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Although the problem of prolonged labor is repeatedly 
discussed at medical meetings, its importance warrants 
repetition, not only because of the known dangers to both 
mother and baby but also because concepts of the vanous 
factors involved and their management are not constant 
No other problem in obstetncs so taxes the patience and 
judgment of the physician Even m the best of clinics, 
an mcrease m maternal and fetal morbidity and mortality 
accompanies mcrease in duration of labor The definition 
of prolonged labor vanes with different authors, but 
most agree that labor lastmg more than 24 hours with 
progressive dilatation and effacement should be con¬ 
sidered prolonged This is a prolongation of the first stage 
except when disproportion, abnormal position, or pelvic 
tumor blocking the birth canal remains unrecognized At 
a recent meetmg of the Amencan College of Surgeons, 
the audience was asked to vote on what they considered 
to be prolonged labor The 63 responses were as follows 
25 voted for 24 hours, 11 for 18 hours, 9 for 20 hours, 
5 for 36 hours, 4 each for 30 hours and 12 hours, 2 for 
13 hours, and 1 each for 6 hours, 15 hours, and 45 to 
60 hours Labor begms when pains start, if the utenne 
contractions are accompanied by progressive effacement 
and dilatation of the cervix Occasionally there may be 
labor with effacement and very little dilatation, as in an¬ 
nular detachment of the cervix and conglutmahon of the 
external os, both of which are^rare conditions and are 
manifestations of true cervical dystocia In the case of 
conglutination, shght digital pressure agamst the dimple 
m the cervix will effect some dilatation and this will 
rapidly progress The mam difference between false labor 
and true labor is that the latter does accomphsh work, 
1 e, effacement and dilatation, whereas the former does 
not 

FALSE LABOR 

Such a fundamental as the recognition of false labor 
and Its treatment may be vital to the welfare of the mother 
or her baby An illustration of this is seen m the case of 
a patient who, although havmg frequent contractions, 
showed no effacement or dilatation on exarmnation 
Obviously she was not m labor, and after sedation the 
contractions stopped When questioned about a midhne 


scar, the pabent gave a history of similar pains with her 
first pregnancy, at about the same stage of pregnancy 
Her physician at that time had sent her to a hospital, and 
after 48 hours of contractions with no progress a cesarean 
section had been performed, resultmg in the birth of a 
baby too premature to survive Reynolds ^ has shown 
with tokodynamometer recordmgs that there is a pattern 
of incoordinate utenne action m false labor The mid- 
portion of the uterus may contract more than the fundus, 
or the entire organ may contract so that the cervix and the 
lower segment of the uterus offer resistance to dilation 

Prodromal Labor —^Prodromal labor is the same con¬ 
dition as prehminary labor In some situations, par¬ 
ticularly occiput postenor and breech presentations, 
contractions may contmue for several hours before any 
considerable effacement or dilatation occurs The pattern 
of contractions is normal for labor, but labor does not 
progress Sedation is mdicated for this condition, and 
It IS good for the patient’s morale and that of her husband 
if she can be sent to her room until progressive labor is 
established with stronger contractions 

FEAR ASSOCIATED WITH LABOR 

While fear may lower the threshold of pam, fear and 
pain are entirely distmct entities and should be treated 
as such No one has proved that fear and tension produce 
pam The greatest alleviator of a patient’s fear is confi¬ 
dence m her physician’s abihty to make tlie nght de¬ 
cisions and to care properly for her as an mdividual 
While fear may produce mcoordmate utenne acuvity, I 
have not recognized so-called tense or spastic cervix 
created by fear, anxiety, or tension as an entity existing 
separately from the general utenne action Recently one 
of our older masters. Dr Edward Schumann,^ stated, 
“It has been shown clearly to all men and a few women 
that the pam and travail of labor is illusory and wholly 
an expression of a maladjusted psyche, to be corrected 
by appropnate explanation, argument, exhortation and 
the careful use of psychologic double-talk ’’ The greatest 
contnbution of Grantly Dick Read ® is in the change m 
the patient’s psychological approach to labor, evidenced 
by ffie increasmg number of women who are wilhng to 


Head at the Seventh Clinical Meeting of the American Medical Association St, Lools Dec 1 1953 

1 Reynolds S R, M Physiology of the Uterus ed, 2, New Yurk, Paul B Hoeber Inc, 1949 

2 Schumann E. A Obstetrics ■4nd Gynecology Chan^g Aspects of Last Half Gcnttlry -ObsL &. Gynec. 2 428-430 (Oct.) 1953 

3 Read Q D Childbirth Without Fear* Principles and Practice of Natural Childbirth New York, Harper & Brothers 1944 
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Stand considerable pam before taking sedation This 
approach is much better than that seen a few years ago, 
when many patients asked for immediate sedation and 
the obstetrician too often was judged m direct proportion 
to pain relief Fear on the part of the physician, unless 
counteracted by consultation, may be responsible for dl- 
ndviscd or unnecessary operations Fear on the part of 
the husband or other members of the family has undoubt¬ 
edly resulted m pressure that too often has not been with¬ 
stood by the physician Correct evaluation of all factors 
insolvcd IS most important m prolonged labor 

CrPtlALOPCt VIC OtSPROnORTtONt 
Evaluation of the swe of the pelvis and the accommo¬ 
dation of that particular bab}’ to that pnTt]cu)nT pe)vis is 
of paramount importance m any labor The pelvis should 
be measured clinically and, if there is any doubt, roent- 
gcnograpliically Pelvic csammation should be done early 
m pregnancy for accurate determinations of the diagonal 
conjugate diameter, the shape and curve of the sacrum, 
the prominence of the ischial spines, the angle of the 
pubis and the measurements of the outlet In roentgen- 
ographic mensuration, I apply the criteria of Mengert» 
and obtain the transverse and anteroposterior diameters 
of the inlet and midpclvis The product of these diameters 
averages 145 for the pelvic inlet and 125 for the mid- 
pclvic planes When the measurements give a product of 
less than 85^ of these normal values, the pelvis is def- 
imlcly contracted Significant contraction of the pelvic 
outlet does not occur without contraction of the ntid- 
pclvic plane and is seldom so great as to indicate clcclivc 
cesarean section With cephalic presentation, if pelvic 
contraction evists in either inlet or midplanc, a trial labor 
should be given, it is surprising how many babies’ heads 
ill mold and, with good contractions, will deliver easily 
nc docs not have to wait until the cervix is completely 
dilated to determine the wisdom of cesarean section If 
the membranes arc ruptured cither spontaneously or 
artificially, the accuracy of the evaluation is increased 
I am m agreement with Grccnhill' that, after 38 hours 
of labor, rcanalysis of the situation is called for 

In breech presentation, there is no time for molding 
of the fetal head, and at the present time no accurate 
roentgenologic method of mensuration of the after- 
coming head is available A lest of labor means ver)' little 
except as to the type of pains that the patient will have 
A borderline pelvis with large baby m breech presenta¬ 
tion IS an indication for cesarean section One cannot 
wait until the aftercoming head fads to come through the 
pelvis for the decision Transverse presentation requires 
cesarean section in most instances if low fetal mortality 
is to be maintained Cesarean section may be preferable 
in some instances of face and brow presentation 


UTERINE INERTIA 

Analysis of records reveals that uterine inertia or irreg¬ 
ular uterine action plays a major role in prolonged labor 
As pointed out by Eastman,” many cesarean sections have 


4 Menpert, W F EsUmadon of Pelvic Capnehs, 5 A M A 138 
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been performed with the indication of cephalopelviclfiZ 
proportion when ulenne inertia was the cause Both L' 
tors arc often involved It has been clearly shown 
means of tokodynamometer tracings that in order t 
dilate the human cervix, intermittent contractions m thl 
uterus must be strong in the fundus, must be of relatively 
tong duration, and must become stronger as full dilata¬ 
tion IS attained In contrast, the midportion of the uterus 
^lows contractions of less intensity and shorter duration 
The lower uterine segment is virtually inactive as cervical 
dilation proceeds There is generally good synchroniza¬ 
tion between the two sides of the uterus in normal labor 
We are indebted largely to Reynolds and^o Caldeyro 
Barcia and Alvarez of Montevideo for tokodynamometer 
(racings and amniotic pressure recordings of abnormal 
uterine behavior The latter state that the classification of 
Jcflcoatc ' on abnormal uterine action is the one that 
most closely agrees with the results of their research This 
classification includes (1) hypotonic inertia, (2) the 
hypertonic stales of hypertonic lower segment and inter¬ 
nal os, colicky uterus, and constnction nng dystocia, 
(3) asymmetrical uterine action, and (4) cervical dys¬ 
tocia 


Hypofontc Uterine Inertia —Relaxation of the lower 
uterus IS adequate m the presence of hypotonic inertia, , 
but the expulsion effort is weak or infrequent, or both 
Contractions are not sufficient to raise intrautenne pres- > 
sure above 24 mm Hg Because of this, there is httle 
chance of intrauterine asphyxia, but little progress is 
made This type of inertia can anse at any time m labor, 
and It may precede or follow a period of normal uterine 
activity 

Hypertonic States —1 Hypertonic lower segment and 
cervix offer unnatural resistance to dilation There may 
be reversed polarity with weak action of the upper seg¬ 
ment and little sign of effacement 2 Colicky uterus is 
characterized by strong but purposeless activity All parts 
of the uterus contract more or less equally, without gradi¬ 
ent Abdominal cramps are intense and frequent 3 Con¬ 
striction nng dystocia is to be regarded as an end-result 
of cither reversed polarity or a colicky uterus All hyper¬ 
tonic states are characterized by pain as intrautenne pres¬ 
sure IS persistently raised, and because of this pressure 
the danger of asphyxia is present The over-all picture 
IS one of prolonged labor despite uterine contractions 
that may be strong and induce considerable pain 

Asymmetrical Uterine Action —Synchronous activity 
of the embryologic halves of the uterus is a function of 
normal uterine behavior Asynchronous activity does not 
materially impede the progress of labor if the contraction 
pattern is otherwise normal If the activity of the two 
halves of the uterus is completely separate, each half may 


tion well 

ervical Dystocia —Mechanical obstruction at the ex- 
al os characterizes cervical dystocia Unless there are 
al changes in the cervix, such as partial amputation, 
dutmation of the external os. annular detachment 
acreased fibrosis as the result of cauterization 
zauon, It IS a matter of uterine mcoordmafion A 
IX remains firm chiefly because of inadequate con- 
Lions With good contracUons, the cervix is rea y 
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In the presence of poor contractions and slow dilata¬ 
tion, the patient must not be permitted to become ex¬ 
hausted Sedation with a rest period of a few hours is 
often rewarded by the development of strong contrac¬ 
tions with improved patterns of utenne activity Certainly 
this should be attempted before any thought of stimula¬ 
tion IS entertained Duhrssen’s incisions are rarely mdi- 
cated and should be done only when the station is low, 
effacement complete, and the baby endangered If stim¬ 
ulation IS decided on after rest has failed to produce 
improved contractions, one must be certain that there is 
no disproportion, no multiple pregnancy, that the patient 
has not had several babies, that the presentation is nor¬ 
mal, not breech, and that the patient is definitely in labor 
To augment labor, I have used pituitary in less than half 
a dozen instances m 27 years Tlie safest way at present 
IS to use either oxytocin (Pitocin) or postenor pituitary 
(Pituitnn), 1 minim (0 06 ml ) to 100 cc of 5% dextose 
in distilled water or 1 cc to 1,500 cc of the diluent, 
administered intravenously at an initial rate of flow of 
about 0 25 mmim (0 015 ml ) per half hour In 6,608 
consecutive labors at Johns Hopkins Hospital between 
1941 and 1945, pituitary' extract was used intramuscu¬ 
larly in 3 5% of cases, Heilman ® states that, in general, 
any appreciableincreaseof this incidence represents abuse 
of the drug If it is used, constant attendance by the 
obstetncian or senior resident is necessary Rey'nolds and 
Heilman have shown changes of pattern from incoordi¬ 
nate utenne action to coordinate by the use of oxytocin, 
however, Jeffcoate maintains that the value of oxytocin 
in correcting faulty utenne action is stnctly limited and 
that it does not alter the behavior pattern, so that if the 
uterus is already hypertomc and incoordinate, the drug 
makes matters worse and can cause a constnction nng 
He further states that oxy'tocm should be used only when 
the uterus is hypotonic Danforth ° uses oxytocin only if 
the cervix is dilated 5 cm , the head is fully engaged with¬ 
out evidence of disproportion, there has been no progress 
for eight hours, and the uterus can easily be indented at 
the height of a contraction I believe that good and safe 
obstetncs can be practiced without use of the drug In¬ 
coordinate utenne activity may at times be changed to 
more normal patterns by reduction or suppression of the 
influence of the nervous system, whether by spinal anes¬ 
thesia, hypnotism, or sedation, as shown in the tracings 
of Caldeyro Barcia and Alvarez and Reynolds Epi¬ 
nephrine causes inhibition and incoordination of utenne 
activity dunng labor 

Another factor in uterine mertia that has received 
much less interest than the so-called cervical dystocia is 
the improper apposiPon of the presenting part to the cer¬ 
vix with resulting poor contractions Del^e taught that 
this was often a factor I quote Reynolds as follows 
“I would be derelict if I did not speak of one case of 
utenne inertia in a grand multipara The patient made 
little progress for over 50 hours The tokodynaraometer 
record showed that she had perfectly normal gradient 
and coordinate uterine action It was not until a cesarean 
operation was done that it was found that there was a 
large baby in breech position, and wth every utenne con¬ 
traction the baby was pushed to one side of the cervical 


onfice There was, m short, faulty apposition of the baby 
to the cervix and no normal pattern of utenne contraction 
could correct it ” 

Constriction Ring Dystocia —Constnction rings are 
responsible for a few instances of prolonged labor If the 
pelvis IS known to be adequate but the presentmg part 
stays high and there is no descent dunng a utenne con¬ 
traction, one thinks of the possibihty of constnction nng 
As pointed out by GreenhiU, the baby’s head is loose m 
the pelvic cavity' both dunng and between utenne con¬ 
tractions, and the portion of the uterus between the ex¬ 
ternal OS and the nng is lax dunng utenne contractions, 
a hand can easily be passed upward mto the utenne cavity 
to palpate the rmg When present, the nng will often 
relax after sedation, and the labor wiU proceed normallj 
If the nng will not relax when present in the first stage 
of labor, cesarean section is necessary' If the nng devel¬ 
ops dunng the second stage, deep anesthesia may relax 
it so that dehvery from below is possible Any attempt 
to deliver from below m the presence of a constnction 
ring is unwarranted In aU probabihty, some sections have 
been done under the indication of cephalopelwc dispro¬ 
portion when the patients have actually had constnction 
nng dystocia 

TERMINATION OF PROLONGED LABOR 

A group of 100 patients with labor of 24 hours or 
longer, picked as a ty'pical cross section of patients w'hom 
I have cared for m pnvate practice, showed the following 
terminations spontaneous 14, low forceps 61, with one 
preceded by manual rotation, midforceps 20 (5 preceded 
by manual rotation, one key-m-lock maneuver, and one 
occiput postenor that rotated spontaneously very rapidly 
after about 36 hours of labor), and cesarean sections 7 
There was no maternal mortahty, one premature baby 
of 7 months died neonatally As there w'ere two sets of 
twins, the number of babies was 102 Of the cesarean 
sections, one was done for constnction nng dystocia and 
SIX for disproportion and mertia Duhrssen’s mcisions 
were performed on one patient who was dehvered by low 
forceps The patients consisted of 92 pnmiparas, 6 secun¬ 
diparas, 1 tertipara, and 1 sextipara 

COMMENT 

Differentiation between false labor, prodromal labor, 
and prolonged labor is essential for proper treatment 
The first two conditions usually require sedation, rest, 
and reassurance In prolonged labor all paUents, regard¬ 
less of the cause, must be fortified by fluids given by 
mouth and intravenously in the form of a solution of 
dextrose in distilled water Pemcilhn should be admmis- 
tered every 12 hours m doses of 400,000 umts These 
patients must have enough sedation so that penods of 
rest are mamtained Distention of bladder and bowel 


8 HeUman L. M Pituitar> Extract m Uterine Inertia Am. J Ob5t. 
& G>-ncc (supp) 61A 52 56 (June) 1951 

9 Danforth D N Conduct of Abnormal Labor S Clin >.orth 

America 33 125 140 (Feb) 1953 

10 CaldejTO Barcia R. and Alvarez, J,. in discussion on Bell G H 
and Nuton W C W Abnormal Ulerine Action in Labour J Obst. A. 
G>Tiaec Bnt. Emp 69 646-656 (Oct.) 1952- 

11 Remolds S R. M Ph>-sIolopcal Bases of (Ob¬ 

stetrics American Lecture Series Monograph 128 Springfield IlL Charles 
C Thomas Publisher 1952, p 35 


538 


CANCER—ROSENTHAL AND OPPENHEIM 

nuisi be guarded against No solid food should be given 
on account of danger of aspiration pneumonia The num¬ 
ber of rectal examinations should be minimal, after 18 
hours, recvaluation of the pelvis should be done if ncces- 
sar>', a sterile vaginal examination made, and a decision 
rendered as to whether (here is ccphalopclvic dispropor¬ 
tion If (his condition is not present, time will often settle 
the problem If contractions arc of poor quality, the pa¬ 
tient IS resting and sleeping at intervals, and the baby is 
in good condition, there is no immcdatc need for inter¬ 
ference Duhrssen's incisions arc rarely indicated and 
manual dilation of (he cervix, never Good, safe obstet¬ 
rics mas be practiced without augmenting labor by oxy¬ 
tocin drip, if It IS used, ever)’ precaution must be taken, 
as It IS a very' dangerous drug Periods of rest will usually 


jama, Jnne 5, 19S4 

brag about more normal contractions than the mjechon 
of posterior pituitary, and a decreased incidence oi 
cesarean section will not compensate for increased mci^ 
dence of uterine rupture due to augmented labor I have 
not employed scalp traction In case of constnction nne 
dystocia m the first stage of labor, sedation is indicated 
to relax tlie rmg, if unsuccessful, low cervical cesarean 
section should be done Postpartum hemorrhage must 
be guarded against m the third stage and early puer- 
pcrium, and blood should be immediately available 
Good obstetric judgment and evaluation of all factors 
involved, with the judicious use of sedation, are still the 
most essential ingredients m the successful management 
of prolonged labor 

314 Hume Mansur Bldg (4) 


EVALUATION OF CANCER PREVENTION-DETECTION CENTERS 

Theodore Rosenthal, M D 
and 

Abraham Oppcnhcim, M D, New York 


The experiences of the New York City Department of 
Health in the five j,cars during which it has operated sev¬ 
eral cancer prevention-detection climes constitute the 
basis for this presentation, in addition, information from 
other divisions of the health department has been u(ih7cd 
This paper presents the findings of 5,687 initial examina¬ 
tions at three cancer prevention-detection centers, cov¬ 
ering the period from September 1947, to A-pnl, 1953 
It is extremely difiicuU to evaluate the cancer problem 
in New York Citj with its heterogeneous population 
While cancer is not reportable in New York City, il is 
cporiable in New York state outside of New York City 
n the basis of the age and sex specific incidence rales 
publ’sbcd by the Oureau of Cancer Control of the New’ 
York State Department of Health it is estimated that bc- 
tw'ccn 20,000 and 25,000 cases of cancer arc ncw'ly diag¬ 
nosed annually m the city In 1952, 15,433 deaths from 
cancer occurred in the city among its residents By ap¬ 
plying Dorn's method ’ of grossly estimating the prev¬ 
alence, we obtain a gross estimate of 54,000 eases of 
cancer in the city in 1952 

CAKCCR PRCVCNlION-DETrCTION CCNTCRS 
The first cancer prevention-detection center operated 
by the health department was opened in September, 1947, 
as a cooperative project of the Department of Public 
Health and Preventive Medicine of Cornell Medical Col¬ 
lege and the New York City Department of Health Day, 
Rigney, and Beck reported on the first 2,111 examina¬ 
tions at this clinic recently - Responsibility for operation 
of the center was assumed by the department of health 
m 1948, and two additional centers were opened in 1951 


From the New York Cll> Dcpnrtment of Hcillli 
Mr Louis Plncus, senior stitistlcian New York City Department of 
Health aWed in supervising collection and analysis of the data 

1 Dom H F illness from Cancer in United States, Pub Health Rep 
G!> 33-48 (Jan 14) 1944, GO 65 77 (Jan 21) 1944, GO 97-115 (Jan 28) 
1944 

o r>nv F Rienev. T G , and Beck D F Cancer Detection Analy¬ 
sis of CsaWtion of 2,111 Examinations, Am J Hyg 57 344 365 (May) 

1953 


After the first six months of operation, admissions were 
restricted to women 30 years of age and over and men 
35 years and over, who had no symptoms suggestive of 
cancer 

Annual examination of persons admitted m pre¬ 
vious years limits the number of possible new admissions 
The number of examinations per clime sessions has been 
increased by more than 50% with the streamlining of 
clinic procedures Simplified forms have been devised to 
allow completion of history and physical examination in 
the most expeditious manner 

Characteristics of the Examinees —The background 
and characteristics of the examinees show that the group 
IS not typically representative of tlie city’s population in 
the same age and sex categories There were 2,351,000 
w'omen, 30 years of age and over, and 1,870,000 men, 
35 years of age and over, reported in the 1950 census 
enumeration for the city There was a greater preponder¬ 
ance of women among the examinees than in this com¬ 
parable census group 70% versus 56% The median 
ages for both sexes were lower among the examinees than 
m the comparable census group Of all women examined, 
80% were under 55 years of age compared with 68% 
under 55 in the comparable census group Of all men ex¬ 
amined, 74% were under 55 years of age compared with 
63% under 55 m the comparable census group Less 
than 3% of the examinees were nonwhite compared with 
8 5% in the comparable census group Of the women 
examined, 84% were married and 6% single Of the 
males examined 91% were married with 7% single ^ 
religious preference the examinees were reported as 77% 
Jewish, 11% Roman Catholic, 7% Protestant, and 5% 
other and not staled, a distribution that was obviously 
significantly different from the general population About 
34% of the men and 38% of the women gave a family 
history that was positive for cancer, an indication o 
some self-selection within the group Despite the screen¬ 
ing for symptom-free applicants, clinic physicians re- 
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ported instances of symptoms revealed dunng the phys¬ 
ical examination Roughly estimated, a little less than 
5% of the examinees revealed such symptoms after 
screemng Because of these restnctions no attempt is 
made to draw any positive conclusions about the gen¬ 
eral population from the findings among the group ex¬ 
amined 

Results of Examinaiioits —^The clinical findings are 
based on the first complete examination on admission 
to the service and apply only to the group under discus¬ 
sion The figure shows the percentage by age group of 
examinees who were recorded as having no evidence 
of disease Thirty per cent of aU the men in the group and 
16% of all the women in the group were so reported As 
would be expected, the percentage of examinees free of 


CANCER—ROSENTHAL AND OPPENTTEEM 

Cancer of the Lung —Routine x-ray sur\'e 3 's of the 
chest are at present the best means of detecting intra- 
thoracic cancer m the earhest stages A large portion of 
the population can be reached m a short time by the 
x-ray survey method For the past 20 years the Bureau 
of Tuberculosis of the New York City Department of 
Health has been recallmg for further diagnosis all per¬ 
sons who on survey roentgenograms w'ere suspected of 
havmg significant chest abnormalities 

An analysis of chest roentgenograms of about 228,000 
persons surveyed by the Bureau of Tuberculosis dunng 
the penod Jan 1, 1949, to Dec 13, 1950,^ revealed 184 
persons whose roentgenograms were suggestive of neo- 
plasbc disease of the chest Follow-up resulted m 30 diag¬ 
noses of proved pnmary mahgnant neoplasms, 27 of 


Table 1 —Percentage of Persons ii ith Specific Diagnoses of Non-Neoplastic Disease on First Complete Examination 
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Diseases of sldn and IsTnphatlcs total 

S 7 

6a 

106 

7.6 

73 

4.3 

7il 

7a 

7J5 

7a 

9 

10 7 

Precancerous 

0.6 


04 

06 

07 


oa 




OS 

2.5 

Nonprecancerous requiring care 

3.9 


44 

37 

4a 

2.9 

4J0 

3.2 

4.0 

4.9 

53 

3S 

NoDprccaDceroas not requiring care 

4 4 

sa 

6.8 

sa 

3 

2.9 

2.9 

8.9 

3 

2a 

2.7 

5 

DIsea«e3 of musculoskeletal system structural 













and congenital defects 

10.3 

4 


UJB 

13 4 

33.3 

7.8 

4a 

44 

7a 

17.5 

204 

Number of examinees 

1^ 

99 

764 

4S3 

263 

69 

4 004 

oSS 

1^ 

1428 

624 

121 


* Only the major types of dlagno«es are listed J»o undapUcated coimt of persons with aD other' types of non neoplastic diseases was avaflable 
i 1^0 person Is counted more than once In each rubric regardless of the number of diagnoses found 
t Indading three persons of unknown age not induded In age subdivisions shown. 


disease decreased with mcreasmg age for both sexes The 
percentage for women was consistently lower than that 
for men at all age levels 

Table 1 shows the percentage of exammees with spe¬ 
cific diagnoses of non-neoplastic diseases accordmg to 
sex and age, table 2 shows the number of diagnoses of 
primary cancerous lesions by site and sex Diagnoses 
were grouped mto major categones as follows (1) tan- 
cer, (2) precancerous conditions, neoplasms and non- 
neoplasttc lesions, (3) nonprecancerous bemgn neo¬ 
plasms, and (4) condibons not related to tumors, 
requinng care and not requiring care A total of 58 proved 
pnmary cancers were diagnosed m 57 persons, about 
1 % of all exammees The data do not include eight pn¬ 
mary cancerous lesions that were reported on annual 
exammations subsequent to the first cornplete examma- 
tion on admission 


which had been previonsly unrecognizei There were 
20 additional cases of metastases from extrathoracic can¬ 
cers The numbers might well have been larger except 
for 58 cases classified as undetermmed because of poor 
cooperation by the patients In 60 cases, the suggestive 
roentgen findings were due to nonmahgnant conditions 
Precancerous Lesions —“The bulk of present evi¬ 
dence for the existence of precancerous lesions is based 
largely on histological and clmical impression types of 
data The name precancerous lesion imphes that the per¬ 
son havmg it IS subject to a high risk of developmg a can¬ 
cer at its site ” ■* Cancer prevention-detection clmics have 


3 Bondi, G,, and Ldtes V Malignant ^eopIastlc Disease Discovered 
Cbcst X Ray Sorveys New England J MetL 247,506-512 (Oct. 2) 

52, 

4 GnUam A G OpportmjiUes for Application of Epidemiologic 
clhod to Study of Cancer Am J Pub Health 43 1247 1257 (Oct-) 
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CANCER—ROSENTHAL AND OPPENHEIM 

nn opportunity to contribute to the prevention of cancer 
of the thyroid and of (he colon and rectum by detecting 
such acknowledged prccancerous lesions as adenomas of 
the thyroid and the colon and the rectum At this time 
It IS not a statistical certainty as to how many such aden¬ 
omas will eventually become malignant, however, since 
(he possibility exists, the early detection and recognition 
of adenomas of these areas olTcr a real opportunity in the 
licld of prevention 



Pcrccniire of persons v.iih no csidcnce of lU^ci^c on first ctamlnitlon 
h> ipc and sc^ 


On proctosigmoidoscopic examination uc found that 
7 6/r of the men and 6 57r of the women had polyps of 
the colon and the rectum In a further study of J14 eases, 
S were subsequenth proved to be adenocarcinoma in 
the original polyp or malignant polyps were discovered 
in the colon after routine barium enemas Morton,'^ in a 
senes of 1,200 consecutive proctoscopic studies of pa¬ 
tients, not all of whom w'crc asymptomatic, found that 
10 49^! had adenomas of the colon and rectum He 
quoted the findings of Jackman and Mayo, w'ho in 1,000 
consecutive proctoscopic studies in persons who were 
apparently symptom-free found that 12% had one or 
more rectal adenomas Of a senes of 18 cases of ade¬ 
noma of the thyroid, 2 cases proved to be carcinoma 

Mass Screening jor Cervical Cancer —From the public 
lealth standpoint, the primary function of the cancer pre- 
ention-detection clinic is control, with the use of all dis¬ 
ciplines including clinical examinations and research 
A marked advance m cancer control is the breast self- 
exammation program, it is established that 95% of all 
lumps in the female breast are discovered by the patient 
herself 

In considering the problem of cancer of the cervix, it 
IS recognized that, if carcinoma in situ could be detected 
jn as many women as possible, the development of can¬ 
cer would be prevented It is difficult and inconvenient to 
have women report to either their physicians or to dimes 
for repeated routine vaginal smears In an effort to paral¬ 
lel the breast self-examination program, a method by 
which the patient herself could obtain vaginal secretions 


5 Morton. P C Adenomas of Colon and Rectum Diagnosis and 
reatment in Relation to Cancer PrevenUon, Ann Surg 138 92-98 

mT Margaret C Moden. assistant bacteriologist at the East Harlem 
lancer Prevention Detection Center, suggested this procedure 
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was developed « This procedure involves the use by the 
patient at home of an applicator or aspirator to secure 
vaginal secretions that are then placed on a microscopic 
slide and fixed The slides are sent to the laboratory, 
where stains are made by the Papanicolaou technique and 
then examined by competent pathologists Although re¬ 
cently introduced, it has been clearly established that this 
method is a practical screening procedure and can be 
performed by women of all intellectual levels The smears 
have proved to be as satisfactory as those secured by phy¬ 
sicians in the usual way 

COMMENT 

The rationale of these cancer prevention-detection 
clinics IS one that is still open to question and discussion 
The typical or classical cancer prevention-detection cen¬ 
ter accepts symplOm-free persons for examination A vital 
feature of the service is then the annual reexaminabon'of 
the original examinees Thus it is obvious that within a 
short time any given cancer prevention-detection center 
becomes a “closed facility,” since the task of reexamimng 
old patients ultimately forces the cessation of new admis¬ 
sions to the service Jn the final analysis, we then have 
the spectacle of a tiny fraction of the population given 
both initial examinations as well as annual reexamina¬ 
tions From the public health standpoint, this type of 
operation is very seriously open to question 

In this connection the interest of the private practi¬ 
tioner m making periodic complete physical examina¬ 
tions on asymptomatic patients is essential We must 
apply the slogan “Every doctor’s office a cancer detec¬ 
tion center” if we are to lower cancer mortality It is 


Tadlc 2 —Number of Primary Cancerous Lesions Diagnosed 
on First Complete Examination* 


Site 

Colon and rectum 
Gcnitnl orgonv 
Dreast 
srin 

Oral cm Itr I 

Thyroid 

Stoninch 

Bronchus 

Tliynius 

Lymph node 

Poncren' 

Total diagnoses 
No of person'’ 
% rrltli cancer 


Total 

Wen 

TTomcn 

n 

7 

8 

10 

1 

9 

9 


9 

7 

4 

3 

7 

3 

4 

5 

o 

3 

1 


1 

1 

1 


1 


I 

1 


3 

1 


1 

53 

IS 

40 

5,C87 

l.GSS 

4,001 

1 

14 

1 


• Docs not Include eight eancors reported on 

lucnt to first complete examination three In genital organs, three in 
cost, one In colon, one In sXIn 


uraging to note that more and more communities 
leginnmg to furnish an exfoliative cytology service 
ysicians as part of their public health cancer control 
rams We are of the opinion that the service feature 
incer prevention-detection centers, conducted by 
c health agencies is and should be mmor and rele- 
I to a secondary position to the broad pubhc health 
•ol phases which should include (1) research into 
; direct methods of cancer detection, (2) training of 
cal practitioners, i e , not trained as specialists but 
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trained to perform complete and adequate physical ex¬ 
aminations of the type that the well-trained general prac¬ 
titioner should be able to do, (3) teaching of undergradu¬ 
ate medical students so that at this formative period of 
their professional careers true cancer awareness may be 
aroused, (4) development of improved public health 
control methods, such as mass screenmg procedures, 
(5) improved health education, and (6) accumulatioh 
of statistical data 

SUMMARY AND CONCLUSIONS 
Cancer was studied in 5,687 asymptomatic persons ex- 
ammed in the cancer prevention-detection chnics of the 
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New York City Department of Health, and a tabulation 
of cancer and precancerous lesions discovered was made 
At the chnics abbreviated forms for recording history 
and physical findings were devised to facilitate mass ex¬ 
aminations A new method of screening for cancer of 
the cervix that offers the possibihty of wide apphcabon 
m public health control was mtroduced 

Public health operabon of cancer prevention-detec¬ 
tion chnics can serve only a small fracbon of the popula¬ 
tion because annual reexammabon of patients lowers the 
number of new admissions to the service Thus the pnvate 
practiboner’s part m cancer detecbon is paramount 
125 Worth St (Dr RosenthaD 


PHRENIC STIMULATION IN THE TREATMENT OF ACUTE 

BULBAR POLIOMYELITIS 

John C Macaulay, M D , Albany, N Y 


Five years ago Samoff and co-workers demonstrated 
in experiments with ammals that electncal sbmulation 
of one phremc nerve could maintam adequate pulmonary 
ventilabon for long penods of bme m the absence of 
spontaneous respirabon ‘ This method of respirabon was 
termed elecbophremc respiration Adequate bilateral 
pulmonary venblabon was later shown to be maintained 
when but one phremc nerve is stimulated * The senes of 
events that leads to artificial respirabon is as follows 
The stimulated phremc nerve sends impulses to the cor- 
respondmg portion of the diaphragm, causing it to con¬ 
tract and descend, the mediastmura shifts toward the 
stimulated side m response to the created negabve intra¬ 
pleural pressure, the conbalateral lung is then expanded 
almost to the same degree as the lung on the sbmulated 
side This phenomenon may be chmcally apphed by the 
use of an electncally operated sbmulator called the elec- 
trophremc respirator, which is a portable electronic de¬ 
vice capable of sending out intermittent electrical current 
The electrode from the stimulator is placed on the skm 
over the motor pomt of the phremc nerve m the neck or 
surgically apphed directly on the nerve * By regulabng 
the cycle rate and the voltage, the operator can com¬ 
pletely control the rate and depth of respirabon, smce 
the respiratory center is suppressed by reflex dunng sbm- 
ulabon of the phremc nerve ■* In 1950 Samoff and co¬ 
workers descnbed the use of this respirator in the treat¬ 
ment of acute bulbar pohomyehbs “ The purpose of this 
paper is to reemphasize its advantages m the treatment 
of this disease and to enumerate the indicabons for its 
use 

After seeing the phrenic stunulator demonstrated at a 
course sponsored by the Nabonal Foundabon for Infan- 
ble Paralysis, I found that such a device had been avail¬ 
able at t^ hospital for the past two years but had not 
been used because some physicians felt that it had no real 
value m the treatment of pohomyehbs I feel that this 
opinion may prevail elsewhere and that the value of elec- 
trophrenic sbmulabon has not received the recogmbon it 
deserves The use of the electrophremc respirator is illus¬ 
trated in the following two cases 


REPORT OF CASES 

Case 1 —A 5 year-old while boy was admitted to the pediatric 
service of Albany Hospital on Sept 16, 1953, with the chief 
complaint of facial weakness of one day s duraUon The day 
before admission a stiff neck and facial paralysis on the nght 
had developed Throughout that night the grandmother remamed 
with the pauent because of his abnormal breathing and his 
extreme restlessness When respiratory movements were not 
noted, she would shake the patient and remind him to breathe 
As long as he received these reminders, he breathed regularly 
and appeared less restless He was admitted to the hospital the 
following day with a temperature of 100 F, a pulse rate of 88 
per minute, and apparently normal respirations at a rate of 
22 per minute On physical exanunation marked nuchal ngidity 
and facial weakness on the nght were noted There was slight 
weakness of the hypoglossus, trapezius, and sternocleidomastoid 
muscles on the nght There was no evidence of spmal motor 
neuron involvement Analysis of the spinal fluid revealed 72 
cells per cubic millimeter, consisting of 46 polymorphonuclears 
and 26 lymphocytes The spinal fluid protem level was 41 mg 
per 100 ml , sugar, 74 mg per 100 ml , and chlonde, 124 mEq 
per hter As conUnuous sucUomng of the pharynx was not 
adequate to remove secretions that the patient could not 
swallow, a tracheotomy was performed Six hours after admis¬ 
sion It was noted that the respirations had become defimtely 
abnormal Penods of very shallow, madequate diaphragmatic 
respirations were interspersed with disorganized respiratory 
efforts The patient became increasingly restless and lethargic, 
he soon became disonented and had hallucinauons Smce the 
patient showed the symptoms of the hypoventilation syndrome, 
namely inadequate, shallow respirations alternating with penods 
of adequate respirations and accompanied by restlessness and 


From the Department of Pediatric* Albany Hospital and Albany 
Medical College Union University 

Dr Paul Patterson assisted in the preparation of this paper and Dr 
Arthur Su'artz and Dr Ralph Alley gave clinical assistance 

1 Samoff S J Hardenbergh E and Whittenberger J L. Electro- 
phrenic Respiration Am J Physiol 156 1 (OcL) 1948 

2. Samoff S J Gaensler E A and Maloney J V Jr Electro- 

phrenic Respiration IV The Effectiveness of Contralateral VcnUIation 
During Activity of One Phrenic Nerve, J Thoracic Surg 19 929- 
937 (June) 1950 

3 Samoff S J Samoff L. C and Whittenberger J L. Electro- 

phrenic Respiration VU The Motor Point of the Phrenic Nerve in 
RelaUon to External Stimulation Surg. Gynec <S. ObsL 03 1 190-196 
(Aug.) 1951 

4 Chatfield P O and Samoff S J Role of Pulmonary Propriocep¬ 
tive Reflexes in the Suppression of Spontaneous Breathing During Electro- 
phrenic RcspiraUon Am J Physiol 163 118-124 (Oct.) 1950 

5 Samoff S J and others Elecuophrenic RespiraUon in Acute 

bulbar PolIomyellUs Its Use In Management of Respiratory Irregulari¬ 

ties JAMA 143 1383 1390 (Aug. 19) 1950 
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disoncntniion strong \crba} commumh to hrcithc were /sswed 
to il)c patient " As long as tlnsc scrbal command'! utre given, 
the p.itiint ssoiihl brcallic regular)) nml .ulcqiinlcly, houcser, 
this routine u.is firing and it u as obs ions tint further respiratory 
lid was ntccss.irs 

nicctroplircmc respiration was stinted by stimnlalmg the 
motor point of the phrenic nerse tiironrh the skin After two 
hours of stnmilation it w is ipp irtiU iliat prolonged slnmilntion 
would be ncccssir) ind snrgicil implantntion of the electrode 
on the left plircnie nerse was performed Hie stinniliition was 
continued ihroupboiii the night Hie patient bee imc alert and 
indicated the Optimum depth ind length of inspintion that he 
desired from the respinior He slept most of the night I'cri- 
odieallv during the night the respirator \s is turned off for 
initrsals so tli it the p itient s spoilt ineoiis respir itions could be 
obsersed During these inters iK the spont 4 meoiis respirations 
were sb illow ind apparenth inideqiiitc .ind the pitient's rest¬ 
lessness returned Sesentecn hours .ificr llier.ipt with the elcctro- 
phrenie respir itor w.is started it w is discontinued for a period 
of four hours Diirinj this period the p iticnt eontmued to be 
alert and to bre ithe legulirh, using both di tphr igiii.itic and 
inlereosiil miiselcs \f the end of four hours the irregul ir 
respir.itioiis ind restlessness gi.adu die returned Ilicr ipv with 
the respir.itor ee is rcinstitiited ind eontinued for anotlicr )1 
hours The piiieiit w is then {leen mother eiglit liour tri.d w/rh- 
0111 the respinior during sshieli lie w is sers alert \t the end 
of this periOil lie spite wli u ippeared to be .iileqii ife respir ilions, 
the p Itient isled til it the stimiil ition be resumed Kespiraior 
ther ipv w IS toiiiiiiiitd for three hours mil then discontinued for 
si\ liours before the p Itient .igain isked for stiniii) ifion )h/s 
time the respinior w is used for on)) two md one half hour'. 
It was not reniic'-ted ig iin b\ tlic p itient .and there w is no 
clinic d indication th it if w is needed further foe di>s later 
the phrenic electrode w o reinosed The ptfienr w is diseh irgtd 
three Wet Is liter with orih i re<-idinl f ici d wednos on the 
right 

k ^si 2 — \ ^ \e ir old while bos w is admitted to the peihairtc 
service of the \lbm) Hospit d on Sept 20 195^ with a chief 
compi nni of mabilus to use the left irni Tour di>s before 
.admission a feVer .md m il use Ind developed Ibe d iv before 
admission ibe piiani vv is morectic md the mother noleil tint 
he was hising didicults moving the left arm \boiU a month 
before the onset of the svmpioms, he hid been s lecin ited in 
the left irm On idmission the p.alieni had i teniper.iture of 
101 F, a respintorj r.atc of 31) per minute md a pulse rite of 
120 per minute The neck .and back were rigid and ilicre w.is 
a marked degree of fl iccid p.ir.djsis of the left upper irm, 
princip.illy due to involvement of the deltoid and biceps The 
mlcrcost.d muscles .and diaphragm were moving s>nchronousl} 
There w.is f icial weakness on the right Analysis of the spin.al 
fluid revealed a total cell count of 4'i per cubic millimeter with 
36 pol 3 'morphoniiclcars and 9 l>nipboc>ics a protein level of 
39 mg per 100 ml chloride, 123 mCq per liter and sugar 68 
mg per 100 ml Four hours after admission the pulse rate had 
risen from 120 to 160 per minute and the respintorj rate h.id 
jncre.iscd to 50 per minute Tlic respiratory cfforis were scry 
shallow and were solely dwphr igmafic There was no irregularity 
in rhythm of the respirations The patient w.as extremely 
lethargic When he was aroused by sb.aking, he would xentilalc 
adequately md use both intercostal and di.iphragmatic mus¬ 
culature, however, he would not respond to verbal commands 
to breathe Therapy with the eicctropbrcmc respir.itor w-as 
instituted by stimul.iling the phrenic nerve through the skin 
Surgical implantation of the electrode on the nerve vv.as not 
considered necessary in this case The patient responded well 
to the therapy He became alert and showed a drop m pulse 
rate from 170 to 120 per minute in one hour His restlessness 
disappeared, and he slept well After II hours of stimulation he 
awoke, sat up, and asked for water, which he look with ease 
Use of the respirator W'as discontinued, his vital signs remained 
stable Chmeafly there was no further need for the respirator, 
and the rest of the patient’s treatment during hospitalization 


6 (a) Sarnofl. S J , Whlttenbereer, J L and AfWdt J ^ H^o 
«„?liMlon Svndrome in Bulbar Poliomyelitis JAMA 14 7 3M4 
.entilatton by i oPresii, J M amt Doyle, J A Hypoventilation 

3ro- cin “o’ c"» H«P W..1. » «« 
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discharged an Oet 21, 1953. to the or.ho^ped. reS alS 
center for physiotherapy to his paralyzed left arm 


TVPI S or RFSPIRATORY EMBARRASSMENT 


Respiratory cmb.arrassmcnt in poliorayditts falls into 
txx'o m.tin categories (1) paralysis or tveakness of the 
inDsclcs of respiration, which may occur with high spmai 
involvcntcnl, and (2) respiratory center involvement, 
winch consists of llircc types (a) partial loss of central 
coniro) of rcsptmtion with irregular respirations, some- 
limes c.tllcd rcspimtory rtbriMion, (b) decrease m the 
sensitivity of the respiratory center (o artenal carbon di¬ 
oxide levels resulting tn hypoventilation, and (c) involve 
ment resulting in hypcrvcntilatjon Types a and h com¬ 
monly occur in acute bulbar poliomyelitis, and type c 
tn.iy be seen in any poliomyelitis patient In considering 
the trc.iimcnt of rcspir.ntory dilTiculty, thephysictan must 
be .iblc to identify wh.il type is present 

In the first c.ntcgory’ the muscles of respiration ate 
xxt.ikcncd or p.ir.ilyrcd Because the motor neurons 
innerv.tttng the nnisclcs of respiration are unable to re¬ 
spond to respiratory' center stimulation, poor ventilation 
occurs A patient with relatively mtid involvement may 
be .ibic to ni.nnlain .idcquatc arterial blood oxygenation 
by increasing bis respiratory rate, however, when respir- 
atory movements become more shallow and inefficient, 
c.irbon dioxide .iccumul.itcs and a low artenal oxygen 
level develops This c.itcgory may be recognized by ob- 
scrxinp the patient's respiratory efforts and by testing the 
rcl.itivc strength of the respiratory' muscles The efforts 
Will he rhvthmic, .although r.ipid and shallow The weak¬ 
ness of the intcrcost.al muscles may be tested by instruct¬ 
ing the p.atient to take a deep breath while manual 
pressure is m.iint.iincd against the thorax At the same 
time, the relative di.iphragmatic strength may be deter¬ 
mined by observing the protrusion of the upper portion 
of the .ibdomcn in inspiration Diaphragmatic action 
m.iy also be elicited by hax mg the patient sniff or whistle 
The cx.inimcr nmv msfntct the patient to hold his breath 
,md time the inicn'al for which he is able to do Hus 
The norm.il child can hold his breath for at least 15 sec¬ 
onds, these patients cannot In case of doubt, the pa* 
ticni s respiratory movements may be observed under a 
fluoroscopc It will be noted that the excursion of e 
dinpliragm is markedly reduced, but the rhythm wi 
each respiration remains normal Patients who ave 
weakness or paralysis of the deltoid should be watc e 
closely for the development of diaphragmatic par ysis 
The treatment of choice in this group is the tank-type res 
pirator The respirator will be able to take over e re 
spiratory rhythm without competition from pa en 
respiratory musculature 

In the second category poor ventilation is due to^ 
age of the neurons 
dulla This group 
type a damage by 
respiratory rhythm 
ferent from the next 
for this action are r< 
piration This type 
movements Close 


respiratory cenier m vuv 
or divided into subtypos In 

ase results in totally irregulm 

espiratory effort IS totally dif- 

1 Two good descriptive terms 

nnd chaotic res- 


1 _ * 
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phragm and intercostal muscles do not consistently work 
sjmchronously The diagnosis of this type is aided by the 
observation of hypertension followed by h>’potension and 
of cardiac irregularities due to involvement of the vaso¬ 
motor center that lies adjacent to the respirator}' center 
in the medulla The use of the tank-type respirator for 
such a patient is contraindicated \Vhen he is placed in 
such a respirator, his irregular respirator}' efforts com¬ 
pete with the machine and thus contnbute to exhaustion 
As would be expected, the gaseous exchange at the lungs 
IS further impeded On the other hand, when the electro- 
phrenic respirator is used, the irregular respirations are 
abolished and are replaced by the regular rh}'thm of the 
machme Improvement of gaseous exchange will then 
occur 

In ty'pe b, hypoventilation is caused by damage to the 
respiratory center that makes it less sensitive to the car¬ 
bon dioxide content of the plasma Normally, the respir¬ 
atory center is stimulated to imtiate and direct respira¬ 
tory efforts by an increased level of carbon dioxide 
When the respiratory center becomes less sensitive to car¬ 
bon dioxide levels, respiration becomes less effective and 
carbon dioxide accumulates, as higher levels occur, the 
carbon dioxide acts as a toxic agent, causing narcosis of 
the center It is then the carotid and aortic bodies that 
direct respiratory efforts by responding to lowered levels 
of artenal oxygen If such a patient is given oxygen, the 
hypoventilation may mcrease, since the stimulus to the 
carotid and aortic bodies is thereby removed “ This 
phenomenon is called the hypoventilation s}'ndrome The 
condition may be recognized by observing the patient’s 
respu-atory efforts and general status Respiration is 
shallow with or without bemg irregular Penods of hypo¬ 
ventilation may alternate with penods of what appears 
to be adequate respnation This alternation of adequate 
and madequate ventilation is not regular, as m Cheyne- 
Stokes respiration “ One should suspect hypoventilation 
when the patient shows mcreasing drowsiness, restless¬ 
ness, lethargy, and disonentation These symptoms may 
erroneously be diagnosed as polioencephalitis Since the 
patient has complete control of his muscles of respiration, 
he IS able to take deep breaths if aroused or told to do so 
If contmuously reminded to breathe deeply, he is able 
to mamtam adequate ventilation However, this tech¬ 
nique IS usually ineffective for prolonged penods because 
the patient is exhausted by this concentrated effort and 
obviously must remain awake 

The electrophremc respirator is defimtely indicated in 
this type of bulbar poliomyehtis LoPresti and Doyle 
have observed that institution of adequate respiration 
with this respirator for bnef penods restores the sensi¬ 
tivity of the respiratory center and dramatically reheves 
the patient from his ebbing state 

In type c, hyperventilation may occur as a result of 
early respiratory center involvement It has been observed 
that pohomyehtis patients hyperventilate early m the dis¬ 
ease, it has been demonstrated by Dickinson, Wilson, and 
Graham that early in poliomyelius patients consistently 
show respiratory alkalosis" Although this has been 
ascnbed to emotional reactions and hystena due to fear 
of pohomyehtis, I have observed hyperventilation in 
young children who obviously do not realize the imph- 
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cation of poliomyelitis and appear otherwise undisturbed 
in the hospital situation It is my impression that in many 
of these patients the disease may cause an imtation of 
the respiratory center with insufficient inflammator} or 
destructive reaction to remove its function In other 
words, a stimulation and not a destruction exists, not 
unlike that seen in sahcylate poisoning This h}'per\'enti- 
lation occurs before respirator}' aid is necessary' 

COMMENT 

The mortality rate is highest in the bulbar form of 
poliomyelitis, yet, even desperately ill patients, if they 
can be kept alive through the crucial penod of central 
involvement (24-48 hours), show little or no residual 
effect of their disease It is apparent, therefore, that judi¬ 
cious management will not only result in savmg the pa¬ 
tient’s life but also leave him in much better condition 
than a patient with a correspondingly severe case of the 
spinal form of pohomyehtis The electrophremc respira¬ 
tor appears to be a most useful adjuvant for this purpose 
The respirator is a simple device to use if one will take 
time to become familiar with it A novice may become 
proficient in locating the motor point of the phrenic nen'e 
by practice on volunteer subjects 

SUMMARV 

Stimulation of the phrenic nerve with an electrophremc 
respirator is a valuable technique in treating certain ty'pes 
of respirator}' embarrassment Two cases of respirator} 
center involvement in acute bulbar pohomyehtis are pre¬ 
sented that illustrate the use of the electrophremc respi¬ 
rator Several types of respiratory embarrassment are 
classified and their indications and treatment outlined 

7 Dickinsoa D G Wilson J L and Graham B D Studies in 
Respirator> Insuffiaency I Carbon Dioxide and Ox>gen Studies In Early 
Respiratory Paralysis in Poliomyelitis A M A Am J DIs Child 
36:265 272 (SepU) 1953 


Posfgaslreclomy Smdromes—^The sjmptoms most ffequenllj 
encountered after gastrectomy are those of dumping bilious 
regurgitation, abdominal colic, asthenia and inability to eat a 
large enough quantitj of food to maintain body weight Other 
nutntional disturbances maj occasionally result from deficient 
absorpuon of speafic mmerals and \itamins notablj iron and 
vitamin B, and, rarely, a patient may deselop macroc>tic anemia 
owing to insufficiency of intnnsic hemopoietic factor It 

must be borne in mmd that not all postprandial symptoms com 
plained of by patients who base had gastrectomies are sequelae 
to their operations or recurrences of their peptic ulcers Pain 
shortly after food should ’always suggest a lesion of the large 
bowel or gall bladder disease may have supers ened Anorexia 
weight loss and vomiting can mean a carcinoma in the gastnc 
remnant or the patient may have chronic retention and be 
passing into uremia The pain due to stomal ulcer after Polya 
gastrectomy can be sery like that which sometimes accompanies 
dumping, for both tend to come on sooner after food than did 
the pain of the former duodenal ulcer, both mas be eased by 
sodium bicarbonate and either may be unreliescd by food If 
ssseetened milk causes pain, dumping is probablv the cause 
and if alcohol bnngs on the distress recurrent ulcer is more 
likely Reflux peptic esophagitis quite often co-c\ists ssith 

duodenal or with gastnc ulcers At operation some of these 
patients are found to base hiatal hemiae Both 

hiatus hernia and esophageal reflux can escape detection esen 
at the most careful x ray examination and onlv by esophagos- 
cop) can esophagitis be diagnosed or excluded with assurance — 
H D Johnson, M D The Postgraduate \tedical Journal March 
1954 
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CLINICAL AND EPIDEMIOLOGICAL FEATURES OF AN UNUSUAL 

epidemic EXANTHEM 


Franklin A Neva, M D , Pittsburgh, Roy F Feemster, M D 

and 

Use J Gorbach, M D , Boston 


During the laic summer of 1951 the occurrence of a 
mild illness in children, characterized by a skin eruption, 
was brought to the attention of the Division of Commu¬ 
nicable Diseases of the Massachusetts Department of 
Health Inquiry' of practicing physicians indicated that 
the outbreak was fairly widespread and that the clinical 
features of the illness did not readily conform with those 
of the commonly recognized c\antlicms However, the 
skin eruption in isolated cases was similar to that seen 
m rubella (German measles) With the collaboration of 
the Research Division of Infectious Diseases of the Chil¬ 
dren s Medical Center, specimens of throat washings, 
stools, and blood were collected for study from a group 
of patients with the e\antlicm Certain of the clinical and 
epidemiological features of the outbreak arc described 
m this paper, since the disease appeared to represent a 
definite clinical entity and because a group of new trans¬ 
ferable agents were isolated in tissue culture from sev'cral 
of the patients 

In the present communication pertinent clinical find¬ 
ings in a small group of 18 patients studied by two of us 
(F A N and I J G ) arc first presented This material 
is compared with a summary of relevant data from the 
answers to a questionnaire sent to 123 Massachusetts 
physicians for information concerning the disease Fi¬ 
nally, note IS made of the isolation of certain transferable 
agents tliat may be ctiologically related to the disease 
Further details concerning these agents are presented 
elsewhere * 

METHOD OF STUDY 

All patients were observed at home, consequently, 
physical examinations were brief and not complete 
Approximately one-half of the patients were seen m a 
single visit by one observer (I J G ), and the otlier half 
were seen by a second observer (FAN) Of this latter 
group, two were followed through the course of their ill¬ 
ness with repeated visits A few patients were observed 
during the day that the skin eruption was most prominent, 
but the majority were seen when the rash was beginning 
to fade No blood cell counts, urinalyses, or throat cul¬ 
tures were earned out, but throat washings or swabs in 
sterile skim milk, stools, and blood specimens were taken 
for other studies from most patients In September, 
1951, a questionnaire was formulated by the Communi- 
cable'Disease Division of the Massachusetts Department 


From the Research Division of Infectious Diseases, the Children'* 
Medical Center, and the Division of Communicable Diseases, Massa¬ 
chusetts Department of Public Health, Boston . , , 

Dr Neva was aided by a fellowship from the National FoundaUon for 
Infantile Paralysis, Inc His present addrcM is the Virus Research Labora¬ 
tory University of Pittsburgh School of Medicine . , , . ^ 

Err 'jf r -s-si 

Resembling Roseola Infantum, ibid , to be published 


of Pubhc Health and sent out to pracbcing physicians, 
mainly pediatricians, m the state The results of the ques¬ 
tionnaire are considered independently. 


CLINICAL FEATURES OF THE EXANTHEM 
With two exceptions, the mam clinical manifestations 
exhibited by the 18 patients from whom specimens for 
study were obtained are summarized in table 1 Data 
respecting the two patients, both women, were omitted 
from this table because they bad no rash, although there 
arc suggestive indications that they had the same illness 
Age and Sex of Patients —Ages of patients ranged 
from 4 months to 26 years, two were less than one year 
of age, 10 patients were 2 to 4 years old, and all except 
the three adults were 8 years or younger Only five of the 
patients, including one of the adults, were males 


Fever —^In the case of five of the patients either no 
noticeable fever or temperature of less than 100 F were 
reported The commonest findmg was an elevation of 
temperature to about 102F, lasting only one or two days 
However, in a few of the patients, the disease began 
abruptly with pyrexia of 104 to 105 F It is of interest 
that in two of the adult patients, only one of whom 
showed a few transient skin lesions, the early stage of the 
illness was associated with frank shakmg chills 
Skin Eruption —^All of the children, but only one of 
the three adults, exhibited varymg degrees of sbn erup¬ 
tion In the adult, this consisted of 8 or 10 barely notice¬ 
able pink maculopapular discrete lesions In some of the 
children, the exanthera was more diffuse and the lesions 
were only slightly elevated, while m others a flond mor- 
bilbform rash was observed The lesions were generally 
pink or salmon-colored, slightly raised, usually discrete, 
and lighter in color than the typical measles rash How¬ 
ever, m the severest eruptions the lesions coalesced and 
presented a blotchy appearance The rash was usually most 
evident over the face and upper chest, but was frequently 
observed on the arras, buttocks, and legs In several pa¬ 
tients It was distnbuted over the entire body, mcludmg 
the palms and soles The rash m most cases appeared 
after onset of other symptoms or signs and within one or 
two days after fever had subsided In a few, it appeared 
m the absence of other previous symptoms or dunng the 
fever 


Mucous Membrane Lesions—In two of the children 
L W and C P ), both of whom showed definite skin 
ruptions, tiny, clean, punched-out appeanng ulcerations 
m the soft palate or tonsillar pillar were observed These 
pparently represented a later stage of small vesicular 
esions that were earher noted at these sites No exudate 
ir membrane was associated with these lesions 
xtensive oral lesions were seen m one adult (F W ) 
)ne additional patient (M P ) had a smaU u cer m the 
onsiUar area No gmgival or mucocutaneous lesions re- 
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sembling those of herpes simplex were noted In every 
case m which they were found, the lesions of the soft 
palate and tonsils were comparable with those described 
by Huebner and associates in herpangina = 

Adenopathy —In two of the patients who had mucous 
membrane lesions, definite and shghtly tender cervical 
adenopathy occurred Slight to moderate enlargement of 
cervical, occipital, or postenor auricular nodes was noted 


EPniEMIC EXANTHEM—NTTVA ET AL. 

days, shaking chills and fever, and sore throat The dis¬ 
ease was also severer m Uvo mothers (not mcluded m 
table 1) of children with the exanthem They both ex- 
penenced myalgia, chills, and headache, but had no ob¬ 
vious skin rash during the illnesses of their children To 
provide an account as complete as possible of this disease, 
multiple cases of the exanthem that occurred m two fam¬ 
ilies are described m greater detail 


Table 1 —Clinical Features of Sixteen Patients inth the Exanthem from Whom Specimens Were Obtained 



Age 

MnTlmuTn 

TcHipcra 



SBEoraary of IHne^s 

Patient 


lure F 

Rash 

Other Findings 

L W 

2 

lOo 

Very prdm 

Inent 

Soft palate and ton<niar 
ulcers and tonsillar ade¬ 
nopathy 

Fever on OTl/ol vesicles on 
palate and tonsils on 9^2 
and rash from 9/13 to 9 lo 

P W 

M 

Fever 
but DOt 
recorded 

Very rnWlmal 

Tonsillar and extensive 
oral ulcerations and ton 
slllar adenopathy 

Myalgia on 9'11/51 fever *ore 
throat and ‘bating chill* on 
9/12 oLo rctro-o bital pain 

tloD* on 9/13 and very few 
skin lesions on 9/14 

L D* 

2 

>0 lexer 
noted 

Prominent 

Few Dontendpr and small 
postanrlcular nodes 

Irritability and slight cough 
for 2 3 days followed by 
appearance of sldn eruption 

H H* 

3 

102 

Moderate 

adenopathy and no 
mucous membrane lesions 

Fever on 9/3/51 given peni 
cflUn on 9'4 and pharynx 
injected and rash appeared 
on 9/5 

V Flo* 

6 

102 

Moderate 

No pharyngeal lesions few 
small nontender sub- 
occlpltal and post 
auricular nodes 

Fever on 9/3/51 thought to 
have otitis by L M D and 
given penicillin Throat In 
Jected bat no fever on 9/4 
rash on 9/5 

J C* 

7 

00 

Moderate 

No nodes and no pharyn 
geal uWrs 

Eyes reddened and temp ra 
ture 99 F on 9^5/51 ra>h 
appeared later on 9/j and 
sore throat on 9/0 

0 P* 

8/12 

Fever 
but Dot 
recorded 

Bllolmal 

No adenopathy but definite 
ulcers on soft palate 

Fever on 9/I9/»l and 9/20 
ulcers noted on soft palate 
on 9/20 

R St 

2 

lOJ 

Moderate 

Inflamed eye with non 
purulent discharge foIUe- 
ular tonsDlitls and shotty 
postccrvlcal and axillary 
nodes 

Fever on 9/7/51 lasted three 
days skin eruption over 
shoulders and chest on fourth 
day when fever FOb«Ided and 
rash lasted two or three days 

K lie 

S 

102 

Moderate 

No adenopathy 

Irritability on 9/10/51 fever 
on 9/11 and skin eruption 
on 9/12 

11 P 

3 

100 

Minimal 

No adenopathy ond a single 
tonsillar ulcer 

Irritability for one week fever 
on S/2o/ol rash appeared on 
8/20 and single ulceration 
noted on right tonsil 

Q K 

S 

Fever 
but not 
recorded 

Prominent 

No adenopathy 

Fever on S/27/51 no symp¬ 
toms on 8/2S stln eruption 
on S/29 

If F 

8 

103 

Minimal 

No adenopathy 

Fever and red throat on SJ2sJol 
temperature down on 8/29 up 
again on 8/30 when aldn rash 
appeared 

0 Flo 

■4/12 

102 

Very prom 
inent 

No adenopathy 

Fever on 9/11/51 throat In 
Jected and right ear drum 
Inflamed and rash appeared 
later on 9/11 

Lei W 

3 

IM 

Moderate 

Not examined during Illness 

Fever on 9/8/51 more fever 
and complaint of sore throat 
on 9/9 no symptoms on 
9/10 and rash appeared on 
9/11 and lasted 1 2 days 

F M 

3 

Fever 
but not 
recorded 

Moderate 

Not examined daring Illness 

Vomited diarrhea and fever 
on 9/10/51 wellonOai and 
sldn rash from 9/13 to 0/15 

M Flo 

2 

Dox; 

Minimal 

Slightly reddened throat 
and some postccrvlcal 
adenopathy 

No symptoms only rash and 
slight fever 


• Transferable agents i olated In tissne culture 

f The agent isolated from this patient appears to be distinct from those Isolated from other patienUu 


m several other cases, but lymphadenopathy was not 
pronounced m any of the patients 

Seventy of Illness —In none of the patients was the 
illness severe enough to necessitate admission to a hos¬ 
pital In several the skin erupuon was practically the only 
sign of disease Some of the children, although febrile, 
remained active and revealed no other signs of illness 
In the adult patient (F "W ), however, manifestations 
of a general systemic infection were present and con¬ 
sisted of moderately severe myalgia that lasted several 


REPORT OF FAMILY OUTBREAKS 
Three Cases in a Family of Four —On Sept 8, 1951, Lei W, 
a 3-year-oId girl, was noted to have a temperature of 104 F 
On Sept 9, the temperature remained at 103 F most of the 
day, and the patient complained of a sore throat On Sept 10, 
the child was asymptomatic, but on ScpL II a rash was noted 
over the face, arms, legs and buttocks This disappeared in 24 
to 48 hours, and the family ph}siCTan was not consulted There 
was wo history of illness with, a skin rash 


2, Huebner R and others Herpangina Etiological Studies of a 
Specific Infectious Disease JAMA 1 -ia 628-631 (March 3) 1951 


546 


KPIDEMIC EXANTHFM—NEVA ET AL. 


JAMA, June 5, 1954 


On Scpl 11 the 2-ycar-oId sister, L W had a temperature 
of 104 F but appeared well That evening her temperature was 
105 2 r, the child seemed delirious, and the family physician 
was called He noted presence of vesicles on the soft palate and 
right anterior tonsillar pillar The patient had no symptoms on 
Sept 12 and appeared well On Sept 13, however, a prominent 
rash appeared on the face, arms, and legs, and the next day, 
Sept 14, the rash consisted of blotchy, pink, raised lesions about 
0 5 to 1 5 cm in diameter Manj of the lesions were confluent 
ind were situated mainly o\cr the face, upper anterior chest, 
buttocks, arms, and legs Tlie figure shows this patient on the 
second tiaj of the rash Hil.iteral tonsill.ir .idcnopathy was also 
present, and two or three sm ill, discrete shallow ulcers could 
be seen on the right soft palate and anterior tonsillar pillar The 
rash was still present buj f.iint on Sept 15 There was no his¬ 
tory of prcMoiis cont.igious diseases 

On Sept 11, the same das that the second child s illness began, 
the f ither r W aged 26 noted muscle aching and felt as if 
i common cold were developing On Sept 12 he felt worse the 



SeeonU day of the skin eruption in 2 >car old palfcnt L \V on (he 
fourth daj of illness 


myalgia increased, fever, sore throat, pain m the eyes on movt:- 
ment, and photophobia were experienced That evening frank 
shaking chills occurred The throat became more painful on 
Sept 13, aching of the eyes continued, and the patient slept 
most of the day Sore throat persisted on Sept 14, but the pa¬ 
tient felt somewhat improved Slight scrotal tenderness was also 
noted by the patient On this day, several small vesicles or ulcers 
on the rim of the right anterior tonsillar pillar were seen In 
addition there were several vesicles on the mucous membrane 
of the lower lip and at the gingival-mucous membrane junetion 
Two larger vesicles, about 2 by 4 mm m size, with grey mem¬ 
branous surfaces were present on the under surface of the 
tongue Moderately tender anterior cervical nodes were palp¬ 
able Careful examination of the skin revealed 8 or 10 faint, 
but definite, reddened macules, very slightly raised, about 0 5 
cm m diameter on the upper anterior chest and 
for a rash had not been made, these lesions would probably 
have been overlooked Tlic sore throat improved rapidly there¬ 
after the rash disappeared, and the oral lesions healed within 
the next three days The patient gave a history of having rubella 
emhryears previously, which he remembered well because of 
prominent pLterior auricular adenopathy There was no history 
of previous herpetic infection 


M \V, aged 26, mother of the family noted her first symp¬ 
toms on the same day that the second child and the father be¬ 
came ill On the evening of Sept 11, she had muscle aches, 
felt chilly and feverish, and had frontal headache and back’ 
ache In the afternoon of Sept 12, a temperature of 101 F was 
recorded and myalgia and headache continued That evening 
frank shaking chills occurred Minimal discomfort of the throat 
was noted on Sept 13, but the patient felt improved and no 
further symptoms were described When she was examined on 
Sept 14, no rash was seen and the throat was normal 

Three Casa m a Tamih of Tne—V Flo, a 6-year-old girl, 
had a temperature of 102 F on Sept 3, 1951, she was thought 
to have possible otitis media and was given penicillin by the 
family physician Her temperature was normal, and the patient 
appeared well on Sept 4, except for some injection of the throat 
On Sept 5, a rash appeared over the face, trunk, arms, and legs 
that lasted for only 24 to 48 hours A few small nontender 
xuboccipitnl and postauncular lymph nodes were palpable on 
Sept 6, and the throat showed no lesions 

On Sept 11, C Flo, a 4-month-oId sibling of V Flo, had 
a temperature of 102 2 F, but otherwise appeared well Later 
the same day, a prominent maculopapular rash broke out over 
the entire body The family physician found slight injection of 
the throat and the right car drum On Sept 12, the temperature 
was 100 4 F, the rash was still extensive, but no adenopathy 
could be discerned 

On Scpl 17, 1951, the third sibling, M Flo, aged 2 years, 
was noted by the mother to have a skin rash The child was 
completely asjmptomalic, and examination on Sept fS showed 
.1 temperature of 99 6 F and a faint rash involving the face, 
shoulders, and thighs The throat w'as shgthly reddened, and a 
few' small posterior ccrs’ical nodes were palpable 


DATA DERIVED FROM QUESTIONNAIRES 


As mentioned above, a'questionnaire requesting infor¬ 
mation about the exanthem outbreak was formulated by 
the Division of Communicable Diseases of the Massa¬ 
chusetts Department oDPubhe Health and sent to mem¬ 
bers of the American Board of Pediatncs m Massachu¬ 
setts and to members of the Academy of Private Practice 
The questionnaire was mailed early in September, 1951, 
and 123 replies were obtained The physicians who filled 
out the forms estimated that they had seen 2,450 cases 
of tlie exanthem From the questionnaire it appeared that 
the disease was encountered m May or possibly earlier 
and continued into September, 1951 Most of Ae cases 
were observ'ed in Boston and the Boston metropolitan 
area, but others were reported throughout the state 


An analysis of pertinent features of the outbreak was 
made from the data m the questionnaire and is presented 
m table 2 It should be emphasized that this analysis is 
based on rough estimates made m retrospect and not on 
accurate records, therefore, interpretation of the results 


lust be conservative The replies, however, were con- 
stenl with respect to certain features of the disease It 
of interest, therefore, to compare the features thus 
ehneated with those emerging from the more detailed 
;udy of the 18 patients that has already been outlined 
'lie epidemic exanthem as seen by practicing physicians 
las an illness that affected pnmanly children 10 years 
f age or younger and that was charactenzed by fever 
nd a skm rash that appeared either dunng or after fever 
ad subsided Pharyngeal vesicles or ulcers were present 
1 some of the patients Although the incidence of lym- 
hadenopathy is not recorded in table 2, the replies mo¬ 
ated that lymph node enlargement was not a salient 
Zc,«L.c Addmonal mforniation of m.ereat was 
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derived from the questionnaire Multiple cases of the 
exanthem were not uncommon in a single family, and 
febrile illnesses without a rash occurred often in a family 
concurrently with the exanthem 

The hsting of all skin rashes in table 2 is presented 
merely to reemphasize the difficulties inherent in the 
specific diagnosis of exanthems on chmcal grounds The 
mcidence of measles and rubella reported in Massachu¬ 
setts dunng the summer of 1951 was higher than usual 
It is, therefore, possible that isolated cases of the epi¬ 
demic exanthem were diagnosed as one of the commoner 
exanthems 

ISOLATION OF AGENTS 

Attempts to Isolate Coxsackie Viruses —Four of the 
patients exhibited lesions of the mucous membrane con¬ 
sistent with herpangina, a disease that Huebner and 
associates ® have shown to be etiologically related to cer¬ 
tain members of the Coxsackie group of viruses Materia! 
from stools and throat swabs or washings from certain 
of the patients with exanthem were, therefore, tested in 
one-day-old mice The animals were inoculated by both 
the intracerebral and subcutaneous routes Both fecal 
matenal and that from throat swabs or washmgs were 
tested from 11 of the patients, includmg the 4 with lesions 
of the mucous membranes Matenals from the throat 
swabs or washings from three additional patients were 
also tested m this manner Coxsackie viruses were iso¬ 
lated from two persons, i e , from the throat washing of 
F W and from the stool and throat swab of C P Certain 
of the negative specimens were tested repeatedly, and in 
several instances so-called “bhnd passages” were earned 
out m baby mice The two Coxsackie viruses that were 
isolated produced diffuse myositis m these animals These 
tissues were studied histologically and interpreted by 
Dr A W Pappenheimer They were subsequently identi¬ 
fied serologically by Dr Joseph Melnick as type 2 of 
the A group 

Neutralizing Antibodies to Coxsackie Virus in Exan- 
thein Patients —^Early and late serums from 6 of the 18 
patients were tested m baby mice for neutralizing anti¬ 
bodies to one or both of the Coxsackie viruses that had 
been isolated Five pairs of serums were tested against 
both Coxsackie agents No increase in virus-neutralizing 
antibody titer was recorded m any instance However, 
the presence of Coxsackie virus neutralizing antibody 
was demonstrated in three members of one family (F W , 
Lei W, and MW), though no nse m titer occurred The 
father of this family, F W, was the patient m whom 
multiple oral-pharyngeal ulcerations developed Unfor¬ 
tunately, blood samples were not obtamed from the two 
other patients (L W and CP) who exhibited pharyn¬ 
geal or soft palate ulcers dunng their illness 

Isolation of Cytopathogenic Agents in Tissue Culture 
from Epideimc Exanthem Patients —^After earher at¬ 
tempts to isolate an agent from other patients with the 
exanthem failed, matenals were inoculated into flask cul¬ 
tures of human kidney bssue of the type used by Robbins 
and others for the isolation of poliomyelitis virus ■* 
Pooled fluids from flask cultures were then tested in roller 
tube cultures of human tissue 
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From the stool specunens of seven of the patients with 
the epidemic exanthem transferable agents were isolated 
These agents, when moculated mto roUer tube cultures, 
produced a similar type of cellular degeneration of human 
embryonic skin and muscle tissues and of human fore- 
skm tissues In addition, the stool specimen of an eighth 
patient (R S ) yielded an agent cytopathogemc for tissue 
cultures that mduced a type of cell degeneration qmte 
distinct from the seven agents referred to above Further 

Table 2 — Data Obtained by Questionnaire from 123 
Massachusetts Physicians Regarding Epidemic 


Exanthem of 1951 

Finding 

Aee distribution yr %of 

(estimated 2^ cases) Total 

Under 8 45 

3 to 5 83 

6 to 10 14 

10 and older B 

Relation ol fever to rasb 
(estimated 2,300 ca es) 

Before rasb 59 

tVIth ra«h S4 

Alter rash 7 

Before and after rash 8 

Character of fever 
(estimated 2,37^ cases) 

HIcb CC 

Low 85 

Lone 9 

BoratioD of fever hr 
(estimated 2400 cases) 

24 or leas ^ 15 

24 to 48 49 

48 or more 39 

Duration of rash hr 
(estimated 2,380 cases) 

Le«s than 24 8 

24 to 48 GO 

48 or more 32 

Ulcers In the throat 
(estimated 2^00 cases) 

Present 23 

Absent 77 

Vehicles In the throat 
(estimated 1 , 8^0 cases) 

Present 40 

Ab«ent 60 

Diagnosis In all cases of sUn rashes seen during same period 
(estimated 4 140 cases) 

Epidemic exanthem 6 ^» 

Heat rash 21 

Allergic rash 8 

Measles " i 6 

Boseola Inlantuim^ 4 

Bnbella 4 

Others 3 


details regardmg these agents and their charactenstics 
will be presented elsewhere ^ 

Neutralizing Antibodies to Cytopathogenic Tissue Cul¬ 
ture Agents in Exanthem Patients —Of 11 patients 
paired serums from 9 patients exhibited a significant nse 

3 Cole R, M BclL J A. Becman, E. and Huebner TL J 
Stndies of Coxsackie Viruses Observations on EpidemiologicaJ Aspects 
of Group A Viruses Am- J Public Health 41 1342 1358 (Nor) 1951 

4 Robbins F C Enders J F Weller T H and Florcntino G U 
Studies on the Cultivation of Poliomyelitis Viruses in Tissue Cultiure 
V The Direct Isolation and Serologic Identification of Virus Strains in 
Tissue Culture from Patients with Paral>'tic and Non Paral>tic Polio¬ 
myelitis Am J H>'g G4 286-293 (Sepl ) 1951 
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m titer of neutralizing antibody to at least one of the seven 
strains of cytopathogcnic agents that were isolated One 
of the patients wlio showed no antibody response to this 
group of seven patients was the patient R S from whom 
the different type of agent was obtained, but in R S anti¬ 
bodies against his own agent did develop The other pa¬ 
tient wlio showed no definite rise in neutralizing antibody 
did however, have neutralizing antibodies in both the 
aeute and convalescent blood specimen Evidence was 
also obtained that the group of seven new agents were 
immunologically related Specimens of blood were not 
obtained from fi\c of the patients, 

COMMTNT 

There appears to be little doubt that the outbreak of 
illness described here represents an infectious and com¬ 
municable disease emits Whether or not the disease rep¬ 
resents a ness clinical entity, however, is more dilTicuU 
to ascertain It must be remembered that w’lth a few 
exceptions such as variola, vaccinia, and herpes simplex, 
the specific diagnosis of the viral cxanlhcms by isolation 
of the causative agent or by serologic tests has yet to be 
realized as a practical procedure At present, therefore, 
in diseases such ns measles, rubella, and roseola infan¬ 
tum, there max be doubt regarding diagnosis of an indi¬ 
vidual case or a small group of cases Under such circum¬ 
stances, the question can and often has been raised as to 
whether a given case of exanthematous disease represents 
some atxpical form of the commonly recognized infection 
belonging to this gcncr.il class 

Accordingly, differentiation from accepted clinical 
entities of the epidemic exanthem under consideration 
requires discussion The possibility of its identity with 
measles seems unlikely m view of the mild nature of the 
1951 Boston exanthem, the failure to note Koplik’s 
spots, the brief duration, and the character of the skin 
eruption It IS more difficult to exclude rubella However, 
liie absence of characteristic lymphadenopathy, a pre¬ 
sumptive incubation period of about three to eight days, 
and the season of maximum prevalence are not charac¬ 
teristic of rubella 

Roseola infantum ® likewise differs in important re¬ 
spects from most cases of the exanthem described in this 
paper In the former the degree and duration of preemp¬ 
tive fever are greater, communicability is low, and nearly 
all cases occur m those under 3 years of age The skin 
eruption characteristic of erythema infectiosum or “Fifth 
disease” as described ° bears no resemblance to that of 
tlie Boston exanthem The only patient studied that ex¬ 
hibited symptoms suggestive of roseola infantum was 
R S from whom the agent with different cytopathogemc 
properties was isolated It may be concluded, then, 
tliat the disease we have encountered in most of the pa¬ 
tients, although It may share some features of certain 
common exanthems, probably is an infection sui generis 

The isolation of agents resembling viruses in their 
behavior from eight of the exanthem patients suggests 
a relationship to the illness in which they were found 
Tlie possibility of relationship is further supported by 
the fact that m most of the patients whose serum was 
tested antibodies developed that were capable of neutral- 
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izing the infectivity of these agents Yet the danger of 
inferring guilt by association, with regard to new infec- 
tious agents, has been ably documented m the case of 
the Coxsackic viruses by Huebner and his associates ’ 
The fact alone that the agents from the exanthem patients 
were isolated from the feces rather than from the blood 
other body fluids, or tissues should make us cautious at 
present in drawing conclusions in respect to their etio¬ 
logical role On the other hand, there is already much 
evidence in favor of the hypothesis that these newly rec¬ 
ognized agents are responsible for the epidemic disease 
which has been characterized 

SUMMARY AND CONCLUSIONS 

An outbreak of a mild illness, affecting mainly chil¬ 
dren and characterized by a skin eruption, occurred in 
and around Boston during the late summer of 1951 
Study of a group of 18 patients with the disease as well 
as results from a questionnaire circulated among prac¬ 
ticing physicians who encountered the illness indicated 
that the exanthem represented a definite clinical entity 
that did not readily conform with the more commonly 
known exanthems By tissue culture methods, a group of 
new transferable agents was isolated from the feces of 
several of the patients, and the development of neutral¬ 
izing antibodies associated with the illness was demon¬ 
strated, both of these suggest the etiological relationship 
of tJiese new agents to the disease 

5 Zahorsky J Roseola infanluin JAMA 61 > 1446-1450 (Oct 18) 
1913 Veeder D S. and Hcmpclmann, T C A Febrile Exanthem (Jcctir- 
rlng In Childhood (Exanlhem Subitum), ibid 77 1787-1789 (Dec 3) 
1921 Bcrcnbcrg W, Wright S, and Janeuay, C A Roseola Infantum 
(Exanthem Subitum), Neu England J Med 341 253-259 (Aug 18) 1949 

6 Shau, H L. K Erythema Infectiosum Am J M Sc 138 16-22 
(Jan ) 1905 Herrick T P Erythema Infectiosum A Clinical Report of 
74 Cases, Am J Dis Child 31 486-495 (April) 1926 Lawton, A L, 
and Smith, R E Erythema Infectiosum A Clinical Study of an Epidemic 
in Branford, Conn, Arch Int Med 4 7 28-41 (Jan) 1931 

7 Huebner, R J , and others TIic Importance of Coxsackie Viruses 
In Human Disease, Particularly Herpangina and Epidemic Pleurodynia, 
New England J Med 347 285-2B9 (Aug 21) 1952 


ic Family Doefor and Psychotherapy—The revival of the 
neept of psychosomatic medicine in recent years has been 
Ipful m a reorientation of physicians It is not a specialty 
It a point of view Unfortunately the term has become an- 
her label, and we now hear of varying ailments of uncertam 
ology such as ulcerative coliUs, migraine, peptic ulcer, and 
icsity being labelled as “psychosomatic ” By the same mis- 
kc, we can label “somatopsychic" all of the disorders of the 
lotions arising from organic or chemical disease such as 
emia, hypoglycemia, small strokes, brain tumor, febrile de- 
lum, and the like What psychosomatic medicine should 
present is the point of view that we again recognize that the 
itient is not a collection of organs or diseases but a corn- 
ex, integrated psychological as well as physiological and ^a- 
mical entity subject to daily stress and constant change Our 
eatment must be “whohstic" and comprehensive There is no 
ch thing as purely functional disorder or purely oceanic dis- 
isc All orgamc disease produces some disorder of funchon 
id every derangement in function produces an organic change 
ur crude methods of examination may not reveal such change 
the latter and the funcUonal disorders may be of minor de- 
ee m the former Nonetheless psychosomatic medicine must 
ke us away from the “either-or” concept in medicine—R R 
oleman M^D , The Importance of the Family Doctor m P y- 
mSy, The Journal of the South Carolina Medical Asso- 

ation, February, 1954 
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EVALUATION OF SUICIDE ATTEMPTS AS GUIDE TO THERAPY 

CLINICAL AND FOLLOW UP STUDY OF OxNE HUNDRED NINE PATIENTS 

Edwin H Schmidt, M D , Patricia O’Neal, M D 
and 

Ell Robins, M D ,St Louis 


A patient who has attempted suicide presents the phy¬ 
sician with an extremely important question, “What 
should be his action to prevent a possibly successful 
suicide m the immediate future?” This study was under¬ 
taken to obtain data that might help the physician de¬ 
cide what action to take Specifically the following ques¬ 
tions were mvestigated What is the incidence of success¬ 
ful suicide following an unsuccessful suicide attempt, as 
ascertained by a short-term follow-up"^ What important 
chnical charactenstics of the patient who has attempted 
suicide help in deciding whether he will be a serious 
suicidal nsk in the near future? In this connection, is it 
important to make a diagnosis*^ Are the patient’s state¬ 
ments reliable guides to what he will do in the near 
future? Do patients inform the physician (or someone 
close to them) of suicidal thoughts or plans often enough 
to permit preventive action? Is hospitalization necessary 
for most of these patients? 

Some psychiatnsts have felt that these questions could 
not be answered by a conventional clinical work-up This 
feehng has perhaps contributed to the relative frequency 
of studies utilizing data only from hospital records as 
compared with the paucity of studies utihzing direct inter¬ 
view and examination of the patient Findings m studies 
that have used direct interviews have not been validated 
by a follow-up investigation This study attempts to over¬ 
come these deficiencies by directly studying the pabent 
and by utilizing a follow-up to check the interview 
findings 

METHOD OF STUDY 

Selection of Patients —^During a five month penod 
(Dec 15, 1952, through May 15, 1953) 120 patients 
who attempted suicide were brought to the St Louis City 
Hospital receiving room By prior agreement, all such 
patients were seen by the psychiatnc resident who then 
reported on them to us In order to assure that no case 
of attempted suicide was missed, we regularly reviewed 
'■eceiving room notes, which are kept on every patient 
seen there, and requests for psychiatnc consultation from 
other parts of the hospital 

Of the total 120 patients, 109 were interviewed, 14 be¬ 
fore discharge from the receiving room, 89 dunng their 
hospitalization, and 6, who were mistakenly discharged 
from the receiving room before we were notified, were 
contacted and examined later The remainmg 11 patients, 
who were also mistakenly discharged before we examined 
them, were not seen by any of us The following con¬ 
siderations detennmed whether a patient was acceptable 
for inclusion m the study 1 If the patient stated that he 
had deliberately done somethmg to himself that he felt 
was harmful or that others would mterpret as harmful, 
he was mcluded m the study (101 patients) 2 Patients 
,who demed that their act was intentional were included. 


if there was sufficient reason to doubt their denial (8 pa¬ 
tients) 3 Patients were mcluded regardless of the med¬ 
ical or surgical senousness of the attempt As a result 
many patients who had made only a feeble gesture were 
included 4 If a patient had earned a verbal threat just 
short of action, e g, standing on a bndge or window 
ledge without making an attempt to jump, he was ex¬ 
cluded from the senes 

Sources of Data About the Patients —The source of 
most of the data was a pnvate psychiatnc interview and 
examination (timed) lastmg an average of two hours, 
during which each patient was asked to answer 334 items 
on a standard quesbonnaire The questionnaire items 
were classified in 10 categones mcludmg (a) identifymg 
data (15 items), (b) chief complaint (4 items), (c) 
operations, injuries, and hospitahzations (10 items), 
(d) “nervous” symptoms (17 items), (e) somatic symp¬ 
toms (48 items), (/) neurotic traits (6 items), (g) 
sexual and menstrual history (10 items), (/i) personal 
and social history, mcludmg questions about parental 
home, school, work, and marital history, mihtary ex- 
penence, and use of alcohol and drugs (81 items), (i) 
present suicidal attempt and history of previous attempts 
(50 Items), and (/) mental status, mcludmg observa¬ 
tions on general behavior, speech, mood, content of 
thought, onentation, recent and remote memory, intel¬ 
lect, and insight (93 items) Over 95% of these items 
were scored plus, zero, or with a number The entena 
for sconng had been previously agreed on When an 
item was marked plus, the relevant details were de- 
senbed and recorded A large portion of the mterview 
tune was spent on the suicidal act and the attendant 
thoughts and circumstances The followmg items were 
covered, with wordmgs modified to meet the level of 
understanding of the patient 

1 Did the patient admit or deny the sniade attempt? 

2 Give an account of the suicidal act and the arcumstances 
preceding and followmg it 

3 Did you ever wish to kill anyone? 

4 Have there been previous occasions when you felt you 
wanted to die? 

5 Did you ever wish to be killed? 

6 What were you trying to do? 

7 What would you say was the mam reason you tned thisi 

8 What else had you done to try to solve this problem'^ 

9 What method did you use m this suicidal attempt'’ 

10 How were you rescued? 

From the Department of Neuropsixlilatry and Division of Psjcbo- 
somatlc Medicine Washineton Unisersity Medical School and the Si 
Louts City Hospital (Malcolm Bliss Psjxhopathlc Instlinte) 

Read at the seventh Annnal CUmcal Meeting of the American Medical 
Association SL Louis Dec. 3 1953 

The psychological examinations (Wechsler BelleTuc BabcoeX Learning 
Efficiency Graham Kendall Memory for Designs Goodenough Drauing 
Object Sorting and Rorschach tests) n-cre done by Barbara Kendall EdiL 
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11 Did you rcnlirc heforclmnd whnl your actual chances of 
failing or succeeding \vcrc‘> 

12 Did vou inform anyone of the attempt shortly before or 
after doing it? 

n Do you belies c that this attempt was {a) a serious one, 
(h) a gesture or (r) can you not tell sshich it y, is‘> 

Had any of the following (questions 14 to 29) happened to 
jou within si\ months of the time of the attempt'' 

14 Had you faded in school or had you been suspended or 
cspcilcd' 

15 Had sou h id a change in iour job (fired, quit, promoted 
or decreased or increised income)’ 

Hi Had someone close to sou—spouse parent child, rclatis'c 
or friend—died’ 

17 Hail there been a bre ik-iip of jour engagement or 
marriage’’ 

15 Had tlicre been friction ssub sour parents or children'’ 

I** Had there been friction with sour spouse, fiance, or losed 
one*’ 


20 Do joii base in meurable disease? 


21 Had sou gamed or lost an appreciable amount of moncj ’ 

22 H id there been a disorcc, sep iration, or desertion’’ 

23 Were jou drinking too much alcohol dunng the si\ 
months preceding the attempt’’ 


24 Had jou had something to drink just prior to the attempt’’ 

25 Had jou been in some kind of legal trouble? 

26 Had sou recently changed sour place or city of residence’’ 

27 Were sou or arc sou pregnant’’ 

2b Had something happened to you or jour family that jou 
considered a public disgrace’’ 

29 Were you stsually incompatible with j'our spouse or 
sexual partner’’ 

The examiner esaluated sshethcr the patient had a mistaken 
or delusional idea concerning any of items 14 to 29 

30 What svas jour emotional reaction at the time of the 
attempt (a) depressed, (/>) feelings of worthlessness, (c) anger, 
(d) spite, (r) unrequited lose, (f) disgust, (g) pain, or (/i) desire 
to gain attention’’ 

31 Did JOU h ISC any thoughts of attempting suicide this time 
prior to the attempt? 

32 Hosv long had you had these thoughts’’ 

33 Did you have plans this time concerning how- you svould 
attempt suicide? 

34 What sverc these plans’’ 

35 Hosv long had you had them prior to the attempt? 

Examiner’s csaluation of svhether or not the attempt svas 

impulsive 

36 Were you under a phjsician s care’’ 

37 If so, svas he a private or a clinic physician’’ 

38 Did you tell any of the follosving persons about your 
suicidal thoughts or plans prior to the attempt (o) physician, 
(fc) family, (c) relative, or (d) friend’’ 

39 Did you tell anyone of your depressed feelings’’ 

40 Did anjone try to persuade you not to do if’ 

41 Do you usually talk your problems over with someone’’ 

42 With whom’’ 

43 Did you feel anyone svould care if you took your life’’ 
Who? Would they care a great deal or a little’’ 

44 Hosv do you think they feel nosv’’ 

45 How do you feel compared with just before you did this’’ 

46 Were you glad or sorry svhen you found it did not work-? 

47 Had you ever thought of suicide before this episode’’ 
When’’ Hosv often’’ What were the circumstances’’ 

48 Have you ever attempted suicide before? When? Hosv 
many times’’ What sverc the circumstances? 


t Lindquist, G Prognosis and Course in Manic Depressive Psychoses 
Foilov. Up Study of 319 First Admissions, Acta psychlat ct ncurol, 

ip 35, PP t 96. 1945 
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49 Has anyone in your family ever attempted suicide or 
successfully committed suicide’’ Who? When? What were the 
circumstances? 

Our evaluation of whether attempt svas senous or a gesture 
or our statement of indecision ’ 


The recorded information also included a general 
physical and neurological examination, usually taken 
from (he hospital records Where there was a special 
indication, a neurological examination was done bv one 
of us 


The hospital records of all patients were reviewed after 
discharge This yielded information about the duration 
of hospital stay, whether (he patient had been hospital- 
J7cd on an open or closed ward, specific treatment, sub¬ 
sequent course of the patient m the hospital, final diag¬ 
nosis, and circumstances of discharge 

Diagnostic Criteria —part of the questionnaire was 
designed to elicit the history and symptoms, if present, 
of the psychoses, psychoneuroses, psychopathic person¬ 
ality or chrome alcoholism, and of nonpsychiatnc dis¬ 
ease, and, before beginning the study, we agreed on 
criteria for the diagnosis of the conditions listed below, 
as well as for other psychiatric illnesses, such as the 
manic phase of mamc-depressive psychosis, homosexu¬ 
ality, and others The diagnostic criteria for the latter 
diseases will not be given, since they did not occur in 
this study For a patient’s condition to be diagnosed as 
one of the following illnesses, the patient had to have a 
significant number of the items listed under the particular 
diagnostic category 

Schizophrenia The diagnosis of schizophrenia was 
based on (a) age at onset under 30, (b) history of 
bizarre and unusual behavior, (c) history of mental ill¬ 
ness for which the patient was hospitalized and after 
which he did not function at his previous level, (d) with¬ 
drawal from contacts with other persons, (e) disturb¬ 
ances in thinking manifested by irrelevant and tangential 
speech, (/) defects in emotional expression manifested 
by bizarre and inappropriate emotional responses, and 
(g) occurrence of delusions or hallucinations 


Dementia (Chronic Brain Sjmdrome) The factors 
indicating dementia were (a) history of changed behav¬ 
ior, (b) gross behavioral abnormalities, (c) emotional 
lability, ((/) memory disturbance, (e) disorientation, 
(/) intellectual deterioration, (g) presence of delusions 
and hallucinations, (/i) history of specific causative fac¬ 
tors, and (0 specific neurological and laboratory find¬ 
ings It should be noted that all patients in this study with 
this diagnosis had vascular disease of the brain (strokes) 


lenile psychosis 

/lanic-Depressive Psychosis (Depressed Phase) Di¬ 
esis of a manic-depressive psychosis was based on 
previous episode of manic excitement or psychotic 
ression, (b) physiological disturbances (anorexia, 
ght loss, severe insomnia, constipation, lack of energy, 
i/or fatigue), (c) change in social behavior (lack of 
:rest and enjoyment, job disability, and/or mdecision), 
symptoms of anxiety and agitation (palpitation, 
pnea, dizziness, and/urfear), (e) observable retar- 

lon in acUvity or speech, and (/) 
i delusions of guilt, sin, and poverty It should be noted 
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that we, in agreement with others,^ included psychotic 
depressive reaction and involutional psychotic depression 
in this diagnostic category 

Delinum or Toxic Psychosis (Acute Brain Sjudrome) 
The factors determinmg the diagnosis of acute brain syn¬ 
drome were (a) fluctuating levels of consciousness with 
disonentation, confusion, and memory loss, (h) mis- 
identification of persons and surroundings, (c) poorly 
organized, changing delusions, (d) hallucinations, and 
(e) specific causative factor, such as fever and presence 
of a severe medical or surgical illness 

Psychopathic Personality (Sociopathic Personality Dis¬ 
turbance) The patient had a psychopathic personality' 
if there was social misbehavior startmg before 15 years 
of age and fallmg under the general headings of (a) 
school difficulties (truancy, suspension, or fighting), 

(b) frequent job changes, (c) vagrancy, (d) excessive 
fighbng, impulsive behavior, or outbursts of rage, (e) 
dishonorable military discharge, (/) arrests, (g) poor 
mantal-family adjustment and neglect of children, (h) 
obvious and apparently purposeless lying, (/) prostitution 
and sexual promiscuity, and (j) unexplained multiple 
and bizarre medical symptoms 

Alcoholism and Drug Addiction The diagnosis of 
alcoholism was based on the use of alcohol in amounts 
and frequency sufficient to cause (a) loss of jobs, (b) 
family trouble, (c) legal trouble, and (d) alcohohc com- 
phcations The same cntena were used for diagnosing 
drug addiction as for alcohohsm except that the patient 
used morphme, its derivatives, or barbiturates instead of 
alcohol 

Mental Deficiency The patient was classified as men¬ 
tally deficient if (a) his mtelhgence quotient was below 
70 as measured by standard psychological tests, (b) he 
was unable to read and wnte despite school expenence, 

(c) he was imable to make a change, and (d) his chron¬ 
ological age was at least 9 years greater than school grade 
at bme of leavmg school 

Anxiety Neurosis The diagnosis of anxiety neurosis 
was based on (a) breathmg difficulties, (b) palpitation 
and chest discomfort, (c) nervousness, dizzmess, famt- 
ness, and/or anxiety attacks, and (d) fatigue, lack of 
energy, or hmitation of activity These cntena have been 
set forth m detail elsewhere = 

Hysteria (Conversion Reacbon) The mdications for 
the diagnosis of hystena were (a) multiple, vague, often 
transient, somatic symptoms m many organ systems of 
the body, (b) symptoms of anxiety, (c) sexual fngidity, 
dyspareuma, or sexual mdifference, (d) history of pain 
m many parts of the body, such as the abdomen, head, 
pelvic region, hmbs, or joints, (e) dramatically and 
vaguely told hustory, and (/) history of excessive surgical 
operations and hospitalizations Detailed descnption of 
these cntena may be found elsewhere ^ 

Psychoneurobc Depressive Reacbon A psychoneu- 
robc depressive reaction must be carefully differentiated 
from mamc-depressive depression, anxiety neurosis, and 
hystena The cntena were (o) less job and social dis- 
abihty than m psychotic depression, (b) a depressed 
feelmg that is not all-pervasive and responds readily to 
certam environmental mfluences, (c) absence of many 
of the charactensbc physiological symptoms of psj chotic 


depression, and (d) no preexisbng anxietj neurosis, 
hystena, or other diagnosable psychiatnc disease The 
depression in these cases was considered a sj'mptom of 
the preexisbng illness 

Obsessive-Compulsive Neurosis The diagnosis of ob¬ 
sessive-compulsive neurosis was based on (a) presence 
of obsessions and/or compulsions, (b) ruminations, and 
(c) symptoms of anxiety 

For purposes of this paper, patients in w'hom the 
diagnosis was manic-depressive depression plus chrome 
alcohohsm were classified as havmg mamc-depressive 
depression Similarly, pabents m whom the diagnosis w'as 
psychopathic personahty plus chrome alcohohsm were 
classified as having psychopathic personahty The pres¬ 
ence of alcoholism as a second diagnosis was not used as 
a basis for classification 

The possibihty of a disablmg and mcurable medical 
or surgical disease causing the pabent to attempt suiade 
was considered m this study If, m the exammer’s oprmon, 
a patient did not have a pnmarj' psj’chiatnc illness as 
defined above and was sufficiently depressed by the 
symptoms of the medical or surgical disease to attempt 
suicide, he was placed m a separate group 

Pabents whose symptoms, course, and signs did not 
allow an unequivocal diagnosis to be made accordmg to 
the above cntena were placed m the undiagnosed group 
A question considered here was whether any of the pa¬ 
tients in the undiagnosed group had been chmcally nor¬ 
mal undl a few months before the suicide attempt This 
problem, other quesbons related to diagnosis, and a pre- 
sentabon of other data related to attempted smcide wiU 
be discussed m a paper now m preparation * 

The examiner who mten'iewed the pabent made a 
diagnosis m each case The other two of us reviewed 
each completed record mdependently and without 
knowledge of the ongmal exammer’s diagnosis A pa¬ 
bent was given a diagnosis when two or all three of us 
agreed If there was no agreement, or if none of us could 
make a diagnosis, the pabent w'as placed in the undiag¬ 
nosed group Psychological exammabons were done in 
32 cases (29%) mcluding all instances (except one) in 
which we had some quesbon about the mtellectual level 
of the pabent 

Evaluation of the Seriousness of the Attempt — 
thought It important to make a careful distmction be¬ 
tween those pabents whose suicidal attempts were senous 
and those whose attempts were not senous (verj' feeble 
or a gesture) A senous attempt was considered to be one 
m which the pabent had done to himself enough damage 
to put him m a senous medical or surgical condibon 
(medically senous) or m which the psychiatnst was con¬ 
vinced the pabent had fuUy intended to commit suicide 
w’hether or not he succeeded m domg objecbi ely senous 
damage to hunself (psychiatncally senous) 

In order to evaluate whether an attempt was medicalh 
senous, the medical or surgical condition of the patient 


2 WTiteler E. O White, P D Reed E. W and Cohen M E 
Neurocirculator> Asthenia (Anuen Neurosis Effort S>'ndronic Ncura<- 
thenja) A 20 Year Follow Up Studj of 173 Patients, J A M A. 1-12 1 


3-S89 (March 25) 1950 

3 Pimell, J J Robins E„ and Cohen M E Obs^aUo-s on the 
mical Aspects of Hj-steria. A Quantitative Studs of -0 Patients and I 5 
,ntrol Subjects JAMA. 140 902 909 fJulv 7) 1951 

4 O'Neal P Robins E and Schi-iidt. EH To be published 
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at the time of admission was considered The medically 
serious group was composed of patients whose suicidal 
attempt caused a physical condition that was considered 

serious when one of the following factors was present_ 

(1) coma following the use of a depressant drug, carbon 
monoMde, or illuminating gas (drowsiness or slurred 
speech was not scored as serious), (2) bloody diarrhea 
with cramps following ingestion of a systemic poison, 
(3) a penetrating injury of the head, thorax, or abdomen 
caused by gunshot (a shot that involved only the skin or 
subcutaneous tissue was not scored as serious), or (4) 
a laceration of the wrist that severed the radial artery, 
median nerx'e, ulnar nerve, or any tendon other than the 
palmaris longus or the flexor carpi ulnans No eases in 
which patients attempted drowning, throat-cutting, hang¬ 
ing, or leaping turned out to be medically or surgically 
serious 

In order to evaluate whether an attempt was psychi- 
atrically serious, the psychiatrist discussed with the pa¬ 
tient the history of the attempt and his feelings about his 
failure and made a psychiatric diagnosis Other clinical 
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from records of death certificates, by personal interview 
by interview with the patient’s family, friends, or phy¬ 
sician, by information from prison officials, and/or by 
examining hospital records 

Slolisticol Analysis —The data were analyzed stalistv- 
cally by previously deseribed methods ® A significance 
ratio of 2 or greater, corresponding to odds of about 
20 to 1, was accepted as indicating a statistically vahd 
difTcrcncc 

RESULTS 

General Characteristics of Patients —^There were 49 
men (45%) and 60 women (55%) in the senes (table 
1) This finding of a preponderance of women is also 
reported in other studies® of attempted suicide The 
average age of the entire group was 39 2 years, that of 
the men being 44 7 years and that of the women being 
34 7 years This 10 year difference m average age be¬ 
tween men and women was statistically significant (sig¬ 
nificance ratio, 3 8) All the patients were white, since 
the hospital docs not admit Negro patients The methods 
employed for the suicide attempt are indicated m table 2 
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ndexes were also used The psychiatrist then evaluated 
le patient’s suicidal intention as “serious,” a “gesture,” 
or “no opinion,” if he could not decide whether the intent 
was serious or a gesture The psychiatrically serious 
group was composed of patients whose suicidal intention 
xvas evaluated as serious During the course of the 
study, an attempt was made to define more precisely the 
clinical criteria on which the judgment of psychiatrically 
serious was based so that they would be useful to the 


physician 

Follow-Up Studies —Follow-up information was ob¬ 
tained 4 to 11 months (average, 8 months for the living 
patients) after the patient was studied Follow-up data 
about every patient were obtained from coroner’s records, 


5 (a) Moore, M Cases of Attempted Suicide in a General Hospital 
Problem in Social and Psychologic Medicine, Report o" L°cal Condi 
on. Including Survey of 1,147 Records of Attempted ^u'cldc fas^ 
dmltted to Boston City Hospital, New England J Med 29 

}t7 fill Hendin H Attempted Suicide A Psychiatric and StatlsUcal 
uL Psy/hiatrlc Quart »4 39-46, 1950 (c) Piker, P 1.817 Cases of 
yY Preliminary Statistical Survey, Am J Psychlat 
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The finding of a high frequency of drug ingestion, cutting, 
and inhalation of gas is similar to findings m other stud¬ 
ies ” The economic level of this group of patients was 
probably higher than that of usual city hospital patients, 
because they were all brought to the hospital for emer¬ 
gency treatment, for example, 45% of these patients had 
seen their own private physician within three months 
before their admission It is probable, therefore, that 
this senes of patients includes the kinds of patients a 
physician sees in his pnvate practice 

Diagnostic Features of Entire Group —^Two-thirds 
(67%) of the entire group were in tbe five diagnostic 
categones, manic-depressive depression (mcludmg mvo- 
lutional melancholia), psychopathic personality, chronic 
alcoholism, hysteria (conversion reaction), or demenUa 
(chronic brain syndrome) (table 1) If the undiagnosed 
group IS excluded, then patients with the diagnoses hsted 
above constitute the surprismgly high proportion of 84% 

of the remaining patients 

Another finding of importance was the complete ab¬ 
sence of any patient with anxiety neurosis Since tos is 
probably the commonest psychiatnc disease about 5%> 
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of the entire population ^—and the type of neurotic pa¬ 
tient most frequently seen and treated by the practicing 
physician, it is helpful to know that these patients, even 
when they feel depressed, will rarely make a suicide 
attempt It was of interest that m no patient was the diag¬ 
nosis of psychoneurotic depressive reaction made 
There were 21 paUents (19%) who did not meet the 
mimmum cntena for any of the diagnoses It is our im¬ 
pression that the undiagnosed group is this large because 


Table 2 —Methods Employed in Suicide Attempts 



Tcot 


%o( 

Total 

of 


Men 

Women 

Patients 

Method 

(«) 

(CO) 

(100) 

InecsttDff drags 

34 

CO 

49 

Cuttlnc or Machine 

43 

IG 

2G 

InhoUng gas or CO 

4 

13 

9 

Leaping 

14 

3 

% 

Shooting 

6 

3 

4 

Drorrnlag 

0 

8 

4 

Hanging 

0 

1 

1 

Chotlng 

0 

1 

1 


psychiatnc diagnoses must usually be made exclusively 
on the basis of carefully defined chnical catena without 
confirmatory physical findmgs, laboratory data, or patho- 
logcal lesions As a consequence, atypical cases that do 
not fit the climcal catena exactly or cases early m the 
course of the disease may be undiagnosed In this group 
of 21 patients without diagnoses there were 6 m whom 
the probable diagnosis was psychopathic personahty, 
3, hystena or psychopathic personahty, 2, chrome alco- 
hohsm, 2, schizophrema or manic-depressive psychosis, 
one, hystena, and 7 patients in whom even a probable 
diagnosis was not made There was no person who was 
thought to bemormal pnor to the attempt It should be 
noted at this pomt that two of us had a preconceived idea 
that apparently (chnically) normal persons attempt sui¬ 
cide, therefore, each patient m the undiagnosed group 
was carefully considered as a possibly normal person 

Classification of Patients —^The patients were put m 
two groups on the basis of the senousness of their attempt 
(table 3) Thirty-five patients (32% ) formed the senous 
group, the remammg 74 patients (68% ) formed the not- 
senous group The former group consisted of patients 
whose attempt resulted m a medically or surgcally sen¬ 
ous condiuon (medically senous) and patients whose 
mtent was considered senous by the psychiatrist, regard¬ 
less of the medical senousness of the attempt (psychi- 
atncally senous) As would be expected, some of the 
patients who had psychiatncaUy senous conditions also 
had medically senous conditions (table 3) Examples of 
the three types of pabents mcluded m the senous group 
and one m the not-senous group follow 

Case I (psychiatncaUy senous but not medicaUy senous) — 
A 71 year-old retired businessman became despondent after the 
sale of some real estate Althou^ he had actuaUy realized a 
proSt, he beheved that he had lost money and had destroyed his 
secunty One night after talking with his wife about this, he cut 
his wnsts and throat very superficially Shortly thereafter he was 
admitted to the hospital He appeared very retarded and de¬ 
pressed and responded slowly and bnefly to questions When 
asked about his suicide attempt, he said that he wanted to die, 
that he did not want to live m poverty, and that the future held 
nothmg but misery for him Despite the tnvial nature of the 


wounds, this attempt was considered psychiatncaUy senous 
This initial impression was borne out by the patient’s suiade 
nine days later 

Case 2 (medically senous but not psychiatncaUy senous) — 
After an attack of pninary atypical pneumoma this 46-year-oId 
housewife had persistent symptoms of anorexia, insomnia, and 
constipation After her oijy son was drafted into the Army, 
these symptoms became worse and she began havmg crymg 
spells and became imtable On the mght of admission, she had 
visited a tavern with her husband She became imtaled when 
her husband did not leave as early as she desired As they argued 
on the way home she became angner On amvmg home, she 
went to her bedroom and drank ‘some of my green sleeping 
medicine,” tellmg her husband she was gomg to do it At the 
time of admission to the hospital she was breathing stertorously, 
could not be aroused, and responded mimraally to pamful 
stimuli When asked later whether she had expected the sleeping 
mediane to cause her death, she said that she had not because 
she thought she had previously taken this same dose without 
senous effects 

Case 3 (medicaUv senous awi p.sielwatocaUy senows) —A 
32-year-old housewife who had had two previous episodes of 
severe depression followmg childbirth had given buth to her 
third child nme months before admission She had been de¬ 
pressed since that time and had thought about suicide for seseral 
months One mormng while feehng “completel} overwhelmed 
by eveiyThing' she cut her throat and both wnsts She was found 
by a neighbor who “dropped m ” She had severed seseral ten¬ 
dons m her left wnst, which required a plaster cast, and had a 
deep cut through the muscles of her neck. She stated that she 
was sorry that she had not died 

Case 4 (not medically senous and not pq'chiatncally senous) 
—A 19-year-old salesman had been havmg numerous arguments 
with his wife who had told him a few nights before Chnstmas 
that she wanted a divorce He stated that he was “sentimental” 
and could not stand having an unhappy Christmas While sitting 
on the bed, he began to drmk tmeture of iodine mixed wath 
Pepsi-Cola and spilled some that blackened the sheet This 
frightened him, and he told his wife what he had done She 
called the police who brought him to the hospital He stated that 
he thought this would have killed him if he had drunk all of iL 

Comparison of Serious and NotSenoiis Groups — 
The number of persons in each group, according to diag¬ 
nosis, IS shown m table 4, which mdicates that manic- 
depressive depressions and dementias were significantly 
more frequent in the senous group than m the not-senous 
group Over one-half (54% ) of the patients in the sen¬ 
ous group had one of these diseases In contrast, psycho- 


Table 3 —Patients Grouped According to Seriousness of Their 
Suicide Attempts 

Serionaness ol Attempt ilen ■Women Total 

MedJeaSy serfoos 6 15 20 

PsycbiatrlcaDy eerJous 9 15 2-1 

Total. 13^ 22* So* 

* One man and eJebt women were considered In botli a medJeaDy and 
a psychJntrically serious coiiditloD 


pathic personahty, chrome alcoholism, and the undiag¬ 
nosed category occurred with a significantly greater 
frequency m the not-senous group than m the senous 
group These three categones of patients made up almost 
two-thirds (64%) of the not-senous group 

T Jinking at these data from the pomt of view of the 
frequency of occurrence of senous suicide attempts 
within the vanous diagnosUc groups, the attempt was 
considered senous for 67% of the patients with manic- 
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depressive depression and for 58% of the patients with 
dementia The attempt of only 7% of the patients with 
chronic alcoholism, of only 6% of the patients with psy¬ 
chopathic personality, and of 10% of the patients with 
no diagnosis was considered serious 

Mental Status Examination of the mental status of 
the patients revealed that the patients in the serious group 
differed from those m the not-scrious group m their gen¬ 
eral appearance, behavior, speech orientation, and mem- 


Tarlc 4 — CompnriKon of JOimtuou s lu tiu S,rioin Group nitli 
Those in the isJotSirioiis Group 
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Iipuientla 

7 

30 

P'yrhopfttlilc prr«iiun1itv 

" CO 

O 1 

Chronic ntrolioll in 

t 14 

r. 1 

Undinrno'' il 
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3 1 * 

llr'iirrln 
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<70 

‘•rblrophirnln 
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< JO 

Drug niMIrtlon 

1 1 

< JO 

Toxic jnydin‘ls and nlr/>|ii>)l-,n 

" 1 

< JO 

Otlirr illarin 1* 

t. 0 

<J0 
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lo~ (*1 th"' nntr' rhr i In tlir tnMe 

or\ Patients m the serious group more frequently cried 
while being intcn'icucd (32% versus 15%), were judged 
to ha\c sad facial expressions <77% versus 50%), had 
a “discouraged” posture characterized by slumped shoul¬ 
ders (46% versus 11%), and tended to stare at the floor 
(26% x'crsus 7%) A few m the serious group (14%) 
also show'cd general motor retardation, while this did not 
occur in those in tlic not-scrious group Tlic patients in 
the serious group tended to speak in a low voice (57% 
as compared with 19% of the not-senous group), to 
speak slowly (46% versus 9%) and witli frequent pauses 
(32% versus 3%), and to delay their responses to ques¬ 
tions (29% versus 11%) or to give brief answers of the 
yes or no type (17% versus 4%) It should be cnipha- 
< sized that these evidences of severely depressed affect 
were present in the patients who made serious suicide 
attempts, regardless of the pnmar>' psychiatric diagnosis 
Since these changes in speech and motor activity were 
largely independent of the diagnosis, they provide an 
additional means of evaluating the seriousness of the sui¬ 
cide attempt As we would expect from the fact that the 
serious group contained most of the patients with de¬ 
mentia, significantly more patients in the serious groups 
showed loss of remote memory (23% versus 7%) and 
did not know that they were in the city hospital at the 
time they were being interviewed (6% versus none) 
Other findings, such as the occurrence of delusions or 
hallucinations, lack of insight, or poor judgment, did not 
differ significantly in the two groups 

Age The age m the serious group averaged 48 7 years 
and m the not-senous group, 34 7 years This difference 
xvas statistically significant, significance ratio of 3 8 
When patients with dementia and manic-depressive de¬ 
pression were excluded, it was of interest that the aver- 

8 Arlen A , McCulloch, R, and Rotman, D Unsuccessful Suicidal 
Attempts nis Nerv Sjstcm 0 174 179 1 948 
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age age of the patients remaining m the two groups did 
not diiler significantly (serious, 33 6 years and not-seri- 
ous, 31 4 years) 

Other Findings m tlie Groups The patients m the 
serious group differed from those in the not-senous group 
not only in diagnosis and mental status but also m some 
of the reasons they gave for attempting suicide, m current 
problems they were expenencing, m their own evaluauon 
of the senousness of the attempt, and in the frequency 
with which they informed someone of their attempt im¬ 
mediately before or after doing it (table 5) Of the many 
reasons offered for attempting suicide, there were only 
two that differed significantly m the two groups Those 
m the serious group more frequently (9% versus 1%) 
felt that they were “in the way" or that “everybody would 
be better off w'lthout me ” None in the serious group felt 
he had attempted suicide to gam attention, whereas 19% 
m the not-senous group offered this reason Some of the 
reasons given by both groups with an approximately 
equal frequency were feelings of depression, excessive 
drinking, difiiculties with parents, and loss of children by 
death or separation 


There were significant differences between the two 
groups in certain current problems they were facing The 
recent death of a family member or a close friend had 
occurred more frequently m the senous group (table 5) 
Problems associated with mantaJ incompatibility, divorce 
or separation, and unrequited love were significantly less 
frequent in the serious group (table 5) Other current 
problems investigated, which did not differ significantly 
m the two groups, were trouble at work, 24% of all pa¬ 
tients, difficulties with parents, 18%, financial distress, 
12%, presence of a chronic illness, 8%, legal difficulties, 
including those associated witli both marital difficulties 
and criminal activity, 6%, and legitimate pregnancy, 3% 


Table 5 —Compmson of Occurrence of Some Features of the 
Serious Group Bith Those of the Not-Scrious Group 
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0 

1 

2 1 

0 

19 

S4 

12 

34 

24 

oa 

S3 

XI 

8 

27 

St 

group were more fre- 


ueniiy ormKmg at me umc uj. u.v 
ared with 14% of the senous group (table 5) This 
xcess of patients m the not-senous group cannot be 
ffioHv attributed to the inclusion of most of the chronic 
Icohohcs m this group Arieff, McCulloch, and 
snorted that “40 to 50% ” of their group who attempted 
uicide had been drinking at the time of the attempt, 
his compares with 39% of our entire group 
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The patients in the serious group stated twice as often 
as those in the not-senous group that their attempt was 
senous (66% versus 33%) Furthermore, only 6% of 
those in the senous group stated the attempt was merely 
a gesture, compared with 27% of the not-senous group 
The patient’s statement about the senousness of the at¬ 
tempt was ehcited by direct question, for example, “Do 
you consider that your attempt was a senous one and 
that you really wanted to die?” Because these differences 
probably entered into our evaluation of the senousness 
of the attempt, it was to be expected that they would be 
statistically significant The follow-up data, however, also 
confirm the importance of paying close attention to the 
patient’s statement 

The senous patients selddm mformed anyone of their 
attempt either immediately pnor to or )ust after it (12%), 
while 34% in the not-senous group did so Other related 
findmgs that might have been expected to differ signif¬ 
icantly m the two groups hut did not do so were that the 
patient made the attempt whde others were present (sen- 
ous, 21%, and not-senous, 28%), that the patient miti- 
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group, verj' infrequently told their physicians of their 
suicidal plans, despite the fact that they frequently told 
the physician of their depressed feehngs We have the 
impression that the patient’s reticence to volunteer his 
suicidal ideas to the physician is not a necessary part of 
the chmcal picture of attempted suicide If the physician 
IS aware of the possibihty of suicide and asks about it,® 
the chances are that the patient would readily tell him 
about his suicidal thoughts 

PREtnous suicroE attempts of the patients 
AND their families 

One-fourth (26 patients) of the total group (24% of 
the senous and 24% of the not-senous groups) had made 
at least one unsuccessful suicide attempt pnor to the 
present one These 26 patients had made a total of 41 
previous attempts Repeated attempts most frequently 
occurred in the psychopathic personahty group (7 pa¬ 
tients with 17 attempts) There were six patients with 
hystena, each of these had made one previous attempt 
Thus, half of the patients with previous attempts had 


Table 6 — Status of Patients as Shoun by the Follow-Up Study 
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These differences between the serious erroup ond not-'frious group were etatlstJcallj' slgnlflcant the slgnlfleance ratios were 2^ 2A nnd ZJ5, rcspec 
t The patients who bad died were excluded Irom the calculation of the mean and the median 


ated his own rescue (8% versus 18%), and that the 
patient regretted that he did not succeed (26% versus 
23%) 

possibility of preventing suicide 
The possibihty of preventmg a suicide attempt de¬ 
pends in large part on whether the patient has pnor 
thoughts or plans and, if so, whether he comraumcates 
them Of the whole group, 47% (64% of the senous 
patients and 39% of the not-senous) had thought about 
suicide pnor to the attempt, 23% (34% and 18% ) had 
plans to commit suicide, and 48% (67% and 40%) had 
told someone about their depressed feelings Of the total 
group, 35% (34% and 35%) had told someone of their 
suicidal plans or thoughts pnor to the attempt In spite 
of the fact that 57% of the patients (71% and 49%) 
were under a physician’s care, only 8% (3% and 10%) 
had told the physician of these ideas or plans The vast 
majonty of the patients who had told anyone had told a 
member of the family, a relative, or a fnend Review of 
these data makes the following pomts evident 1 Pre¬ 
vention of the suicide attempt based on the patient’s com- 
mumcation of intent was not possible m over half (53 %) 
of the patients because they had no pnor thoughts of 
suicide 2 The patients, especially the ones in the senous 


hystena or psychopathic personahty There was a family 
history of successful or attempted suicide in 11 % of the 
total group 

DATA OBTAINED BY FOLLOW-UP 
At the time of follow-up (an average of eight months 
from the time of the onginal mterviews at the city hos¬ 
pital), information was obtamed about every patient m 
the study (table 6) 

Survival One hundred patients (92%) were found 
to be ahve,_and nine patients (8%) had died Of the 
mne patients whowere dead, two had comnntted suicide, 
six had died of vanous diseases (artenosclerotic heart 
disease with congestive failure, coronary infarction, puru¬ 
lent memngitis of unknown cause, generalized arteno- 
sclerosis, artenosclerotic gangrene of the leg, and tabes 
dorsalis), and one patient had been murdered 

Death from Suiade —Both patients who successfully 
committed suicide dunng the follow-up penod had ong- 
inally been classified as senous No patient m the not- 
senous group killed himself within the follow-up penod 
This difference between the number of successful suicides 
m the senous group as compared with those in the not- 

9 OUien, J F The Sulddal Risk In Diepaosis md Eraluaucn 
Nett England 1 Med 2-13 4SS-194 1951 
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serious group was statistically significant (significance 
ratio of 2 2) While more of the patients in the serious 
group also died from causes other than suicide, the dif¬ 
ference with respect to other causes of death’was not 
significant It is probable that the higher incidence of 
deaths from causes other than suicide in the serious 
group reflects the fact that the patients in this group were 
somewhat older than those in the not-scrious group 

The tuo patients who subsequently committed suicide 
were men One was the 71-}car-old businessman, in 
whom the diagnosis was manic-depressive depression 
and who was considered psvchiatrically serious, his his- 
ton was briefly described above While on the closed 
ward of a mental hospital, he committed suicide by hang¬ 
ing himself w ith bed sheets only nine daj s after making a, 
medically speaking, %cr) trivial attempt At the time of 
his unsuccessful attempt, the second patient, a 61-ycar- 
old factor) worker, had a toxic psjchosis secondary to 
fever and malaise associated with pulmonary tubercu¬ 
losis He was also a chronic alcoholic He was comatose 
and C)anotic on admission as a result of taking a large 
ov'crdosc of a barbiturate Vigorous treatment was neces¬ 
sary' to revive him Largely because he stated that he did 
not think his attempt would succeed and that he thought 
someone would find him in suflicieni time to save him, 
he was not considered psychiatrically serious but was 
placed in the “no opinion" group One month after ad¬ 
mission to the hospital, he was transferred to the city 
tuberculosis sanatonum After a month’s stay, he signed 
out against advice Two months after leaving tlic sana¬ 
torium, while still ill and weak, he committed suicide m 
Ills own garage by means of carbon monoxide poisoning 
It is not known whether he had a toxic delirium at llic 
time he killed himself 

These two patients were both from the serious group, 
tlic first was in a psychiatrically serious condition and the 
second in a medically serious condition This suggests 
that our empirical decision, made at the beginning of the 
study, to classify both the psychiatrically serious and 
medically serious patients in a single serious group was 
justified Anypatient who is classified as serious by either 

our critena should be considered as a serious suicidal 

k, and appropriate measures for his protection should 
e instituted 

The difference m the number of successful suicides m 
the serious as compared with those m the not-senous 
group might well have been even greater had patients in 
the serious group not been hospitalized significantly 
longer than those in the not-senous ^oup One-half of 
those m the serious group were hospitalized over 30 days, 
as compared with only 16% m the not-senous group, 
in contrast, only 18% (7 patients) of the senous group 
as compared with 47% of the not-senous group left the 
hospital within two days of the attempt Dunng the fol¬ 
low-up period, none of the patients in the not-senous 
group successfully committed suicide, despite the fact 
that they received less protection tlirough hospitalization 
against further suicide attempts than those in the senous 
group However, even the seven patients in the senous 
group who were discharged or who signed out against 
advice within two days after their attempt did not commit 
suicide during the follow-up penod This indicates that 
being placed in the serious group did not necessarily 
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mean that a patient would convnit suicide if he was not 
hospitalized for a prolonged period 

Subsequent Unsuccessful Suicide Attempts—Among 
those patients who were still alive at the time of follow¬ 
up, eight (8%) had made another unsuccessful suicide 
attempt after they were originally seen Three of these 
patients had originally been elassified m the serious and 
five in the not-senous group Only one patient (psycho¬ 
pathic personality) made two unsuccessful attempts dur¬ 
ing this period Tins patient and one other (semie de¬ 
mentia) made their subsequent suicide attempt two 
weeks after the attempt that led to their original mter- 
view The other six patients made their subsequent at¬ 
tempt three to seven months after the original attempt. 

COMMENT 

A follow-up study of 109 intensively studied patients 
who liad unsuccessfully attempted suicide was done eight 
months after their attempt Two patients subsequently 
killed themselves They constituted 2% of the entire 
group. That these two patients had been classified m the 
serious group, according to the critena desenbed m detail 
above, seems to justify our groujung Both of these pa¬ 
tients, like many other persons who commit suicide, had 
treatable or self-limited diseases (manic-depressive de¬ 
pression and toxic delirium) If they had been prevented 
from committing suicide until the underlying illness had 
disappeared, they might still be useful citizens From 
another point of view, a 2% mortality rate in modem 
medical practice is too high when the patient is suffenng 
from a treatable or self-limited disease The findmgs m 
this study indicate that the commonly held idea that 
patients who only attempt suicide never kill themselves 
is false, on the other hand, not every patient who un¬ 
successfully attempts suicide mu^t necessanly be hospi¬ 
talized or intensively treated m order to prevent his 
successful suicide Proper management by the physician 
of a patient who has attempted suicide should depend 
on his decision of whether the patient has made a senous 
attempt It is our impression that, if the attempts are 
considered senous, all such patients should be hospital¬ 
ized immediately for further evaluation If the attempts 
are not senous, hospitalization should be considered only 
for the patients with manic-depressive depression or de¬ 
mentia Other not-senous patients should rarely be 
hospitalized 

In tins study long-term management by psychotherapy 
or vanous forms of shock therapy was not considered 
The emphasis has been on the immediate classification 
and management of these patients^ Every diagnostic 
group contained patients who had made a senous at¬ 
tempt as well as patients who had made a not-senous 
attempt, therefore, there was no diagnosis made m this 
study that would absolutely preclude the possibility of a 
subsequent successful suicide There were no patients " 
who had an anxiety neurosis Also, there were no pa- 
Uents with a psychoneurotic depression, although this 
diagnosis was carefully considered This would seem to 
contradict the prevalent idea that patients with such a 
condition frequently attempt suicide It should b® 
out however, that any patient with hystena (the only 
“neurosis” that occurred m this study) who became tem- 
poranly depressed was given a diagnosis of hystena and, 
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not of psychoneurotic depression This study indicates 
that depressed feelings in hysteria can be severe enough 
to lead a person to make a serious suicide attempt, a fact 
contraiy’ to the idea held by many physicians 

Many studies, including this one, have shown that pa¬ 
tients who make senous suicide attempts are older than 
those who make only gestures By omitting the patients 
with manic-depressive depression and dementia, how¬ 
ever, It was found that the average ages of patients in the 
senous group and not-senous group did not differ sig¬ 
nificantly, winch suggests that he fact that older persons 
make more senous suicide attempts tlian younger ones 
IS not simply a function of age but is correlated with the 
occunence of manic-depressive depressions ^ and de¬ 
mentias in the older age groups 

SUMMARY AND CONCLUSIONS 

Of 109 patients inteniewed immediately after their 
suicide attempt, follow-up study revealed that only 2 
patients successfully committed suicide after the unsuc¬ 
cessful attempt Pnor to the time of follow-up, the 
patients were classified in a senous group and a not- 
senous group Our classification of the patients into these 
groups was substantiated by the fact that the two who 
made a later successful attempt had onginally been classi¬ 
fied in the senous group 

Two-thirds of all the patients were m one of five diag¬ 
nostic groups—manic-depressive depression (including 
involutional melancholia), psychopathic personality, 
chrome alcoholism, hystena, or dementia (vascular dis- 
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ease of the bram or senile psychosis) In patients w'lth 
a manic-depressive depression or a dementia wh6 ha\e 
made a suicide attempt, the nsk of a subsequent succes'-- 
ful suicide IS probably great, whereas, in patients with 
psychopathic personality or chrome alcohohsm, the nsk 
IS probably small 

Other factors beside the diagnosis that were helpful in 
distinguishing a patient in the senous group from one in 
the not-senous group included differences on mental 
status examination and m statements by the patient con¬ 
cerning the senousness of his attempt and the reasons 
for it The findings that seem most helpful m differenti¬ 
ating the senous patient from the not-senous patient are 
those that are readily obtamable while taking a history' 
and observing the patient While some chmeal knowl¬ 
edge of psychiatnc disease is mdispensable to a proper 
evaluation of these patients, speaal techniques and 
training are not needed The entire 109 patients were 
m 10 different diagnostn categories, mdicatmg that at¬ 
tempted suicide IS a symptom of many different psychi¬ 
atric illnesses 

It is our impression that all senous patients w'ho have 
attempted suicide should be hospitahzed, whereas the 
not-senous patients who have attempted suicide should 
rarely be hospitahzed, unless they have a manic-depres¬ 
sive depression or a dementia The results of this study 
suggest that it would be of value to continue and extend 
the present type of study to other patient groups 

4‘'80 Scott \ve (10) (Dr Robins) 
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REPORT OF A CASE SIMULATING OBSTRUCTIVE JAUNTHCE 


Mervyn U Schwartz, Richard A Gilman, Morton Schwartz, Senior Assistant Surgeons, 

U S Public Health Service (Res ), 
and 

Janet Settle, M D , Tacoma Wash 


Infectious hepatitis and homologous serum jaundice 
are well-known disease entities affecting children and 
adults, however, hepatitis affecting the newborn is rarely 
considered and infrequently described Craig and Land- 
mg ^ collected only 20 cases over a 10 year period (1941- 
1952) from the Boston Childrens Medical Center These 
few cases were collected from a total of 2,500 autopsy 
protocols, 70 hver specimens taken at biopsy and 103 
liver specimens obtained at post mortem A report from 
the Armed Forces Institute of Pathology,* to which a 
slide prepared from a specimen taken from our patient 
was submitted, concurred with the diagnosis and stated 
that It was the “first biopsy specimen of this condition 
in the Registry of Hepatic Pathology ” The Institute did 
have several examples on file, however, from autopsy 
cases Hsia * and associates reviewed 156 cases of pro¬ 
longed obstructive jaundice in infancy and found only 
four cases of hepatitis Because of the relative infre¬ 
quency of Its descnption in the literature and the prob¬ 
lem of differentiating this condition from surgically 
amenable jaundice, we are reporting this case 


REPORT OF CASE 

The paUent was a 9 week-old Amcncan Indian infant boj 
who was delivered normally and sponlaneously and who weighed 
8 lb 8 oz. (3,856 gm) at birth The condition of the babj at 
birth was considered good When he was 3 dajs old his mother 
noted that the stools were Yery light m color The stools re¬ 
mained light, ’ and after two \/eeks the child s ejeballs and skin 
became yellow When he was 3 weeks old, the unne became 
dark Because of the progression of these signs, the mother 
sought hospital admission for the child The child had had no 
anemia, convulsions snuffles vomiting or rash, and no hemor¬ 
rhagic tendencies were noted after circumcision At 1 month 
and at 6 weeks of age, the child had upper respiratory tract 
infections tor which he was treated with penialhn and given 
a liquid medicament for five days The child s deselopment 


From the Tacoma Indian HospIlaL 

The opinions expressed arc those of the authors and do not necessarily 
reflect those of the United States Public Health Service or of the O'Tice 
of Indian Affairs 

1 Craig J M and lAnding, B H Form of Hepatitis in Neonatal 
Period Simulating Biliary Atresia A M A. Arch Path. 5-1 321 (Oct.) 
1952 

2. Thompson R M Communication to Chief of Laboratoo Service 
U S Public Heaft/i Service Hospital Scaffle Wash 

3 Hsia D and others Prolonged Obstructive Jaundice in Infanrv 
A M A Am J Dis Child S-1 470 (Oct.) 1952. 
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WHIPLASH FRACTURES OP CERVICODORSAL SPINOUS PROCESSES 

SLMlif AiN’Cn TO SnOVFLFR’S FRACTORI 

J Gc, shon-Cohcu, M D , Lor! Biidin, M D 
and 

' riank Giauscr, M D , Philadelphia 


Fractures of the spinous processes in the ccrvico- 
dorsnl area h.uc been termed “cl.i\ shovcicr’s fracture” * 
or Schippakrankht It - in German) where, lu connection 
with the building of the supcrhigliu.iys, these fractures 
were recorded frctiuently 1 avoring tlicir ixrclirrencc was 
the unpreparedness for manual labor of the younu Ger¬ 
man workers mustered into labor bntlahons‘Jrom\arioiis 
sedentary walks of life The American cxncnencc is dif¬ 
ferent because road building is i one with our own pecu¬ 
liar type of labor-saving equipment Metre anomalous, 
however, IS the likelihood of a rising incidence of spinous 
process fractures among passengers on/our own super- 
highwa\s resembling those of the manudl workers on the 
older Gem' in Aidohahr.in '' / 

Among 4iS0 \-ray csaminations of the neck in our 
files 38 c.iscs were found with isolated or multiple cal¬ 
careous deposits or fragments ncir the cervicodorsal 
spinous processes A histors of aa^iuiomobilc collision 
v\as disclosed in 14 nf these cases /Not a single shoseler 
vas found in this group which ^comprised" almost as 
many women as men (18 women and 20 men) Reported 
here arc some csamplcs of these fractures, as well as ex¬ 
perimental studies in cadavers of the whiplash fracture 
mechanism that could account for these fractures in 
automobile collisions 


REPORT or CASES 

Case 1 —A 45->cTr-oIcJ housewife wni a passenger in the 
rear seat of a niosing .iiitomobilc that was suildcniv decelerated 
b> a sidewise collision with another car Bc;;ides a forward 
whiplash snap of her neck she also sustained a concussion as 
her head struck the back of the front seft. She noted pain in 
the lower posterior portion of the nccl immediately on regain¬ 
ing consciousness Fractures of the: spinout, process of the sixth 
cervical xertebra and of ihc right Iransscrsc process of the 
seventh cervical sertebra were found in the x-ray films (fig 1) 
Case 2— A 22-ycar-old housewife was silting in, (he right 
front scat of a halted automobile that w'as struck violently from 
behind by a fasi-moving automobile Since the backrest of her 
seat was not high enough to proicci her head, there occurred 
a back and forth whiplash snap of her neck Diffuse pain in 
the ccrvicodorsal area with limitation of motion appeared al¬ 
most immediately Fracture of the spinous process of the seventh 
cervical vertebra was found by x-ray examination The process 
was found disunited when reexamined 29 weeks later (fig 2) 
Case 3—A 41-year-old housewife was riding m the right 
front seat of an automobile that sidcswipcd a pole The sudden 


From the Department of Rndiolopy, Albert Einstein Medical Center,. 
Northern Division 

The personnel of the coroner’s olllcc of Philadelphia aided In these 
studies 

1 Hoffmann ,iW 
Arbeitem Zcntralbl 
RDM 
(Jan ) 1940 

^*^^2^^Canlciani T Gchauftes Auftreten* von DomfortsatzbrUchen bel 
Erdarbcilcrn (sogenanntc Schlpperkrankheit). Wien klin Wchnschr 63 

R ^ and^Abbolt, K H Conlmdn Whiplash Injuries of the 
Neck. JAMA 162 1698 1704 (Aug 29) 1953 


Haufung von Elbmfortsatzabrissen bet Schtpp- 
Z.U 1111 UIU 1 f Gewerbohsg 12 179 182 (Oct) 1935 Hall 
Clay-Shoveler’s Traclurc, J Bone & Joint Surg 22 63-75 
Annan, J H Shoveller’s "Fracture, Lancet 1 174-176 (Feb 


dcccicr.ilion of ilic car threw her body forward and her m 
into sharp hyperflexion Although she felt no pain in the b< 
or back, x-ray studies showed a fracture of (he spinous proc 
of the sixth ecrvicil xertebra 

EXPERIMENTAL FRACTURES 
Experiments w'ere done on cadavers, unavoidably i 
posing limitations to the duplication of the mechani; 
of fracture in the living Nevertheless, fractures of 1 
lower cervical spinous processes were obtained by se 
den hypcrllcMon and hypercxtcnsion of the neck Tht 
fractures were similar to those that occur after acciden 
w'lnplaslnng of the neck By lugging sharply on the fr^t 
end of a trouser belt bound around the overhanging head 
of a supine cadaver, the neck could be sharply hyper- 



Fig 1 — A, fracture of spinous process, sixth cervical vertebra B 
fracture of right transverse process, seventh cervical vertebra (case 1) 

extended, and by repeating this maneuver on a prone 
cadaver, hyperflexion of the neck could be achieved 
X-ray studies showed the occurrence of single fractures 
of the lower cervical spinous processes after hyperflexion 
in three of six experiments (ifig 3A) Two of these frac¬ 
tures involved the sixth spinous process and the other 
involved the seventh spinous process In only one of the 
maneuvers did a fracture of the sixthaspmous process 
occur after hyperextension (fig 35) 

' COMMENT 

Sudden hyperflexion of the neck may occur to a pas¬ 
senger in an automobile that is abruptly decelerated, as 
when a fast-moving vehicl hits a stationary object 
Hyperflexion may occur aljo as an overcorrective re- 
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sponse to a whiplash hyperextension of the neck Tins 
may happen to a passenger in a car that is suddenly ac¬ 
celerated by a bump from the rear by a fast-moving 
vehicle These are the aecidents that we believe may 
cause a rising incidence of fractures of the spinous proc¬ 
esses in the cervicodorsal area 

In the whiplash accident, a sudden pull by the hgamen- 
tum nuchae, interspinous, and supraspinous ligaments 
on the spinous processes to which they arc attached can 
result in an avulsion type of fracture In contradistinction, 
a shoveler’s fracture occurs when a sudden pull is trans¬ 
mitted from the shoulder girdle to the bony thorax via the 
trapezius, rhomboid, and other Ihoracoscapular muscles 
attached to the spinous processes Although the avulsion 
fracture produced by this mechanism is similar to that 
of the whiplash type, the traumatic force and its trans¬ 
mitted direction are different ' A third type of injury, 
usually caused by a fall, can cause compression fracture 
of vertebral bodies and injury of inters'ertebral disks 
Fracture of the spinous processes also can occur simul¬ 
taneously if the injury' is severe enough 
When the hgamentum nuchae tears, especially at or 
near its penosteal attachments, the resultant hemorrhage 



Fig 2 —Dliuniled fracture I’p ot pinous pioccss sc\cr *1 cervical 
vcriebrA (case 2) 

can be .11 ive Organization of such hemerhages may 
lead to calcification, usually in the raidline at some dis¬ 
tance from the tips of the spinous processes The align¬ 
ment of these calcified hematomas in the suo'^ance of the 
hgamrntum nuchae is perpendicular to the axis of the 
spinous processes, differentiating them from avulsed 
fractured fragments, which he parallel and close to the 
tipj of the spinous processes Otherwise, the appearance 
of iicmorrhagic calcareous deposits may resemble old 
avulsed ebumated fragments (fig 2 and 4) 
r Disunited secondary centers of epiphyseal ossification 
at the tips of the spinous proces^es in cervicodorsal 
area are said to occur, bat availability of more definite 
data on this phase of the subject would be desirable 
Treatment of fractured cervical ^pinous processes usu¬ 
ally IS symptomatic, with O'- without the use of fixaMon 
devices Only in 7 of the 38 cases in this senes did bony 
union occur The margins of the malunited or disunited 
fragments become ebumated, and seldom is it necessary 
to remove these fragments surgically Pain and limitation 
of motion seldom are intense enough to warrant surgical 
interference Prevention rather tnan treatment of these 
fractures ments more attention Automobile seats with 
backrests high enough to protect the free-floating head 


dunng collisions would be one preventive measure 
Stneter control of traffic would save lives and reduce the 
incidence of these whiplash fractures of the spine 



Fig 3 —A fracturcl of lip of spinous process sixth ccnical vertebra 
tn cadaver after h> -trflexion. B frn'“ture of base of spinous process sixth 
cervIcaJ vertebra In cadaver after h>‘percxtenslon 

SUMMARY 

Fracture of the spinous processes in the cervicodorsal 
area can occur with sutlden hyperflexion of the neck 
Among 38 cases, 14 were found to have resulted from 
automobile collisions The mechanism involved in whip¬ 
lash fractures, implicating stretching of the interspinous. 



Ffp 4—Calcareous deposit in substance o^ Iipamcntum nuchae and 
healed fractures of the tips of the spinous processes sixth and seventh 
cervical vertebrae 

supraspinous, and nucha’ ligaments, was dunheated suc¬ 
cessfully in cadavers These fractures resemble those 
desenbed in clay shovelc'^s 

255 S 17th St (3) (Dr Ge'shon Cohen)_ 

4 Kaspar M Is! die Domfonsalz/raclur dcr untcren Hals und oberen 
Brustsilrbelsiule (Schippcrl rani belt) unfallfolEe’ Zeniralbl f Chlr <57 
898 905 (Ma> 18) 1940 
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Operative Complications —Complications that devel¬ 
oped were these 1 The prosthesis was improperly 
placed Dislocation or loss of stability results from too 
low a setting m the trochanteric bed In one patient, the 
femoral neck length restoration was not obtained and 
the prosthesis dislocated out of the acetabulum In an¬ 
other patient, the Fred Thompson prosthesis was inserted 
so that the stem projected out the lateral cortex In this 
patient the stem during insertion was allowed to follow 
a previous Smith-Petersen nail tract Proper directionmg 
dunng insertion would have prevented this complication 
The stem must be directed so that it follows down the 
intramedullary canal If force is used to dnve the pros¬ 
thesis m. It wall usually be forced out the cortical wall 
In this case, at a later date, the projecting stem was cut 
off with great difficulty 2 Extensive exposures or re- 
operative procedures frequently resulted in excessive soft 
tissue calcification, which limited the range of motion 



ng 1 —^ roentgenogram taken at time of insertion of Judet 
pro^I^esis B after one month projection of pin through lateral cortex. 


L/cessive calcification of the soft tissues seemed to be 
more ^pguent with the posterolateral and the Smith- 
Petersen incisions Use of the short antenor incision or 
a modified Heuter incision gave less soft tissue reaction 

Postoperative Complications and Delayed Sequelae — 
The postoperative comphcations and delayed sequelae 
were mfection, pain, and hmitation of motion Infection 
occurred in seven cases Five of these patients died within 
SIX months of operation Two of these deaths were di¬ 
rectly attnbutable to the infection Pam or ache of vary¬ 
ing intensity was present in about 10% of the cases It 
was not related to the range of motion Roentgen-ray 
therapy and injections of procaine (Novocaine) and 
hydrocortisone frequently relieved it Limitation of mo¬ 
tion in good prosthesis insertion is not to be expected 
in the acute fracture In the nonunion type of fracture, 
impairment of motion varied directlv with the nonunion 
period 

Accidents During Convalescence —^Improper post¬ 
operative care can complicate the process An unsteady 
patient can fall In one patient, an extremely comminuted 
intertrochantenc fracture resulted After a satisfactory’ 
insertion of a Fred Thompson prosthesis, the patient was 
allowed to be up m a walker She was unsteady and 
stumbled while in the walker She received a severe mter- 


trochantenc type of fracture also mvolving the proximal 
portion of the femoral shaft Reconstruction was per¬ 
formed The prosthesis was reinserted into the reduced 
fracture The fragments w’ere held in apposition bs means 
of transfixing bolts and wire loops The patient died one 
month after the second operative procedure 



Fig. 2 —Roentgenograms shoving insertion of J E M Thomson 
prosthesis, which foncuoned welL 


PROSTHESIS USE LN ACUTE FR.\CTURES 
As the result of experience the following cnteria were 
evolved 1 The procedure should give a stable movable 
weight-beanng limb offering minimal discomfort 2 The 
procedure should be explained to the patient or a respon¬ 
sible member of the family and stress placed on the need 
for removal of the fractured femoral head 3 The pro¬ 
cedure should at present be limited w’lth few exceptions 
to those 65 years of age or older Expenence w’lll deter¬ 
mine the value in the younger age group 4 The prosthe- 



Fig. 3 —Roentgenogram showing bilateral insertions of Fred Thomp¬ 
son prostheses both of which function satisfaaoril} 


sis IS mdicated in all types of femoral neck fractures 
5 The physical and mental condition of the patient is 
important The candidate must have been ambulant pnor 
to the accident and still have incenUve to walk again The 
mere msertion of a prosthesis will not result in walking 
abihty' Obviously a patient restneted to bed who rccen es 
this ty-pe of fracture is not a proper candidate On the 
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Other hand a psychoUc patjcnl is safer with a prosthesis 
than with a nailing procedure since lie need not be re¬ 
stricted from walking for months 6 The condition of 
the bone of the patient must be considered Tlie presence 
of marked osteoporosis of the bone must be determined 
E\trcmc rarefaction will dcm.tnd cstrcnic caution during 
insertion and in some eases may be a contraindication to 
prosthesis use 7 If the age group is considered, surgi¬ 
cal prognosis for this procedure is no graver than that for 
the insertion of a Smith-Pctcrsen nail The operative time 
ranges from 40 to 90 minutes In our series four deaths 
occurred during the third postoperative week During the 
first si\ months’ follow-up period, 13 deaths occurred in 
the acute fracture senes Ten of tivese patients were over 
75 years of age The number and causes of death among 

Itcv/lfr of t otfoM Up SriidicK on Podetitr utfh Tracturcs Who 
Rocttiu/ Ariificttil flip Pro^thep^ 

lollow I p o( One to Tbo lenri nUitrrn ^’nflentu 
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patients during the first six months’ postoperative period 
were these from infection, 2, secondary operation, 2, 
concurrent malignant discases( 4, coronary disease, 1, 
and general cachexia, 4 S Rehabilitation is rapid Tlie 
outstanding indication for prosthesis use is that the pa¬ 
tient can be ambulant even five days postoperatively Full 
weight-bearing is then insisted upon with or without 
crutches 

PROSTHrSlS USE JN NONUNION ERACTURES 
Age is not a determining factor in the presence of this 
type of fracture If arthrodesis of the hip is excluded, 
correct prosthesis insertion results in the closest approxi¬ 
mation to the normal hip available by all the present 
rcconst. JLubn CTbbcdutcs In 21 patients operated on, 3 
deathscurr5(i; i/on?\anous causes within the first six 
months ,pos waraJo'C period, including one death as the 
result of surgery after a secondary operation The opera¬ 


tive procedure is more extensive in most cases than m 
the acute fracture cases The immobilization period is 
usually longer but is relatively short m comparison with 
tliat necessary for other procedures Immobilization by 
plaster boots or spica to retain the reduction is required 
for two to three weeks Then full weight-bearmg is per¬ 
mitted 


CRITERIA FOR DETERMINING RESULTS 
The results are classified as excellent, good, fair, and 
poor Poor results include deaths TTie total range of mo¬ 
tion when indicated consists of the sum of the range of 
flexion, abduction, adduction, and internal and external 
rotation 


Excellent results include a total range of motion of 200 
to 300 degrees, the ability to walk unaided or with occa¬ 
sional use of a cane, and minimal ache or discomfort 
Good results include a total range of motion of 150 to 
200 degrees, the ability to walk with a cane, and mod¬ 
erate discomfort Fair results include enough motion to 
allow sitting or standing, pain xwth or without activity, 
and the necessity of using one crutch for whang Poor 
or failure results include no motion or an excessive 
amount of pain, operative failure to insert the prosthesw, 
inability to walk even with crutches, and death posf- 
opcrafnely prior to a period o^walking 

RESULTS 

There was a total of 80 operkions on 70 patients using 
both transfixing and stem-type*prosthesis Sixteen deaths 
occurred within the first six months’ follow-up period 
Theic were 13 deaths m the acute senes and 3 in the non¬ 
union senes Excluding the deaths wittim the six months’ 
postoperative period there were 23 excellent or good re¬ 
sults m 36 cases of acute fractures, which is about 64% 
(see ‘able) In the nonunion series of IS cases, exclusive 
of the deaths within the six months’postoperative penod, 
there were 13 excellent or good results, or about 72% 
With tlie exclusion of the 21 transfixing-type prostheses 
from the senes, excellent or good results were obtained 
in 78% of the cases with a follow-up of six months to 


two years 

COMMENl AND CONCLUSIONS 

It must be appreciated that this type of injury is usu?\\^ 
limited to the older age group of 65 years and up Then 
general condition is naturally deteriorating as the j?-irs 
pass Only m a small percentage of cases can long-term 
follow-up studies be made The inherent value of pros¬ 
thesis use IS that these elderly people routinely are made 
ambu/ant in ore to three weeks They are not subjected 
to months of non-weiglit-beanng that may culminate 
dien in the neea of some additional reconstruction pro- 


ire 

t this time those exuenenced m the use of the pros- 
IS can promise the person with a fractured femoral 
: tliat he or she will be walking again within two to 
B weeks The gratitude when this event really occurs 
[ the proof needed The durability of the new hi^oint 
aver two years ha^. heenlproven in this senes There 
, evidence as yet to mdiikte a time limit With refee- 
ts of technique, good a'd excellent results should be 
Bipated m more than 78 o of all cases 
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SUMMARY 

The use of artificial hip prosthesis is indicated in acute 
fractures of the femoral neck in the older age group and in 
all cases of nonunion fracture With the use of proper 
surgical techniques and choice of the correct prosthesis, 
excellent or good results should occur in more than 78% 
of cases 

504-7 Metropolitan Bldg, Grand and Oliie SL (3) (Dr 
Horrntz) 
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SCfflSTOSOMIASIS JAPONICA DIAGNOSED BY 
NEEDLE BIOPSY OF THE LIVER 

REPORT OF A CASE 

Major Rtt^'ert B StonehiU (MC), U S A F 

Col Edward A Cleve 

and 

Lieut Col William M Webb, (MC), U S Army 

Schistosomiasis japonica is predominantly a disease 
of the portal circulation The organs most extensively 
"affected are the intestines and the liver, through the de- 
3'clopmeDt of the adult worms m the portal venules and 
disposition of ova m the minute hepatic and intestinjil 
blood vessels The frequent successful means of defin¬ 
itive diagnosis generally used are the demonstration of 
the ova in the '•tools or m a rectal biopsy specimen ^ In the 
case prese .♦ed here, these methods gave negative results 
and a needle biopsy of the hver finally established the 
diagnosis A review of the hterature by the authors failed 
to reveal reports of the use of this technique of diagnosis, 
though it was suggested as a niethod worthy of investi¬ 
gation m 1949 - 

A 49 year-old white man was admitted to Letterman Army 
Hospital on July 15, 1953 wth complaint of convulsive seizures 
foi the past six months He was confiued at Davao Penal Colony 
on Mindanao, Philippine Islands, as x Japanese pnsoncr of war 
fjam Apnl, 1942, until late 1944 Ht contracted malana, 
dengue, typhus, amebic colitis, and severe nutritional deficien¬ 
cies (beriberi) While working in the nee paddies he suffered 
recurrent attacks of pruntic dermatitis of the lower legs The 
first convulsive seizure occurred in December 1952, and sub¬ 
sequently be bad three more grand mal ty'pe seizures There 
was no diarrhea anorexia, weight loss, edema, or recognized 
abdominal enlargement Ictenc scle-as and consistently dark 
urine were first noted in January 1953 He admitted dnnking 
to excess over the past three jea-^ with freqi ent penods of 
intoxication 


From the Lcttennaii Army Hospital San Francisco 

The Office of Public Information DepaTment of Defense has no objec 
tion to pablication on grounds of military security 

1 Hamricl. L. W Jr Clese F A and Carson R P Chronic 
Schistosomiasis Japonica Diagnosis by Rectal Biopsy styih Description of 
Sigmoidoscoplc Abnormalities Am J M Sc 2 2 0 393 399 (OcL) 1950 

2 Ling C C Cheng W J and Chung H L. Chmcal and Diagnosuc 
Features ot Schistosomiasis Japonica Chmese M J OT 347 366 (July) 
1949 


Physical examination revealed a slightly obese 49-year-old 
white man in no acute distress, whose height was 68 in 
(173 cm) and weight was 182 lb (83 kg) He had blood pres¬ 
sure of 118/78 mm Hg, pulse 78 beats per minute, and 
temperature 98 4 F (36 9 C) His scleras were mildly ictenc 
The liver extended from the fifth intercostal space to a point 
10 cm (4 in) below the nght costal margin in the midclavicular 
line, being firm and nontender with no gross irregulanties of 
the border There was evidence of some shifting dulness in the 
abdomen to percussion and a fluid wave Neurological exam¬ 
ination was normal except for a nystagmus on left lateral gaze, 
impaired coordination of the upper extremiUes, and decreased 
auditory acuity The skin had a bronzed hue No cutaneous 
hemangioma (angioma) was noted, but there were bilateral 
‘ liver palms The remainder of the physical examination was 
essentially within normal limits 

On admission studies revealed a hemoglobin (cyanomet 
method) of 13 5 gm per 100 cc a red blood cell count of 
5,500 000 cells per cubic millimeter, a white blood cell count of 
8,600 cells per cubic millimeter (with a normal differential count 



PbolomjCTOgraph of an ovum of Schistosoma iaponicum rc\calcd in 
needle biopsv of the liver 


and no eosinophils) and a sedimentation rate of 36 mm per 
hour The thymol flocculation.test was 29 units The zinc sulfate 
turbidity test was 52 units v/hile-the serum bilirubin was 3 mg 
per 100 cc in one minute and 5 4 mg per 100 cc in 30 minutes 
The prothrombin time was 85% of normal and the serum pro¬ 
tein determination was 8 5 gm per 100 cc with 2 9 gm of 
albumin and 5 6 gm of globulin The unnalysis was negative 
except for the presence of 1-}- bile Three rectal biopsies for ova 
were negative, as were six stool examinauons by direct smear 
and acid ether concentration techniques A needle biopsy of the 
liver revealed the presence of an ovum of Schistosoma japonicum 
(see figure) Spinal fluid examination for cellular components 
and chermstnes were normal and electroencephalograms re 
vealed no focal areas of disease Skull and chest roentgenograms 
were not remarkable ^ 

With no medication but multiple ' j u'l ihc-P' and ■ 
high protein diet the patient rem-ii ;d r ' ‘"’j 1,'/: " j 

the hospital In four weeks the c'ln ^ c oc ded ana 
the liver function tests showed so- proyer-.r lenatic 
cirrhosis is a relauve confaindicatioa lo the u-c of an imonv 
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polnssitim (nr(rn(c or stiboplicn (Fiiaclin) f( wns felt that in 
all probability the presence of viable, ov i-procUicmg Schisto¬ 
soma was unlikely nine tears after infcsi.ition with the absence 
of cosinopliiha Cranial schistosomiasis ttns not proved, but, 
tttlh the infrcqiicncv of the patients attacks and with the lack 
of locali7ing signs, operative mtestigation was not warranted 
Receiving mild anlicontiilsite medication, he was discharged 
from the hospital on Sept 9. 1951, to be followed ns an out¬ 
patient 

COMMl NT 

It IS essential to diatinosc and treat Schistosomiasis 
japomca earh prior to tlic development of portal cir¬ 
rhosis 1 ins development takes Nears, and, once it occurs, 
the fate of the palicnl is inevitable ^ Some authors, such 
as Symmers however, believe that the cirrhosis is sec¬ 
ondary to the dietars conditions under wliich these pa¬ 
tients live and that the parasitic infestation is incidental * 
The patient reported on here had severe,dietary insuf¬ 
ficiencies during the invasion phase, with subsequent 
alcoholic CNCCss j 

The pathological picture of ova dcposi/ion in the liver 
in Manson s scliistosomiasis has been A'cll described 
However, no adequate description oflSi^histosomiasis 
japomca was found ft is presumed iha/ both have sim¬ 
ilar hepatic lesions Tlic ova arc deposited in the por¬ 
tal \enulcs with !\niphoc\tic and cos/nopiulic periportal 
infiltration Later the ova are surrotlndcd by epithelioid 
cells and large foreign body ccih In the next stage fibro¬ 
blasts surround the epithelioid cells with the central 
ovum separating them from the lymphoct tic and cosino- 
plulc infiltration Terminally there is a gross prolifera¬ 
tion and retraction of the fibroblasts w'lth only the shell 
of the ovum apparent in the center and no surrounding 
cellular reaction A biopsy with these ciiaractcristic le¬ 
sions of the liver at any stage could lead to the correct 
diagnosis 

The general use of the Vim-Silvcrman biopsy needle 
with the transthoracic approach carncv a low mortality 
Terry, in a review’ of 10,600 biopsies of the liver, re¬ 
ported a mortality of 0 J2% Thus w'c have a safe 
ethod of obtaining a specimen without c^poslng the 
patient to a laparotomy if the usually accepted diagnostic 
techniques fail to reveal the organism Skin tests and 
serologic reactions may be diagnostic, but their ef¬ 
ficiency has not been established and misleading results 
are sometimes obtained " This means of investigation is 
not available to many clinicians Unfortunately, stool ex¬ 
aminations fail to demonstrate the ova m many instances 
While rectal biopsies arc more accurate,^ failures to re¬ 
cover the ova have been reported as high as 11 % There¬ 
fore, when a carefully taken history of a patient reveals 
the possibility of exposure, one might consider needle 
biopsy of the liver as a further means of establishing the 
diagnosis 


3 Koppisch E Manson’s Schlstosomlnsis, JAMA 12 1 936 942 

^^4 Summers, D Pathoccncsls of Liver Cirrhosis In Schistosomiasis, 
jama 14 7 304 305 (Sept 27) 1951 t t 

5 Terry, R RisKs of Needle DIopsy of the Liver, Brit M J 1 

1102-1105 (May 24) 1952 , n mnn P M 

6 Wrlcl.t W H , Boziccvich J . Brady, F J , and Bauman, P M 

Diagnosis of Schistosomiasis Japowica V 

Japonica by Means of Interdcrmal and Serological Tests, Am J Hyg 
15: 150 163 (March) 1947 Hamrlc), and others' 
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SIMPLE METHOD OF DEMONSTRATING 
THE L. E. CELL BY FINGER PUNCTURE 

Sa/m/ef Rosenjeld, M D 
A Irving Smller, M D 
and 

Maurice Morrison, M D , Brooklyn 

A simple method of demonstrating the L E cell, the 
diagnostic cell m lupus erythematosus, by finger puncture 
IS presented m this preliminary report This method takes 
advantage of the modern refinements in technique for 
demonstrating the L E cell, namely, the use of clotted 
blood ' and a suitable incubation period - Its chief aim 
IS to make the test available to the general practitioner, 
the internist, or the dermatologist without the special 
equipment of a laboratory 


MEN HOD 

The finger is punctured in the usual manner as for the 
making of blood smears and about 10 drops of blood are 
collected in a small test tube The tube we use is about 
75 mm m length and has an internal diameter of 7 5 mm 
In such a tube 10 drops of blood would measure about 
Va in The blood is allowed to c*lot at room temperature 
for four to six hours Hie clot is then well broken up m 
the scrum witli a glass applicaior No ccntnfugation is 
necessary The fluid mixture of red and white cells m 
scrum IS then removed from the'tube with a pipette, drops 
placed on various glass slides,' and smears made in the 
usual manner Films are allowed to dry and are then 
stained with Wright’s stain 

The stained specimens are then examined under the 
lowpowcr lens of the microscope to determine the loca¬ 
tion of the white cells, since these are of necessity not 
so abundant as when smears are made with huffy "oat 
layers of centrifuged blood It is well to search along the 
edges of the smears or m the feathery portions where 
white cells are more prone to migrate The cells are then 
examined with the oil-immersion lens, and typical L E 
cells can be seen if present If, at the first examination, 
no L E cells are demonstrated, new films of the same 
blood and serum mixture are made two hours later This 
second examination should especially be made if the pre- 
L E cell “ IS seen m the first preparation If there are 
no L E cells m the second examination, it is our experi¬ 
ence that the lupus erythematosus phenomenon is nega¬ 


tive 


COMMENT 


The method described above has been used in eight 
cases of systemic lupus erythematosus, in all of which 
L E cells have been readily demonstrated In each of 
these cases, the finger method has been simultaneously 


,m the depatlmeiiU ot medicine and hematology Jewish Hospital 

Zimmer F E. and Hargraves M M Symposium on S^tefflic 
Erythematosus Effect of Blood Coagulation on L E Cell Forma 

r "LZ A occurrence or 

^CefuicioUed BUd J Invest Dermat ^ 

r-.i 1, xs H Feldman F an Morrison M Pre L.fc Cell a 
Kim-^oS E Phenotjenon. A M A Arch Dermat ^ 
06 581 (May) 1952 
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controlled by the two hour clot technique of Zimmer and 
Hargraves this method we have found to be more re¬ 
liable than others previously used The accompanying 
photomicrograph shows the L E cells discovered in one 
of the patients (case 2) and was prepared by the method 
outhned The finger method has also been used with 
negauve results in 35 cases in which the final diagnosis 
was not lupus erythematosus, and m all of these the 
Ziramer-Hargraves test was likewise negative Two of the 
patients have been followed after cortisone therapy af¬ 
fected complete clinical remission, and in both cases 
the L E cell can no longer be demonstrated by either 
method In two instances the diagnosis was venGed by 
biopsy All of the patients had anemia with leukopenia, 
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Photomicrograph showing three distinct L E. cells (In upper part is a 
small rosette in which there Is an L. £ cell and a pre 1„ E cell) 

with the exception of one who had leukocytosis Albu¬ 
min and red blood cells were present m the urme of those 
with renal mvolvement, and one patient had a nephrotic 
syndrome with azotemia 

Although the L E cell has been demonstrated by Stich 
in bone marrow smears without benefit of incubation* 
It has become well known that not only incubation is 
necessary but clot formation makes for an even better 
medium for the lupus erythematosus phenomenon Our 
method takes advantage of both the mcubation and the 
clot formation but is simplified masmuch as venous blood 
and centnfugation are unnecessary 

1130 Ocean Ave (Dr Swiller) 

4 Stich M H Xn Cell in Bone Marrow in Disseminated Lupus 
Erj-thematosuj New YorL J Med 50 433 (Feb 15) 1950 
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ACUTE HEMORRHAGIC PANCREATIC 
NECROSIS PRODUCED BY LOCAL 
SHWARTZMAN REACTION 


EXPERIMENTAL STUDY ON PANCREATITIS 


Alan Thai, MB , Ch B 
and 

Ednin Brackney, M D , Minneapolis 

Histological obseri'ations in cases of fatal hemorrhagic 
pancreatic necrosis consistentlj show extensive vascular 
injury These lesions var}' from diffuse hyahne capillar}’ 
thrombosis to extensive necrosis of artenoles, venules, 
and larger vessels ‘ Frequently there is accompanying 
hemorrhage, thrombosis, and inflammatory cell infiltra¬ 
tion Whether the vascular lesion is the result of exposure 
to liberated trypsm or is, mdeed, the pnmaiy' factor pro¬ 
ducing hemorrhagic pancreatitis is not yet clear 

In studying the dermal Shwartzman reaction it became 
apparent that there was a sinking similanty between this 
rapidly developing vascular lesion and that of acute 
hemorrhagic pancreatitis Accordingly, the present study 
was undertaken w'lth the object of evaluating the role of 
pnmarj' vascular sensitization in the pathogenesis of 
hemorrhagic pancreatitis The expenments herein re¬ 
ported demonstrate the permeabihty of the pancreatic 
ductal system to bactenal products perfused withm the 
physiological pressure range and the abihty of such prod¬ 
ucts to sensitize the pancreatic blood vessels Further¬ 
more, It will be shown that subsequent provocation of 
the Shwartzman phenomenon produces extensive pan¬ 
creatic vascular lesions and fulminatmg hemorrhagic 
pancreatitis morphologically and chnically similar to the 
human disease 

MATERIALS AND METHODS 

Bactenal Toxins —^Memngococcic toxm was pre¬ 
pared from agar washings of cultures of the 44-B strain - 
The method of culture and preparation of the toxin was 
similar to that used by Thomas and Good ® Escherichia 
coh toxm was prepared from a routme hospital stool 
culture, and the toxin was prepared from agar washings 
by the same method as that used m the preparation of 
meningococcic toxin 

The potency of each batch of toxin was tested imme¬ 
diately pnor to use by an intradermal injection of 0 2 


From the Department of Surgerj Unlvcrsitj of Minnesota Medical 
School 

This study was supported by the following funds for surgical research 
G Nelson Dayton Fund Austen S Cargill Fund Augustus L Scarle 
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1 (o) Opie E L. Disease of the Pancreas Its Cause and Nature, 
ed 3 Philadelphia J B lippmcott Company 1903 p 12S (b) Rich 

A R and Duff L D Expcnmental and Pathological Studies on the 
Pathogenesis of Acute Hemorrhagic Pancreatitis BuU Johns Hoplms 
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2, The cultures of 44-B strain were obtained originally from Dr Gregory 
iwamman. Mount Sinai Hospital New York, and wefe auppbed by 
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l.Ucd With toxin derived from this strain of Eseh coli 
It was possible to produce uniformly fatal hemorrhagic 
pancreatitis 


INTRADUCTAL ADMINISTRATION OF I'RLPARATORY 
DOSE IN THE GOAT 

In View of the known sensitivity of the goat to the 
dermal Shwart/man reaction ^ and the accessibility of 
the pancreatic duct in this species, an attempt was made 



rii, 2-Scclion Mio«inp scnular tiMllne thrombosis In 
hours nficr prosocallon of the loctl Shwsrt/m.n f”" 

has been lost and the cells are in an nJsanced state of necrosis 

Pobmorphonuclear leuKocstc infillntion is prominent. 


to produce hemorrhagic pancreatitis by the above- 
described method Accordingly, 5 cc of the standar 
mcningococcic toxin diluted 1 2 was injected mo e 
pancreatic duct of each of three goats under a Fissure 
of 45 mm Hg At the conclusion of the Procedure the 

cannula was withdrawn and the duct 

each animal received intravenously 10 cc of a 1 10 dilu 

tion of the same toxin as a challenging dose 

The results are summarized in table 3 whence it 
be seen that in two of the three goats so treated severe 
hemorrhagic pancreatitis with extensive fat necrosis dc- 
Sped At L time of killing, both these animals p- 
neared ill and one was too weak to stand The third 
Limal had extensive cholangitis and cliolecystitis a 
operation and died four hours after the challenging in¬ 
jection It showed mild early pancreatitis at autopsy 

MORPHOLOGICAL FEATURES IN RABBIT 

and goat 

In cencrnl. in bolli rabbit and goat the 

lobule! are widely separated '’V ^ ^^nd" large 
material contai ning abundant fibrin __ 

v^»oi jr-Sn,.! Sn-’S' n”'“vS. * “ 

Hotbcr, Irtc , 1937 


\ 

numbers of red blood cells The alveolar cells in the areas 
of greatest destruction appear as amorphous, intensely 
cosinophile masses unrecognizable as pancreatic tis¬ 
sue In several inst.inccs there is considerable poly¬ 
morphonuclear leukocyte reaction in these areas of 
severe damage, while at other times polymorphonuclear 
leukocytes are conspicuously absent Some lobules 
show much less damage, and peripherally the alveolar 
cells appear entirely normal while the central portion 
of the lobule is represented by a disorganized area 
composed of karyorrheclic nuclei, hemorrhage, and in¬ 
filtrating polymorphonuclear leukocytes The polymor- 
phonuclcai leukocytes arc rarely present as well-defined 
cells but more commonly in an advanced state of necro¬ 
biosis 

The blood vessels show a wide spectrum of changes 
Hyaline capillary thrombosis, described by Opie in 
human pancreatitis, is frequently seen Many of the 
capillaries and venules arc engorged and occasionally 
ruptured 

Commonly, the walls of the small venules are swollen, 
eosinophilic, and structureless Through these damaged 
areas diapcdcsis of erythrocytes and polymorphonuclear 
leukocytes is frequently seen Such a vessel frequently 
contains hyaline thrombotic material closely adherent to 
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and animals killed at varying 

It bLe dear to. venous and 



Vol 155, No 6 


PANCREATITIS STUDY—THAL AND DRACKNEY 


573 


capiUarj' thrombosis regularly preceded the pancreatic 
necrosis and hemorrhage (fig 1 and 2) It should be 
noted that all the vascular changes thus far described are 
regularly seen in the developing dermal Shwartzman 
phenomenon ’ The pnmary role-of this vascular reaction 
in the causation of the pancreatic necrosis described m 
the present work is further supported by Stetson’s dem¬ 
onstration that capillary and venous thrombosis takes 
place dunng the first hour after provocation of the local 
Shwartzman reaction = Furthermore, it is of interest that 
in a re\new of seven fatal cases of human hemorrhagic 
pancreatic necrosis hyaline capillary and venous throm¬ 
boses morphologically similar to those described above 
were a prominent feature m six “ 

Another vascular lesion seen m areas of maximum 
destruction is eosmophile necrosis of the walls of small 
artenes, usually without thrombosis The muscular 
medium is transformed mto a structureless smudgy eosin¬ 
ophil band and the intima becomes swollen and frag¬ 
mented This is the lesion ascnbed by Rich and Duff 
to trj'ptic digestion and regarded by them as charactens- 
tic of human pancreatitis Althou^ it is frequently seen 
m rabbits with Shwartzman-induced pancreatitis that 
survive for longer than 12 hours, this particular type of 
arterial necrosis is not seen in the dermal Shwartzman 
reaction and may well result from the action of liberated 
trypsm ^ 

The pancreatic ductules are generally well preserved, 
and their epithelial linings are intact In areas of severe 
pancreatitis, they too are hemorrhagic and partly ne¬ 
crotic although seemingly more resistant than pancreatic 
parenchyma or blood vessels The classical lesion of fat 
necrosis is commonly seen in the peripancreatic adipose 
tissue and omental fat (fig 3) 

COMMENT . ’ 

Hemorrhagic pahcreatic necrosis produced by the 
local Shwartzman teaction bears a striking resemblance 
to its human counterpart both'clmically and morpho¬ 
logically As shbnhi by the control studies,Intravenous 
provocabon is fundamental in producing the vascular 
lesion Thus, perfusior^of toxin alone into the pancre¬ 
atic duct fails to prOdu& the_disease although diffusion 
of toxin into the intershtial ^issues is shown by focal 
penvascular areas of ptflj'morphonuclear leukocyte re¬ 
action This situahon is analogous to the mild inflam¬ 
matory Cell infiltration seen m the dermal Shwartzman 
reiigtion ppot'to intravenous admimstration of the chal- 
lengng dose 5 ' ^ 

It is evident from the work bf Stetson and others ’’ 
that the localShwartzmaq reactidn i^essentially vascular 
m nature and that the ^ffermal necrosis is a secondary 
phenomenon occurnng as a result of capillary and 
venular thrombosis and hemorrhage In addition, mdi- 
rect confirmation, of this "observatron is given m the 
demonstrauon by Good and Thomas ® and Cluff and 
Berthrong” that the dermal necrosis of the local Shwartz¬ 
man reaction is enUrely prevented by adequate hepa¬ 
rinization prior to intravenous administration of the 
provocation dose This fact has considerable bearmg 
in the pathogenesis of the hemorrhagic pancreatitis 
descnbed herein and implies that this condition may 
develop entirely on a vascular basis In the same way 


the vascular lesion frequently seen in human hemor¬ 
rhagic pancreatitis may have a similar causal relation¬ 
ship WTiile the initial lesion is vascular, it is evident 
that the fulminating destruction that charactenzes this 
form of experimental pancreatitis is enhanced by the 
action of trypsm and lipase hberated from the ischemic 
pancreas 

As has been shown in the present work, the toxin 
diffuses readily through an apparently intact pancreatic 
ductal system to reach the mterstitial blood vessels The 
perfusiori pressures were carefully contfoUed throughout 
these experiments and the manometricreadmgs obtained 
were in excess of hctual perfusion pressure through, the 
duct in view'^of the resistance offered by the small cahber 
cannulas during the short penod of injection The state¬ 
ment by Rich and Duff that fatal hemorrhagic pan¬ 
creatic necrosis may be produced expenmentally only 
by methods producmg ductal rupture, there'fore, deserves 

Table 3 —Acute Hemorrhagic Pancreatitis in the Goat - 
Produced by Local Shnartzman Reaction 


Autopsy rindlu^s 

_X - — 




Peritoneal 

** Tat 

Gro»s 

Goat 

Survival 

Cavity 

Necrosis 

4pp€arance 
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Kni^ alter 
“J hr morl 
bund at this 
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8000 C of 
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puloeons 
fluid 
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scattered 

throughout 

peritoneal 
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3 times normal 
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Killed after 

43br mat 
this time 

2j 0« of 

CulneoDS 

fluid 

Many miliary 
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Immediate 
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JnJectloD 

^nnimal 
hmount of 
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colored fluid 

None 

Slightly edema 
tons moder 
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emfc with 


punctate bem 
orrhQg^ but 
Tvttli no Ob 
tJou ly 
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* At the time ol operation this animal was found to hare severe 
cboIaniUis and cholecystitis which undoubtedly contribute to its early 
death 

modification In the rabbit all ductal mjections were 
performed at pressures between 15 and 25 mm Hg 
This contrasts sharply with the pressure required to 
produce ductal rupture, which, in our expenence, varies 
between 150 and 300 mm Hg® 

Though menmgococcic toxin of a smgle strain was 
used for convenience m most of the present expenments, 
it has been amply demonstrated that the endotoxins of 
a host of gram-negative orgamsms have an equal abibty 
to induce local vascular sensitization It is also of inter¬ 
est that among these organisms are the common mtes- 
tmal commensals Esch coh, Proteus organisms, and the 
pathogemc Salmonella tjphosa,^ all of which may occur 


5 Stetson C A Studies on the ^^cchlm^sm of the Shwartzman Phe¬ 
nomenon Certain Factors Involved m the Production of the Local Hcmor 
rhagic Necrosis J Exper Med 93 4S9-503 (May) 1951 

6 Thai A Unpublished data. 

7 Shwartzman Stetson.^ 

8 Good R- A and Thomas L. Studies on the Generalized Shu-artz 
mnn Reaction IV P^c^cntJon of the Local and Generalized Shwartzman 
Reactions with Heparin J Exper Med 9"’ 871-SSS (June) 1953 

9 Qufi L. E. and Bcrlhrong, M The Inhibition of the Local Shwartz 
man Phenomenon by Hepann BuIL Johns Hopkins Hosp 92 353-363 
(May) 1953 



574 


COUNCIL ON FOODS AND NUTRITION 


in (he upper reaches of the duodenum in whicli they or 
their products may perfuse the biliary-pancrcatic duct 
system 

The findings reported in this paper may have some 
bearing on the naturally occurring disease by providing 
.1 mechanism w'hcrcby (o\m or various micro-organisms 
present in bile or duodenal contents may sensitize the 
pancreatic blood vessels As shown by Shwartzman, the 
reaction is then readily produced m such sensitized tissue 
by the presence in the systemic circulation of a number 
of biologically unrelated substances 

SUMMARY 

Fulminating hemorrhagic pancreatitis was produced 
in the rabbit and the goat by means of sensitization of 
the pancreatic blood vessels to bacterial products This 
uas accomplished by introducing mcmngococcic or 
Escherichia coli endotoxin into the pancreatic duct at 
pressures well below those required to produce ductal 
rupture and subsequently inducing (lie local Shwartzman 
reaction by intravenous injection of die same toxin 
Rapid diffusion of bacterial toxin through intact ductal 
walls was rcpc<itcdly observed In control experiments 
in which the intravenously administered provocativ'c 
dose was omitted pancreatic necrosis billed to occur in 
all eases Histological studies uniformlv showed capil¬ 
lary and vcnular hyaline thrombosis 

10 Hicl.cn N r snd XtcAllisicr A J H ilic Reflux of Dilc (mo ihc 
IMnircjIti. IJiicIs n ^orfml or Ahnormil I'lnslolo^k Proct";^'’ Am J Siirp 
ST 7M rsf. (June) 19s; 
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fonuing to the rales of the Council on Pharmacy and Chemistry 
of the American Midical Association for admission to Niw and 
Nonofficial Remedies A copy of the rules on which the Conned 
bases Its action will be sent on application 

R T Stormont, M D, Secretary 
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induce Ihc profound change m intestinal flora encountered 
with prolonged use of bro.id spectrum antibiotics Contramdi 
cations thus far have not developed, but until there has been 
longer experience in its use, physicians should be alert to the 
.ippcarancc of untoward reactions When therapy is prolonged 
more than two weeks, repeated blood counts are advisable 

DoMge—Erythromycin is currently administered only by 
the oral route With specially coated tablets, the drug may be 
taken with meals In this form, a single dose of 0 2 gm pro 
duces an average blood concentration of 0 04 to 0 16 meg 
per cubic centimeter for six to eight hours 

Optimal dosage has not been finally established The aver 
age cfrcctivc dosage for adults ranges from 0 2 to 0 5 gm 
every SIX hours, for children, doses of 6 to 8 mg per kilo¬ 
gram of body weight every six hours are suggested Pneu 
mococcus pneumonia has responded to doses of 0 2 gm 
initially and 0 1 gm every three hours In severe infections, 
doses up to 0 5 gm may be repeated every six hours if nee 
cssary Doses in excess of 0 5 gm every six hours occasionally 
haxc produced nausea, xomiting, and diarrhea * 

fcli Lilly A. Company, Indianapolis 

Tablets /lolscin (Specialls Coated) 0 1 gm 


1 rxthroiincin Stearate—Erythrocin Stearate (Abbott)—Ery 
ibromycin sicnraic is the stearic acid salt of erythromycin 
It usually contains some uncombined stearic acid The stnic 
turd formula of crxthromycin stearate has not been estab- 
Jishctl 

Actions and Usis —Erythromycin stearate has the same 
actions and uses as erythromycin base (See the monograph 
on erythromycin) The stearate salt, when properly buffered, 
gives blood lex els comparable to those obtained with the base 

Dosage —Ery Ibromycin stearate is administered orally The 
dosage IS expressed in terms of, and is identical with, that of the 
b.isc (See the monograph on erythromycin) For children the 
recommended dose is 4 5 to 6 5 mg of erythromycin base 
per kilogram (2 to 3 rng per pound) of body weight, admin 
istcrcd at four to six hour interv'ais 


Abbott Laboratories North Chicago, III 
Oral Suspension Enthrocitt Stearate (Pedtatne) 60 cc bot¬ 
tles A fl.ivorcd suspension containing 20 mg of erythromycin 
.IS the stearate in each cubic centimeter Preserved with 01% 
methv Iparaben and 0 02% propylparaben 
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Erythromycin—I lotycin (Lilly)—Erythromycin is an .mtibiotic 
isolated from the elaboration products of Strcpiomyccs cryth- 
rcus, when grown by deep culture m suitable mediums The 
structural formula of erythromycin has mot been established 
Actions and Uses —Erythromycin is clinically effective 
against certain infections caused by gram positive bacteria 
These include certain beta-hcmoIytic streptococci, pneumo¬ 
cocci, and staphylococci Bactcriologic studies have shown 
that erythromycin is similar to penicillin in antibacterial activ¬ 
ity, however, at present, there is insufficient clinical evidence 
to warrant the use of erythromycin against other gram-positivc 
microorganisms, such as alpha hemolytic and nonhemolytic 
streptococci, or against gram-negative bacteria, such as men¬ 
ingococci and gonococci Bacterial resistance to erythromycin 
miy develop rapidly The drug is as active against suscept¬ 
ible pcnicilhn-resistant strains as it is against penicillm-senst- 
livc strains 

Erythromycin may produce mild gastrointestinal disturb¬ 
ances Thus far, such side-effects arc infrequent and seem to 
ht related to dosage, large doses occasionally cause nausea, 
xomitrng, diarrhea, and prostration Er>'thromycin does not 


ACCEPTED FOODS 

The follow mg products intended for use m low’ sodium and 
<?thcr therapeutic diets, has e been accepted as conforming to 
the rales of the Conned Data regarding composition represent 
the best asadable information, which is based on submitted re¬ 
ports of anah ses The Conned has requested coiilinamg 
cal studies, especially of the sodium content of products intended 
for use III low sodium diets, because of the natural i ariatwns 
m the composition of processed foods 

James R Wilson, M D , Secretory 


ibbs & Co , Inc , Baltimore ' 

Jbbs Brand Dietetic Pack Cut Green Beans 
Ingredients Tendergreen vanety beans, packed m water with- 
iit any added sugar or salt 

Anahsts (submitted by manufacturer)—Total sohds 5 2%, 
loisture 94 8 %, ash 0 4%, fat (ether extract) 0 1 %. 
4X025) 0 8 %, crude fiber 0 7%, available carhohyd 
2%, and sodium 0 4 mg per 100 gm 
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Calories —0 17 per gram, 4 8 per ounce 

Use —In low sodium, low calory, and other therapeutic diets 

Gibbs Brand Dietetic Pack French Style Green Beans 

Ingredients Flat type green beans packed in water without 
any added sugar or salt 

Anahsis (submitted by manufacturer)—Total solids 4 5%, 
moisture 95 5%, ash 0 2%, fat (ether e\tract) 0 1%, protein 
(N X 6 25) 0 7%, crude fiber 0 7%, available carbohydrates 

2 8%, and sodium 0 2 mg per 100 gm 

Calories —0 15 per gram, 4 25 per ounce 

Use —^In low sodium, low calory, and other therapeutic diets 

Gibbs Brand Dietetic Pack Cut Wax Beans 

Ingredients Kinghom vanety wax beans packed m water with¬ 
out any added sugar or salt 

Analysis (submitted by manufacturer) —^Total solids 5 7%, 
moisture 94 3%, ash 0 4%, fat (ether extract) 0 03%, protein 
(Nx 6 25) 1%, crude fiber 0 7%, available carbohydrates 

3 6%, and sodium 0 3 mg per 100 gm 
Calories —0 19 per gram, 5 4 per ounce 

Use —In low sodium, low calory, and other therapeutic diets 

Gibbs Brand Dietetic Pack Diced Carrots 

Ingredients Red cored Chantenay carrots packed in water 
without any added sugar or salt. 

Analysis (submitted by manufacturer)—^Total solids 5 9%, 
moisture 941%, ash 0 4%, fat (ether extract) 0 1%, protem 
(NX 6 25) 0 6%, crude fiber 0 5%, available carbohydrates 

4 2%, sodium 40 mg per 100 gm 

Calories —022 per gram, 6 24 per ounce 

Use —In low sodinm, low calory, and other therapeutic diets 

Gibbs Brand Dietetic Pack Sweet Peas 

Ingredients Peas (Surprise vanety) packed in water without 
any added sugar or salt 

Analysis (submitted by manufacturer)—^Total solids 9 7%, 
moisture 90 3%, ash 0 3%, fat (ether extract) 0 4%, protein 
(N X 6 25) 2 5%, crude fiber 10%, avadable carbohydrates 

5 5%, sodium 0 4 mg per 100 gm 

Calories —0 41 per gram, 11 6 per ounce 

Use—In low sodium, low calory, and other therapeutic diets 

Gibbs Brand Dietetic Pack Peas and Carrots 

Ingredients Peas (Surpnse vanety) and red cored Chantenay 
carrots packed m water without any added sugar or salt 

Analysis (submitted by manufacturer)—Total solids 10 4%, 
moisture 89 6%, ash 0 5%, fat (ether extract) 0 1%, protein 
(N X 6 25) 2 4%, crude fiber 0 9%, available carbohydrates 

6 5%, and sodium 7 2 mg per 100 gm 

Calories —0 37 per gram, 10 5 per ounce 

Use —In low sodium, low calory, and other therapeutic diets 

Gibbs Brand Dietetic Pack Spinach 

Ingredients Northland Viking spinach packed in water with 
out any added sugar or salt 

Anahsis (submitted by manufacturer)—Total solids 7 1%, 
moisture 92 9%, ash 1 1%, fat (ether extract) 0 4%, protein 
(Nx 6 25) 2 6% crude fiber 0 6%, available carbohydrates 
2 4% and sodium 41 4 mg per 100 gm 

Calories —0 24 per gram 6 75 per ounce 

Use — In low sodium, low calory, and other therapeutic diets 


COUNCIL ON PHYSICAL 3IEDICINE 
AND REHABILITATION 


APPARATUS ACCEPTED 

The follouing additional products ha\e been accepted as 
conforming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclu¬ 
sion in Apparatus Accepted A copy of the rules on iihich the 
Council bases its action ii ill be sent on application 

Ralph E De Forest, M D , Secretars 


Meditron Electromyograph, Model 201-A 

The Meditron Company, 708 S Fair Oaks Ave, Pasadena 2, 
Cahf 


The Meditron Electromyograph, an apparatus for studying 
the activity of voluntary muscles by means of the action poten 
tials that accompany contraction, is useful in the diagnosis of 
neuromuscular disorders The apparatus is housed in a rectangu¬ 
lar cabinet or console that stands on 
casters, measures 108 (height) by 64 
by 49 cm (4214 by 25 by 19 in ) 
and weighs 77 5 kg (171 lb) The 
upper half of the cabinet houses the 
apparatus that views and photographs 
the wave forms that are rendered vis¬ 
ible by the cathode ray tube The ac¬ 
tion potentials are also translated into 
sound by means of a loudspeaker and 
can be recorded (for later reproduc 
tion and study) by means of a mag¬ 
netic tape recording system built into 
a large drawer in the lower half of 
the cabinet 



Medliron Etoromj-ograpb apparatus requires a source of 

Model 201-A , . 

alternating current at 60 cycles and 

115 volts, the power consumption is 
about 200 watts The tape recorder uses the standard 64 mm 
(14 in) tape and records it at either 95 or 190 mm (3% or 
7!4 m ) per second 


Crated for shipment, the apparatus measures 113 by 71 by 
56 cm (45 by 28 by 22 m) and weighs 107 kg (235 lb) The 
shipping weight mcludes a camera, five rolls of film, shade and 
lens assembly, two rolls of myoscope tape, and a microphone 


Silvertone Heanng Aid, Model H 16 

Johnston Heanng Aid Mfg Co , 708 W 40th St, Minneapolis 
Distnbutor Sears, Roebuck and Co, 925 S Homan Ave 
Chicago 7 

The Silvertone Heanng Aid, Model H-16, is an clectnc in 
struraent using three vacuum tubes, an A-battery (zinc-carbon 
1 5 volts), and a B battery (22 5 volts) The metal casing of the 
instrument measures 75 by 56 by 19 mm and weighs 77 5 gm 
without battenes The A and B batteries weigh 16 and 20 gm 
respectively, the earphone 8 5 gm and the receiver cord 2 5 
gm , making the total weight 124 5 gm 

CORRECTION 

Acoustlcon Hearing Aid, Model A 17 —The Council s report 
of acceptance of this device in The Journal, Jan 2 1954 page 
59, listed the dimensions and weight of this apparatus erro¬ 
neously The statement should have read “The body of the in 
strument disregarding minor projections measures 82 bv 65 
by 22 mm and weighs 89 gm 
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CONFERENCES ON MENTAL HEALTH 


T\\o recent conferences of major national import pro¬ 
vide liopcful CMdcncc that the United States is now gird¬ 
ing Itself for a comprehensne attack on the No 1 health 
problem, that of mental and emotional health and illness 
Tlie first of these conferences, held in October, 1953, in 
Washington. D C , ssas sponsored jointly by the Amer¬ 
ican Medical Association and the American Psychiatric 
Association to bring together, for a two day session, all 
private and go\ crnmcntal national groups with an interest 
and slake in the improiemcnt of mental health and treat¬ 
ment of mental illness Tlie conference was attended by 
representatives of medicine, law nursing, sociology, psy¬ 
chology, government, and all fields of education 


Among more than 40 organi7ations represented at 
the conference, a preliminary study showed that 15 were 
engaged in professional education and the setting of 
standards for professional ivorkcrs, 15 were engaged in 
the preparation and distribution of publications con¬ 
cerned with mental Iicalth, 12 were engaged in direct 
education of the public, and 10 were occupied with prob¬ 
lems of the training of nonmcdical personnel Twenty- 
seven organizations stated that they planned to enter new 
and additional activities or to expand present activities 
Concerning areas in the field of mental health tliat now 
receive too little consideration from any organization, 


the organizations indicated that four chief areas now 
needing more attention are, in order (1) education of tlie 
public for improved mental health and prevention of 
mental illness, (2) teaching of mental health pracUces in 
public schools, colleges, and universities, (3) interdisci¬ 
plinary cooperation in all mental health programs, and 
(4) research in treatment and prevention 

The conference centered around a series of open 
forum discussions on the general subjects of training of 
mental health workers, treatment, prevention, and re¬ 
search Discussion revealed many areas of overlapping 
effort among the participating organizations and also 
many areas wherein a much closer collaboration could 
bring promising results There was demonstrated, how¬ 
ever a serious lack of understanding, particularly be¬ 
tween medical and nonmedical groups, of what each was 
doing or attempting to do and a lack of understanding of 
what each group’s proper role might be ^ 

others A bringing out and clanfication of these differ¬ 


ences was the mam purpose of this conference and will 
continue to be the aim in future conferences with these 
same groups 

Although the conference did not attempt to formulate 
resolutions or recommendations, certain new emphases 
were supplied by the participants In discussmg the train¬ 
ing of mental health workers, it was obvious that there is 
a growing body of opinion that, second only to the family 
constellation, scliool teachers arc the most important 
group in maintaining and advancing the mental and emo¬ 
tional health of children In this respect, it was empha¬ 
sized that school IcacJicrs did not need to be given too 
great an intellectual orientation in psychiatnc theory but 
tliat they do need to know that their attitudes and their 
emotional relationship with students can often be more 
important to the children than the content of the courses 
they teach It was also mentioned that proper atbtudes 
of the father m the home and of the school admmistrator 
in the school can do much to create a favorable climate 
for preservation of mental health in the mother and 
teacher and through this can greatly aid the mental and 
emotional growth of children 

In discussion of treatment, stress was placed on the 
basic need for an acceptable working theory m psy¬ 
chiatry m order to properly set goals of treatment and 
evaluate results Concerning research, the pomt was 
made that not every teacher, nurse, social worker, phy¬ 
sician, or psychiatrist needs to be a researcher, but that 
what IS needed arc more “rigorous standards of research” 
and research tliat can be statistically vahdated Discus¬ 
sion on preventive aspects of mental illness emphasized 
very strongly a need for an epidemiological approach to 
mental illness and the development of the kmd of mass 
measures of prevention that have been so successful in 
the communicable somatic diseases 

In a welcoming statement to the participants, Dr 
Walter B Martin, President-Elect of the Amencan Med¬ 
ical Association, in stating the purposes and hopes of 
the conference, said “I believe we need many confer¬ 
ences of this kind where not only doctors, but representa¬ 
tives of many other disciphnes can come together, ex¬ 
change ideas, and perhaps reach a level of real commu¬ 
nication and understanding that wiU help m solvmg the 
many problems that medicine still faces Real communi¬ 
cation and understanding is always difficult, but always 
necessary if we are to work together as we must 

A second conference of major national interest and 
importance was held m February of this year m Detroit, 
when representatives from 46 states and Puerto Rico 
gathered to attend the first National Governors Con¬ 
ference on Mental Health Two central themes were de¬ 
veloped at this conference, the first related to tlie nee 
for substantial increases in appropriations to reheve over¬ 
crowded conditions in mental hospitals This can be 
done through tlie development of intensive treatment 
programs as a result of which greater numbers of pa- 
LnS can be discharged to lead productive hves It was 
emphasized that we already kmow a great deal about the 
treatment of psychiatric illness but that this mformati 
IS not now applied adequately The second theme cen¬ 
tered about the need for research and teaming, with 
prevention of mental illness as the primary end Dus 
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need v,as related to the necessity for adequate training 
of many more mental health workers, including psychi- 
atnsts, nurses, psjchiatnc social workers, psychologists, 
and other ancillary personnel 
The goremors attending the conference adopted the 
foUomng 10-point program for mental health 

1 By far the major share of a state’s mental health re¬ 
sources must be used for the care and treatment of pa¬ 
tients m state hospitals for the mentally ill Psychiatnc 
treatment with the fullest use of existing knowledge can 
return many more people to productive and useful lives 
Increased appropriations for additional qualified mental 
health penonnel and mtensne treatment programs 
should be provided by the states at their next legislauve 
sessions 

2 Traming and research m the field of mental health 
are essential elements of effective mental health pro¬ 
grams The senous accumulation of patients and costs 
can only be reduced by discovenng new knowledge and 
new methods of treatment and by more adequate training 
and development of mental health personnel State legis¬ 
latures are urged to appropnate specific sums for train¬ 
ing and research m addition to the regular appropriations 
for care and treatment 

I 3 Ultimate reduction of the population m state men¬ 
tal hospitals can only be achieved by efforts to prevent 
mental illness This requires facihties for early identifica¬ 
tion, for early treatment, and for after-care and super¬ 
vision of those on leave from state hospitals State 
governments should take the initiative with both financial 
and professional assistance m stimulating local public 
and pnvate agencies to participate actively m prev'entive 
programs 

4 At present it is estimated that less than 1 per cent 
of total state mental health budgets is expended for re¬ 
search—S4 milhon out of a total expenditure of about 
S560 million Based on a comprehensive survey of state 
mental health officials, it is recommended that the states 
should devote a much larger precentage of their total 
mental health budgets to basic and appbed research 

5 Effective traimng and research programs cannot be 
achieved without effective organization A position of 
director of traimng and research should be estabhshed 
within the mental agency m each state, and a technical 
advisory committee, composed of smentists and educa¬ 
tors in the field of mental health, cooperating with 
scientists m universities and industry, should be estab¬ 
hshed m each state to advise and assist the mental health 
agency 

6 State institutions which are not accredited for res¬ 
idency or as afiffhate traming centers for psychiatrists, 
chnical psychologists, social workers, nurses, and other 
professional groups should receive support from gover¬ 
nors and legislatures m them endeavors to raise the level 
of teaching and supervision m their institutions to secure 
accreditation 

7 The states should provide stipends for graduate 
trainmg m the psychiatnc field, should adjust salary 
scales, and should provide educational leaves of absence 


so that state mental hospitals may compete effectively 
for the limited personnel available 

8 One of the important obstacles to adequate eval¬ 
uation of procedures and therapies is a lack of umformity 
in statistical methods All states should cooperate with 
the United States Pubhc Health Servuce and the Amencan 
Psychiatnc Association in the adoption of uniform ter¬ 
minology for statistical reporting procedures 

9 Joint action by groups of states may provide one 
of the most fruitful means of attaclung mental illness 
This can be partially achieved by penodic regional men¬ 
tal health conferences, regional programs such as that 
now sponsored by the Southern Regional Education 
Board, and by activ e participation m the Interstate Clear¬ 
inghouse now established through the Council of State 
Governments The Cleannghouse, m cooperation with 
existing pubhc and pnvate agenaes, wiU provide a me¬ 
dium for exchange of pertment information among the 
states, will assist the states m organmng more effective 
mental health programs, and will help m dev eloping mter- 
state agreements 

10 State and community mental health organizations 
should play important roles m educatmg the pubhc to the 
problems of mental health and to the methods of improv¬ 
ing psychiatnc services The states should encourage and 
support mental health education in the schook, good 
relationships between hospitak and their surroundmg 
commumties, and the provision of adequate community 
psychiatnc services These may, m the long run, be most 
important in determming the mental health of the nation 

In summanzmg this meetmg. Dr Karl Mennmger said, 
“The governors of many states have discovered that 
people do care, that atizens—given a chance to know 
via the press, and given a chance to help as volunteers, 
as partisans, as ‘fnends of the friendless,’ and given direc¬ 
tions as to needs—will not let their fellow Amencans 
down We have not asked for enough The least expen¬ 
sive, the most economical method is to cure the largest 
possible number m the shortest possible time ” 

A DATE WITH DISASTER 

On June 20, the day precedmg the opemng of the 
Aimual Meetmg of the Amencan Medical Association 
m San Francisco, the Counal on National Emergency 
Medical Service will conduct the second National Med¬ 
ical Civil Defense Conference It is the purpose of this 
meetmg to impress on the mdividual physiaan his vital 
role m medical civil defense plans for the care of casual¬ 
ties m the event of disaster This reonentation and stimu¬ 
lation IS particularly important m the light of recent de¬ 
velopments m hy drogen and atomic weapons The meet¬ 
mg, which wall be held from 9 30am until 4 00 p m 
m the Concert Room of the Palace Hotel, will feature 
outstandmg medical civil defense speakers and wall be 
attended by mdivadual physicians mterested m civil de¬ 
fense as well as by state and national governmental of- 
ficiak 

It is well known that emergency medical services are 
the foundation of a rehef program m the event of dis- 
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.liter, whether it li .t natural disaster or one caused by 
a hydrogen atomic biological, or chemical .ittack How¬ 
ever the mere recognition of this fact will not, of itself, 
insure cITectivc medical care Careful planning com¬ 
bined with intelligent leadership ,ind professional co¬ 
operation are necessary ingredients of any workable med¬ 
ical civil defense program 

Conditions of international unrest combined with de¬ 
velopments m the field of hydrogen and atomic destruc¬ 
tion arc compelling reasons for .i more serious and en¬ 
thusiastic approach bj physicians of this country toward 
medical civil defense Despite the concerted cITorts of all 
echelons of organi7cd medicine the average physician 
has not recognized and accepted his personal civil de¬ 
fense responsibilities In trying to find out why, we hear 
a variety of reasons Too busy don’t know the facts, have 
never been contacted or just plain “what s the usc"^ 
Physicians who think they arc too busy now' should 
try to picture their activities in the event of an enemy at¬ 
tack with Its thousands of casualties and deaths The 
current planning assumptions of the Federal Civil De¬ 
fense Administration for the fiscal year 1955 arc based 
on an attack on all 92 target cities with varying sizes and 
types of weapons With one hour warning and an 80% 
cfTcctivc population dispersal plan the total casualties 
would be 13,500,000, of which 8 200 000 would suiA'ivc 
the first 24 hours 

It IS apparent from these facts that physicians will be 
besieged by hundreds of casualties and members of their 
families, all needing and demanding medical care With¬ 
out an cfhcient organized plan worked out and under¬ 
stood in advance, chaos is inevitable Physicians cannot, 
therefore, sit back any longer and expect to have some¬ 
one plead w'lth them to assume their responsibilities They 
must demonstrate individual initiative iw)\ 

What of the physician who says “w'hat’s the use*^’’ The 
answer to him must be given in terms of national survival, 
professional responsibility, and personal integrity In 
addition, he must be educated to the fact that in the event 
of an enemy attack all need not be lost The national, 
state, and local plans, which have already been formu¬ 
lated, are in most instances adequate to meet the prob¬ 
lems that either a natural disaster or an enemy attack 
will bring Progress has been made in gathenng and 
stonng medical supphes, in planning and equipping im¬ 
provised hospitals and first aid stations, in training allied 
health personnel, in devising mass blood collection 
systems, and m perfecting rescue, relief and welfare pro¬ 
grams Unfortunately, most of this work is being accom¬ 
plished through the efforts of a relatively small percentage 
of the medical profession The members of this untiring 
group have distinguished themselves and deserv'e the 
greatest credit for their foresightedness and untiring 
efforts 

Now is the time for individual action, for despite what 
has been done, it will all be futile unless every physician 
becomes civil defense conscious What would the degree 
of professional efficiency be if tomorrow we were con- 

I Adams R D Mechanisms of Apoplexy as Determined by Clmlcnl 
ind Palhologicnl Correlation, J Neuropath &. Exper Neurol 13 
(Inn) 1954 
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fronted with an atomic or a hydrogen attack, or even a 
statewide domestic disaster*^ Would medical care be 
sy'stematically available^ Would the average physician 
know where to report and what his responsibilities are’ 
Unless all of these questions can be answered m the 
affirmative the physician’s job in this tremendous effort 
IS far from complete 

It IS suggested initially that physicians read the 
senes of six articles currently appeanngin The Journal 
on the role of the individual physician in civil defense 
affairs These articles will be reproduced in booklet form 
as soon as all six have been published 

In addition, every physician should contact the chair¬ 
man of the Emergency Medical Service Committee of 
his mcdica] society and the local civil defense director 
and offer his services Only in this way can we become 
fully prepared to provide medical care m the event of 
an emergency 

You may have an appointment with disaster. Doctor, 
<in appointment for which you must be prepared, despite 
the press of other business 


THE MECHANISM OF APOPLEXY 

Apoplexy is defined as a sudden disorder of nervous 
function caused by the closure or rupture of a blood 
vessel' The fact that it is often transitory has been 
explained by assuming a vascular spasm sufficiently 
severe and prolonged to cause focal ischerma of nervous 
tissue Although three arguments have been put forth in 
support of this theory, none appears to be sound For 
the assumption that the blood vessels of the human brain 
arc capable of active constriction there is no adequate 
proof The indications are rather that the vasomotor con¬ 
trol of the cerebral arteries is feeble Another argument 
m support of the vascular spasm theory is that at autopsy 
pathologists often find no thrombi or emboli m vessels 
leading to softened parts of the brain This may suggest 
that the ischemic necrosis was caused by a reversible 
functional change m the vessels, but it may also be caused 
by a failure to use methods that would reveal the orgamc 
change responsible for the stroke The final argument 
that no other plausible explanation has been given is 
premature in view of the limitations of current knowledge 
of the vascular physfology of the bram 

Adams believes that recovery from apoplexy can be 
explained by one of four mechanisms (1) the establish¬ 
ment of collateral circulation through the capillanes, (2) 
the establishment of collateral circulation through menin¬ 
geal arterial loops, (3) the redirecUonof blood through 
the circle of Wilhs, and (4) the elevation of systemic 
arterial pressure and local as well as general vasodilation 
to compensate for episodes of hypotension In addition 
there may be neural adjustments In view of these con¬ 
siderations, it would seem that the vascular spasm theory 
of the mechanism of apoplexy is not sound and that at 
best it offers no more than a partial explanabon of the 
complex circulatory phenomena producing stroke More 
careful autopsies m chmcally well-documented cases 
should provide a better hj'pothesis 
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ORGANIZATION SECTION 


HAllAn MEDICAL ASSOCIATION 
On July 19, 1856, the Pnvy Council of King Kamehameha IS' 
of the Kingdom of Hawaii, consisting of six Hawaiians and four 
Americans, granted a charter of incorporation as the Hawaiian 
Medical Society to 10 petitioning ph)’sicians of Honolulu The 
charter was published in the weekly Polynesian of Aug 30, 
together with the names of the society s first officers In 1890, 
howeser, the Medical Society of Hawaii was organized, appar¬ 
ently with little or no reference to its predecessor m the field 
It met annually and for the 35th and last time on Apnl 24, 
1925, when it established the Honolulu County Medical Society 
and simultaneously became the Hawaii Territonal Medical 
Association This association held its fourth annual meeting in 
1929, but in 1930 it held not its fifth but its 40th meeting— 
clearly a belated recognition of its right to claim continuous 
existence from the year 1890 In 1941 it established its cor¬ 
porate status by duly amending the old (1856) charter of 
incorporation of the Hawaiian Medical Society, which m 1953 
was further amended by changing the name from Hawaii 
Territorial Medical Association to Hawaii Medical Association 
The major landmarks in the history of the territonal medical 
organization have been, aside from its three foundings, the 
acquisition of a proper office or headquarters and the estab 
lishment of an official publication, the Hau an Medical Journal 
The former occurred m 1940 svith the construction (by the 



The Mabel L Smyth Memorial Building in Honolulu »hlch houses 
the oJhces oi the Hawaii Medical Association 


Temtorial Nurses’ Association) of the Mabel L Smyth Memo¬ 
rial Building, and the latter in 1941, just three months before 
the tragedy of Pearl Harbor, which was made less tragic be¬ 
cause of the civilian medical preparedness program Spurred on 
by the Army, the Hawaii Temtonal Medical Association had 
established a preparedness committee which, under the chair¬ 
manship of Dr H L Arnold Sr, and his executive officer. 
Major Robert B Faus, had set up a complete system of 24 first 
aid stations throughout the city by April of 1941, all equipped 
and adequately supervised by a tramed staff, an ambulance 
corps with nearly a hundred emergency ambulances, a blood 
bank, organized and managed by Dr Forrest J Pinkerton, 
Honolulu, and other facilities When the Japanese attack began, 
these teams were on duty within an hour to assist in handling 
civilian and military casualties 

The Hawaii Medical Association, a constituent associauon 
of the American Medical Association since 1904, has four com¬ 
ponent county medical soaeties, three of which (Honolulu with 
420 members, Hawaii with 45, and Kauai with 15) represent 
the physicians on the islands of Oahu, Hawaii, and Kauai, 
respectively, and one of which (Maui, with 28 members) repre¬ 
sents those on the islands of Maui, Molokai, and Lanai The 
delegates from the county societies to the territorial organiza¬ 
tion choose a president elect annually and a secretary, treasurer, 
and councillors in appropriate years, as well as a delegate and 
alternate to the Amencan Medical Association Annual meet¬ 
ings are held in Honolulu two years out of three and on the 
islands of Hawaii, Maui, and Kauai in rotation each third year 


Because the Honolulu County Medical Society is so large, 
the programs of public relations, fee schedule adjustments, and 
postgraduate education are conducted largely at the county 
level At the terntonal level, a health education committee 
has produced regular radio programs for the past three years 
and a series of television programs in 1954 The Han ail 
Medical Journal has been published bimonthly since September, 
1941 In 1946, it also became the official publication of the 
Hawaii Territonal Nurses Association, with the inclusion of 
the Inter-Island Nurses Bulletin The Mabel L. Smyth Memo 
rial Building, which houses the offices of the Hawaii Medical 
Association, the Han an Medical Journal, the Honolulu County 
Medical Society and its Adams Memonal Library, and the 
Nurses’ Associations of the Temtory of Hawaii and of Hono 
lulu County', was built by popular subscription in 1939 as a 
memorial to Mabel L Smyth, a beloved public health nurse 
It contains an auditorium a lounge, and committee rooms 
and is operated by a governing board of two physicians repre¬ 
senting the Hawaii Medical Assoaation, two nurses representing 
the Nurses’ Associations of the Territory of Hawaii, and a 
trustee of the Queen s Hospital, on whose grounds it stands 

Officers of the Hawaii Medical Association, 1953-1954, in¬ 
cluded Dr Edwin JCChung Hoon, Honolulu, president, Dr Nds 
P Lanen, Honolulu, president elect. Dr Thomas H. Richert, 
Honolulu, treasurer, and Dr Samuel L Yee, Honolulu, secre¬ 
tary Officers for 1954-1955, elected at the annual meeting 
May 13-16, will be announced at a later date Full tune execu¬ 
tive secretary since 1944 and managing editor of the journal 
IS Mrs Edith C Bennett 

PRESIDENTIAL INAUGURAL ON N’En\'ORK 
RADIO ANT) LOCAL TELEVISION 

The nationwide radio broadcast of the Amencan Medical 
Association’s presidential mauguration ceremony and address 
vvni be heard Tuesday night, June 22, over the Amencan Broad¬ 
casting Company network This year’s program, onginatmg 
from the Gold Ballroom of the Palace Hotel m San Francisco 
dunng the 103rd Armual Meetmg of the A M A , will be 
earned by about 340 ABC radio stations at 7 30 p m , Pacific 
Coast Daylight Time (10 30 p m, Eastern Dayhght Time) 

The ceremony, at which Dr Walter B Martm of Norfolk, 
Va^ will become the Association s 108th President, also will be 
telecast for the first time Station KGO-TV will carry the pro 
gram to viewers in the San Francisco area at the same tune 
as the radio broadcast In addition to Dr Martm’s address a 
brief farewell address will be dehvered by Dr Edward J 
McCormick of Toledo, Ohio, retiring President 

Dr McCormick also will present a special A M A citation 
to Dr Nicholas P Dallis of Toledo, Ohio, wnter member of 
the team that produces Rex Morgan, M D ,” illustrated fea 
hue appeanng m newspapers throughout the country The award 
will be made in recognition "of the ontstandmg health educa- 
honal service performed by Dr Dalhs “through an entertain 
ment medium of widespread appeal’ 

Dr Dwight H Murray of Napa, CahL, Chauman of the 
Board of Trustees will give the opening remarks, present the 
Past-Presidents Medal to Dr McCormick, and administer the 
oath of office to Dr Martm Dr James R Reuling of Bayside 
N Y Speaker of the House of Delegates, will preside over the 
inaugural session Immediately after the maugural ceremony 
Dr hlartin wall present the annual Distinguished Service award 
of the Amencan Medical Association to the recipient, who wall 
be selected at the opening session of the House of Delegates 
on Monday, June 21 

Physicians who will not be attending the San Francisco 
Annual Meeting are urged to contact their local ABC radio 
station or check the program listings in their newspapers for 
the exact time of the broadcast. There wall be some local v an- 
ations because of tirne differences or program schedules 
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Tliosc planning to attend the inaugural ceremony in San 
Francisco should be m the Gold Ballroom of the Palace Hotel 
no later than 7 15 p m , at which time the doors will be closed 
To accommodate those who may arrive after the doors arc 
closed, the Concert Room of the Palace Hotel will be set up 
with television receivers tuned to the imugiiral program After 
the inaugural program in the Gold Ballroom, Dr Martin will 
be honored at the President’s Reception and Ball, to be held 
from 8 30 p m until midnight m the Rose Room of the Palace 
Hotel Dress will be optional 

COLOR PROGRAM ON KIDNEY TUMORS 
A special American Cancer Society color telesision program, 
“Tumors of the Kidney ’’ will be telecast from New York to 
the American Medical Association meeting in San Francisco on 
June 23 Tins will be the first coast-to coast color telecast 
utilizing the recently developed large color screen The telecast 
to physicians attending tlic meeting of the American Medical 
Association will coser the latest techniques used in diagnosing 
and treating kidncj tumors Doctors participating in the telecast 
will be Dr Perrj’ B Hudson, assistant professor of urology, 
Columbia University College of Physicians and Surgeons, Dr 
Willct F Whitmore, attending surgeon, Memorial Cancer 
Center, and Dr Victor F Marshall, associate professor of 
clinical surgery, Cornell University Medical School Tlic pro¬ 
gram will originate at 5 30 p m at Memorial Cancer Center 
in New York and will be received on color screens in Masonic 
Hall, San Francisco, at 2 30 p m 

BUREAU or INVESTIGATION 

T/iis IS one of a senes of brief statements cxplatmnq the nork 
of \anous departments of the American Medical Association — 
Ed 

The Bureau of Investigation collects and disseminates infor¬ 
mation on "patent medicines," quacks, medical fads, and various 
other phases of pscudomcdicinc Since 1906 the Bureau has 
served as a clearing house for information on these subjects 
Information on over-the-counter medicaments, spurious medical 
devices, food faddists, cultists, and quacks is available on request 
to physicians, their pauents, students and educators, government 
agencies, and civic groups through the Bureau Federal, state, 
and municipal health othcials, physicians, and others interested 
in public health often refer inquiries to the Bureau Newspapers 
and magazines in preparing news and feature stones frequently 
obtain information from Bureau files 

Information is collected by the Bureau from several sources 
Original investigations are carried on that arc often supple¬ 
mented by analytical work done in the A M A Chemical 
Laboratory Data are received from federal sources such as 
reports of the Food and Drug Administration, National Institutes 
of Health, Post Office Department, and Federal Trade Commis¬ 
sion, and from state licensing boards and state or municipal 
boards of health Information also is gleaned from reports in 
domestic and foreign technical journals and from reports of 
special committees Physicians and local and state medical 
societies are valuable sources of information Thousands of 
inquiries are handled by the Bureau each year The director also 
prepares articles for The Journal, the Journal of the Student 
A M A , and Today’s Health, which may later be reprinted on 
receipt of permission in pamphlets and books A physician in 
need of material for lectures on quacks and nostrums may wish 
to contact the Bureau Although in past years the Bureau pub¬ 
lished a number of books and pamphlets on nostrums and 
quackery, the passage of the 1938 Food and Drug Act requiring 
the accurate labeling of drugs has reduced the need for these 
publications Tear sheets and reprints on many of these subjects 
s\d\ arc available 

The bureau cau loan to medical groups and educators lantern 
slides and a b\m nostrums and quackery Many news¬ 

papers \nd magazines tA\\ Bureau for information regard¬ 


ing advertising The National Better Business Bureau and afRli 
ated local better business bureaus are in close cooperaUon with 
the A M A Bureau Large business organizations sometimes 
call on the Bureau for information on the merit of medical 
devices and products that may be offered to their employees 
It IS to be remembered that the Bureau functions as an edu 
national agency It has no punitive or correctional powers It 
docs, however, bring to the attention of law enforcement 
agencies matters of possible violation of law in the field in which 
It operates 

FEDERAL MEDICAL LEGISLATION 
Vocational Rehabilitation 

Senator Potter in S 3337 has proposed to amend the Voca¬ 
tional Rehabilitation Act to CAtend and improve the vocational 
rehabilitation services and to provide a more efficient vse of 
available federal funds This bill is similar to the Administra¬ 
tion bill except in the type 1 grants, in which a different formula 
IS used in determining the federal share and instead of a fixed 
amount available to the states for these grants the amount of 
the state expenditures is used in determining the amount the 
federal government would furnish—a so called open-end method 
of financing The proposed bill would also authonze appropn- 
niions to assist in the rehabilitation of the handicapped persons 
in three ways (1) grants to meet the costs of rehabilitation 
services {the state matching share would be dependent upon the 
relation of the average state income to the average income for 
the United States as a whole The amount of federal share would 
depend on the expenditures of the state in vocational rehabilita¬ 
tion), (2) 6 year grants to extend and improve rehabilitation 
services, with a federal allotment of at least $5,000 for each 
state with the federal share varying from 75% of the cost for 
the first tw'o years, 50% for the next two years, and 25% for 
the last two years, and (3) grants to slates and the public and 
other nonprofit organizations and agencies to meet the cost of 
unique projects directed toward the solution of regional or na 
(lonal rehabilitation programs, the Secretary of the Department 
of Health, Education, and Welfare determining the amount and 
method of reimbursement for these projects This bill was re¬ 
ferred to the Committee on Labor and Public Welfare 

Amendment of Public Assistance Provisions of tlie 
Social Security Act 

Senator Johnson (D, Texas) and all other Democratic 
senators, and Senator Kuchel (R, Calif) propose m S 3417 to 
extend for two additional years the 1952 amendment of the 
Social Security Act revising the formula of federal payments 
for old age assistance grants Under the revised formula, the 
federal grant has been $20 of the first $25, and half of the next 
$30 The present revised formula for the aid to the blind and 
disabled would also be continued This bill was referred to the 
Senate Finance Committee 

Salary Adjustment for VA Physicians 

Congresswoman Rogers (R, Mass ) w H R 8987 proposes 
to increase the compensation of Veterans Administration phy¬ 
sicians in resident training who were medical officers in the 
armed forces after Dec 7, 1941 The present salary range is 
from $2,640 the first year to $3,300 the thu-d year Mrs Rogers 
proposal would increase their pay from $5,500 up to $10,800, 
dependent on what the resident would be “entitled to under sec¬ 
tion 7 (a) (Public Law 293, 79th Congress) as amended without 
reference to his training status” The bill would affect 2,200 
physicians now in training and several hundred now in the 
Veterans Administration who have completed residency training 
This is not an administration measure, and was not requested 
by the Veterans Administration The bill was referred to the 
House Veterans Affairs Committee 

Prepared by the Washinston Office of the American Medical Aisoci 
alien 
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CALIFORNIA 

Crelghfon AInmnI Dinner Dance —The Creighton Medical 
Alumni Association dinner dance (semiformal) uill be held at 
Peacock Court, Mark Hopkins Hotel, San Francisco, June 23 
at 7 30 p m, concurrently uith the annual convention of the 
American Medical Association 

Dr Blssell Goes to North Carolina —Dr Dwnght M Bissell, 
for 12 >ears health officer for San Jose, has been named pro¬ 
fessor of public health administration at the Unisersiti of North 
Carolina School of Public Health in Chapel Hill In San Jose, 
Dr Bissell served as school physician m the unified school dis- 
tnet lecturer. University Intension Division and School of 
Public Health, University of California and professor of public 
health administration, San Jose State College 

Personal —Dr Paula M Horn, assistant clinical professor, 
gynecology and obstetrics, Universitj of Southern California 
School of Medicine, Los Angeles, has been invited to present the 
paper “Pregnancy Complicated by Poliomjelitis ’ at the Inter¬ 
national Congress of Gynecology and Obstetrics, which will 

convene in Geneva, July 26-31-Dr Kent A Zimmerman, 

who has directed the mental health services of the state depart¬ 
ment of public health since 1946, recently resigned, to become 
director of child guidance services for the Children s Hospital 
of the East Bay, Oakland 

Fluondation of Water—Authonzation for the San Francisco 
water department to proceed with the addition of fluondes to 
the atys water supply has been given by the county board of 
supervisors, and funds for this purpose will be included in the 
1954-1955 city budget San Franasco began fluondation of 
about two-thirds of its water supply in August, 1952 The popu¬ 
lation to be served exceeds 750,000, which places San Francisco 
second in the nation, next to Washington, D C (1,000,000), in 
population served, according to the state department of public 
health King City, Monterey County, recently voted in favor of 
fluondation, but Livermore Alameda County, and Ukiah, 
Mendocino County, voted against the measure 

Heart Essay Contest—Through a gift made by Mrs Oliver P 
Douglas in memory of her husband, the Los Angeles Heart 
Association offers a SlOO annual award for a paper of ment in 
the field of cardiovascular disease The selected paper will be 
presented at the Heart Associations symposium, Oct 13-14 
Anyone now serving as an intern or a resident at any approved 
hospital in Southern California or who has completed an intern¬ 
ship or a residency at any Southern California hospital within 
the past 12 months is eligible to enter the contest provided the 
paper submitted is based on observations or study done dunng 
his hospital penod Entnes may be addressed to Dr Morley J 
Kert at the Heart Association offices, 316 S Bonnie Brae St, 
Los Angeles 57, until Aug 1 

COLORADO 

School Health Conference —^The second annual school health 
conference will be held under the sponsorship of the University 
of Colorado in conjunction with the Colorado State Medical 
Society, July 12-17, on the campus m Boulder The course, which 
will emphasize health education, is intended for school adminis¬ 
trators, teachers physiaans, nurses, and others interested in 
school health A special day for physicians is planned for Friday 
The special consultants are Dr Donald A Dukelow, American 
Medical Association, Chicago, and Mr Eugene R Gullette, 
Boulder Public Schools Tuition for the entire course is $15 
Tuition for the physicians day is $6, which includes a ticket to 


Phyiiclans arc Invited to send to this department items of neivs of general 
mleiesi for example those relating to societi acUsitics new hospitals 
education and public health Programs should be received at least three 
weeks before the date of meeting 


the banquet Application for registration should be made to the 
Department of Graduate Education, University of Colorado 
School of Medicine, 4200 E Ninth Ave, Denver 

COiNNECnCUT 

Spring Hospital Assembly,—The Connecticut Hospital Associ¬ 
ation will hold Its spnng assembly, June 9 at the Hanford 
Hospital, 80 Seymour St, Hartford, at 3 30 p m Disaster Plans 
for the Community Hospital” will be presented by A W 
Eckert, director, Perth Amboy General Hospital Perth Amboy, 
N J , Dr Winthrop B Osgood, admimstrator, Memonal Hos¬ 
pital, Worcester, Mass , and Dr Victor G H Wallace, Non-alk, 
director, Connecticut Regional Blood Program Cocktai s at 
5 30 p m will precede the spnng assembly dinner at the Hart¬ 
ford Club (46 Prospect St) 

University News,—Henry P Treffers, PhX), professor of micro¬ 
biology and chairman of the department, Yale University School 
of Medicine, New Haven, has received a Fulbnght fellowship 
to do research at the University of Otago Medical School in 
Dunedin, New Zealand, dunng the 1954-1955 academic year 
He plans to use his grant for writing a book on drug resistance 

to micro-organisms-Yale University School of Medicine, 

New Haven, announces appointment of the following James 
Hudson Brown research fellows for 1954-1955 Paul B Hagen, 
a research fellow in the department of pharmacology at Oxford 
University, to study in the department of pharmacology. Joss F 
Patino (M D, Yale ’52), an assistant resident m surgery at the 
Grace-New Haven Community Hospital to study in pathology 
and surgery, Michael P Stack-Dunne, at present at the Sciool 
of Biochemistry, University of Cambridge, to study m the de¬ 
partment of physiology, and Raymond L. Vande Wiele of the 
University of Louvain, Belgium, to study in obstetrics and 
gynecology The following Alexander Brown Coxe researci 
fellows have also been appointed for 1954-1955 Richard B 
Barlow, a research fellow in chemistry at the University of 
Glasgow, will study m the department of pharmacology, and 
Bert K, Kusserow (M D , Yale 53), at present a James Hudson 
Brown research fellow in pathology', will continue his studies 
in the department of pathology 

DISTRICT OF COLUMBIA 

Fond In Cardiac Surgery,—^The Georgetown University Medical 
Center announces establishment of the $3,000 Allen Kander 
Research Fund for the advancement of research m cardiac sur¬ 
gery by Mr Kander, of 1701 K Street N W, Washington, 
D C, who will give the institution $250 a month for at least 
one year Dr Charles A Hufnagel will conduct the research 

Personal—Dr Robert E Bitner, colonel, U S Army, ret.red, 
has been appointed secretary of the Association of Military 
Surgeons of the United States and editor of the Military 

Surgeon official publication of the association-Dr James 

W Watts, professor of neurological surgery at George Washing¬ 
ton University School of Afedicme, Washington, D C dis¬ 
cussed Working Ability Following Prefrontal Lobolomy” at 
the annual Congress of the International College of Surgeons 
at Sao Paulo, Brazil 

FLORIDA 

University News —According to Russell S Poor, Ph D provost 
the University of Flonda College of Medicine Gainesville, 
expects to admit its first class in 1956 The medical school, part 
of a comprehensive umversity health center, was given state 
legislative approval at the 1953 session and received a 5 million 
dollar appropnation for the medical science building Construc¬ 
tion IS expected to begin by midsummer Dr George T Harrell 
Jr,, former head professor in charge of research at the Bowman 
Gray School of Medicine of Wake Forrest College, WinsiOn 
Salem, N C, has been named dean of the college of medicine 
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Hospitals Built With Hill Burton Aid—The responsibility for 
administenng the Hill Burton program in Flonda is vested jn 
the hospital diMsion of the State Improvement Commission, 
which iras established in August 1946, the same month that 
Congress approsed the Federal Hospital Suney and Construc¬ 
tion Act Florida had the distinction of dedicating on Ma> 8 
1948, the first Hill Burton hospital in the United States the 
Suwannee County Hospital in Live OaV which was opened 
Aug. 12, 1948 

Dunng a soc year period, facilities prosnding 2 827 general 
hospital beds for acutelj ill patients have been constructed, and 
of these 65‘T received assistance through the Hill Burton pro¬ 
gram (Some of these hospitals are shown on the opposite 
page) Of a total of 6,856 beds of all categones constructed 
during the same penod, 37‘Ti received grant in aid funds Cur¬ 
rently nine hospital projects are under construction, and eight 
are in vanous stages of planning 

As of Ma} 1, 1954, in Flonda the total cost of Hill-Burton 
hospital and health center construction, completed or approved 
for partieipation, was $44 044 703, of which 31 To was solely 
federal grant-in aid funds At present the slate agency has in- 
quuies for further construction of projects estimated to cost 
$62,871,701 For this work, grant in aid funds amounting to 
about $24 091,022 are needed 

With Hill-Burton aid, hospitals have been built in Flonda in 
areas that previously had no facilities to render medical care 
New doctors have been drawn to these areas, and better 
medical care is now being provided to a greater number of the 
citizens Hospital areas of relatively poor economic status have 
received the greatest relative financial assistance Flondas 
greatest problem is the rapid growth in population, which is not 
fully reflected in the federal population figures required for 
computing bed need as well as the states share of grant funds 
This situation, except in two other slates is unlike that in the 
rest of the country 

The average cost per bed of construction in Flonda has been 
about $13,000 vvhich is slightly less than the average for the 
southeastern area of the United States There has been the same 
percentage of construction of hospitals w the range of 25 to 49 
beds as in the range of 100 to 299 beds 

The new University of Miami School of Medicine, now in its 
second year of operation, wall use facilities of the Jackson 
Memonal Hospital for teaching purposes The state legislature 
last year authonzed a medical school to be established at the 
University of Flonda in Gainesville, and 5 million dollars was 
appropnated to begin planning construction and operation of 
the medical school The nest legislature will be requested to 
appropnate an additional 7 million dollars to develop a hospital 
to be operated m conjunction with the new medical school in 
Gamesville Flonda is developmg also a rehabilitation hospital 
for alcoholics without assistance of Hill Burton funds Hill- 
Burton funds will not be used la these projects because of the 
continued urgent need for construction funds in the rural areas 

ILLINOIS 

$\Oman’s Press Assoclahon Award,—^Miss Ann Fox, secretary 
of the Educational Committee of the Illinois State Medical 
Soaety, Chicago, was presented with the Mate E Palmer award 
of ment of the Illinois Woman’s Press Association at its annual 
dinner. May 12, for the best column in a weekly paper,” 
Health Talk, the weekly publication of the Educational Com¬ 
mittee Before becoming secretary-of the Educational Commit¬ 
tee, Miss Fox was News Editor of The Journal. 

Chicago 

Society News —The Chicago Diabetes Association (5 S Wabash 
Ave) has announced its affiliation with the Chicago Medical 
Society At Its recent annual meeUng the society was addressed 
by Dr Randall G Sprague, Rochester, Minn , president of the 
American Diabetes Association, who, m a talk enutled “Liv'ing 
With DiabeUcs,” told of his personal expenences as a diabetic 

Personal—Dr Maunce H Cottle delivered the J Raymond 
Hume memonal address. Physiology of the Nose Apnl 9, 
at the meeting of the Louisiana-Mississippi Ophthalmological 

and Ololaryngological Society at Edge water Park Miss-- 

Dr William Bloom professor of anatomy was recently elected 


to the National Academy of Science, bnnging the number of 
University of Chicago members to 32 Dr Bloom is author with 
Alexander A Maximow of Textbook of Histology ” 

Course in Electrocardiographic Interpretation —course in 
electrocardiographic interpretation for graduate physicians will 
be given at the Michael Reese Hospital by Dr Louis N Katz, 
director of the cardiovascular department. Medical Research 
Institute, and associates, from 9 a m to 5 p m Aug 2-14 
Information and a copy of the lecture schedule may be obtained 
from Mrs Rivian H Lewm, Administrative Secretary, Cardio¬ 
vascular Department, Medical Research Institute, Michael Reese 
Hospital, Chicago 16 

IOWA 

Count} Society Sponsors Isotope Laboratory.—A new isotope 
laboratory located in St Joseph s Mercy Hospital, Mason City, 
IS sponsored and operated by the Cerro Gordo County Medical 
Society as a nonprofit venture, with physicians donatmg their 
serv ices 

LOUISIANA 

Dr Matas Honored —^The Amencan Society of Anesthesiologists 
and the Amencan Board of Anesthesiology recently presented 
to Dr Rudolph Matas professor emeritus of surgery at Tulane 
University of Louisiana School of Medicine New Orleans, a 
scroll honoring him for many fundamental and most important 
contnbutions to the field of anesthesiology ” The group also 
paid tnbute to him for his work m surgery of the blood vessels 
Dr Matas is said to have introduced the first spinal anesthetic 
in this country at Chanty Hospital of Louisiana 55 years ago 
He IS CO inventor of the Matas-Smythe pump for artificial 
respiration Named after him are the Rudolph Matas award in 
vascular surgery, the medical library at Tulane and an annual 
lecture sponsored by the Nu Sigma Nu medical fraternity at the 
university Dr Matas is 94 years of age 

MAISE 

Surgeons Meet In Rockland —The Maine chapter, Amencan 
College of Surgeons, will hold a dinner meeting June 12 at the 
Samoset Hotel, Rockland, to discuss surgery of the hand, head 
injunes, carcinoma of the cervix, and hypersplenism Dr Ed¬ 
ward D Churchill, professor of surgery. Harvard Medical 
School Boston, will be guest speaker All members of the Maine 
Medical Association are cordially invited 

MASSACHUSETTS 

Hospital Chief of Gynecology and Obstetrics Appointed —Dr 
Roy J Heffernan, assistant chmeal professor of gynecology. 
Tufts College Medical School, Boston, has been appointed 
gynecologist and obstetrician-m-chief at the Carney Hospital, 
Boston, to succeed Dr Louis E Phaneuf, who died Sept 20 
Dr Heffernan served in the U S Navy Medical Coips dnnng 
World War I Later he was affihated with the Sloane Hospital 
for Women, New York, New York Nursery and Childs Hos 
pital, and the Lymg-ln Hospital,_New York, commg to Carney 
Hospital in 1925 Dr Heffernan is a consultant in gynecology 
and obstetnes at the Faulkner and St Margarets hospitals, 
Boston, Quincy City and Somerville hospitals and Charles 
Choate Memorial Hospital, Woburn He is a former chairman of 
the section of obstetnes and gynecology, Massachusetts Medical 
Society, a past president of the Boston Obstetneal Society and 
an honorary member of the Cuban Gynecological and Obstet¬ 
rical Society 

MINATSOTA 

Dr Kremen Accepts New York Appombnents.—Dr Arnold J 
Krcmen, associate professor of surgery. University of Mmnesota 
Medical School, Minneapolis, will become chief of the surgical 
service in the Francis Delafield Cancer Hospital, and professor 
of surgery m the Columbia Umvcrsity College of Physiaans and 
Surgeons New Tork, July 1 He will serve also as attending 
surgeon at Presbyienan Hospital, another unit of the Columbia 
Presbytenan Medical Center Dr Kremen who has been 
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director of surgical research and (cnclnng at Mount Sinai 
Hospital since 1951, served from 1948 to 1951 as coordinator 
of cancer research at the university, where he joined the staff 
of Dr Owen H Wangensteen in 1947 He had previously taken 
a rotating internship, J937-1938, in Minneapolis General Hos¬ 
pital, served medical fellowships in the University of Minnesota 
surgery department, 1939 to 1942 and 1945-1946, and was a 
national cancer trainee 1946-1947 During World War II he 
scr\cd for three and one-half years in the Army’s Medical Corps, 
attaining the rank of major 

NEW JERSEY 

Dedicate Institute of IMicrohiologt —On June 7 the Institute of 
Microbiology at Rutgers University, New Brunswick, will be 
dedicated during ceremonies to which more than 400 lending 
scientists from this country and abroad have been invited Tiic 
dedicatory address by Lewis Webster Jones, PhD, president 
of the unis'crsitj, will be followed by addresses by Sclman A 
Waksman, Ph D, director of the Institute of Microbiology, 
and Dr A J Kluyscr of the Technical Unisersity in Delft, 
Holland The four-story red brick building, constructed at a 
cost of $3,500,000 with funds derived from royalties on strepto¬ 
mycin, is located on the University Heights campus, where the 
State Unncrsity of New' Jersey is dc\ eloping its new science 
center Dr Waksman was awarded the 1952 Nobel prize in 
phjsiology and medicine for his work on antibiotics, which led 
to the discos cry’ of streptomj cm Royalties from the manufacture 
of that drug have amounted to over 4 million dollars, of w'hich 
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New York City 

Course on Cardiovascular Diseases—The course "Newer De¬ 
velopments m Cardiovascular Diseases” will be given at the 
Mount Sinai Hospital, Oct 11-15, under the auspices of the 
American College of Physicians and under the direction of Drs 
Arthur M Master and Charles K Friedbcrg 

Personal —Dr Henry A Stradc, recently affiliated with Charles 
Pfizer tk. Company in Brooklyn, has been appointed an associate 

medical director of E R Squibb & Sons-Dr Alfred Kesten- 

baum, associate clinical professor of ophthalmology, Postgrad¬ 
uate Medical School of the New York University-Bellevue 
Medical Center, has been invited to represent the United States 
at the I9lh International Congress of Oto-Neuro-Ophthalmology 
in Sao Paulo, Brazil, June 11-17 He will present “Introduction 
to the Study of the Metabolical Disturbances m Neuro Ophthal¬ 
mology ” 

Peripheral Ncnc Injury Clinic—^The department of neuro¬ 
surgery, in conjunction with the department of physical medicine 
and rehabilitation, New York University-Bellevue Medical 
Center, recently established a peripheral nerve injury umt at the 
Institute of Physical Medicine and Rehabilitation, 400 East 34th 
St Dr Tliomas I Hoen, professor and chairman of the depart¬ 
ment of neurosurgery, Post-Graduate Medical School of the 
New York University-Bellevue Medical Center, and Dr Howard 
A Rusk, professor and chairman of physical medicine and re¬ 
habilitation, New York University College of Medicine, direct 
the clinic’s operation The clinic, open on Mondays, accepts only 
patients referred by physicians An evaluation of the disability 
will be done to determine whether the nerve can be repaired 
and whether orthopedic intervention is indicated to substitute 
unaffected muscle tendon mechanisms for paralyzed elements 
Rehabilitation programs will be planned and performance tests 
will be earned out to determine how the patient can best be 
employed The patient will be followed up at regular intervals 
Appointments can be made by calling MUrray Hill 6-1842, 
extension 128, office G8 

TENNESSEE 

Society News—The new officers of the Memphis Pediatnc 
Society include Dr Clifton W Woolley, president, Dr Steve H 
Turnbull, vice-president, and Dr Charles H Housholder, secre¬ 
tary-treasurer 


1 than 80% has been assigned to the Rutgers Research and 
Endowment Foundation The dedicatory ceremonies will be 
followed by the two day symposium “Perspectives and Horizons 
in Microbiology ” Dr Waksman will deliver the address of wel¬ 
come Tuesday at 9 a m , after which Dr Ren6 J Dubos, 
Rockefeller Institute for Medical Research, New York, will 
serve as chairman of the session, entitled “The Microbe as a 
Living System ” The chairman for the Wednesday morning 
program “Microorganisms and Higher Forms of Life” will be 
Dr George W Beadle, Ph D, California Institute of Tech¬ 
nology, Pasadena 


NEW YORK 

Annual Health Conference —The 50th annual health conference 
of the New York State Department of Health to be held at 
Lake Placid, June 7-10, will consider the latest developments 
m viral diseases, including poliomyelitis, and in cancer, problems 
oC general sanitation, control of infectious hepatitis, and general 
health trends in the state and nation 


American Hospital, Paris—The Associated Hospital Service of 
New York announces that subscribers to New Yorks Blue Cross 
I'lan who arc hospitalized in the American Hospital m Pans 
be eligible to receive benefits on the same basis as those 
\'mpna\ized under Blue Cross member hospitals This is the 
Wave a hospital outside the United States and its territories 
Wen recognized by the Blue Cross movement as a member 
> Piu\ vv, Hospital in Pans is a privately endowed 

c’ { ( 1 , * ""^oiportilcd under the laws of the District 

> mbia and rteendv approved by the American Hospital 
->•'Sion s loinr on Accreditation of Hospitals 


Dr Hyman Honored —Orren W Hyman, Ph D , vice-president 
of the University of Tennessee, Memphis, and dean of the 
college of medicine, has been awarded the 1953 Citizenship 
award by the Newspaper Guild of Memphis, “for his untmng 
labors as the major architect behind the building of Memphis’ 
Medical Center ” Dick Lane, president of the guild, stated that 
Dr Hyman was responsible for launching a 5 million dollar 
expansion program that will add three new buildings to the 
Medical Units and provide for the renovation of several existing 
structures He also credited him with “expansion of a post¬ 
graduate program by which graduates of medicine, dentistry, 
nursing, and allied Helds are kept informed of the latest develop¬ 
ments in their particular fields, development of the first graduate 
course to be offered by the College of Dentistry when the course 
in orthodontics, leading to a master of science degree, was made 
available, and development within the division of medicine of 
(he college of medicine of a cardiovascular center and making 
its services available to the people of this area 


ersity News —At the graduation exercises at the Unwrsity 
'exas Medical Branch, Galveston, June 4. Dr Frank 
lont-Smith, director of the Josiah Macy, Jr, Foundation, 
York, was the speaker A feature of the ceremony was the 

Say and June Dr Costero is giving a senes of seminars 
he origin and function of fibroblasts 
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WASHINGTON 

County Society Meets Mth Bar Association.—^Mutual problems 
of the Cowlitz County Medical Association and the Cowlitz 
County Bar Association were the subject of a recent joint meet¬ 
ing of the associations in Longsiew, which included discussions 
by three phjsiaans and three attorneys 

Chiropractors File Inlhatiie Measure.—The chiropractors have 
filed an initiatise measure with the Secretary of State, which, if 
enacted, will exempt them from the requirements of the basic 
science law A three member board of chiropractic examiners, 
created by the measure, would examine applicants in anatomy, 
physiology, hygiene, symptomatology, nene tracing, chiroprac¬ 
tic orthopedy, chemistry, pathology, pnnciples of chiropractic, 
and adjusting ‘ as taught by chiropractic schools and colleges ” 
A hcense would authonze a chiropractor to determine subluxa¬ 
tion of the spine by analytical means, and adjust by hand any 
articulation of the spine, but shall not prescribe for, nor ad¬ 
minister to any person any medicine or drugs included in matena 
medica, nor practice obstetrics, osteopathy, or surgery ” In order 
to have this measure placed on the general election ballot in 
November, the chiropractors must obtain the signatures of 
50,000 legal voters It is reported that the International Chiro 
practic Association, the Washington Chiropractic Association, 
and a lay Committee for Health Freedom composed of chiro 
practic patients are conducting campaigns to obtain these sig¬ 
natures 

WEST VIRGINIA 

License Suspended —The license of Dr S Warren Bush, Park¬ 
ersburg, was suspended by the Medical Licensing Board at a 
meetmg in Charleston, Jan 11 Dr Bush had previously been 
convicted in a Wood County Court of cnminal abortion The 
suspension was made effective for the 10 year duration of bis 
probation. 

Society News.—Dr Frank I Gregg, assistant professor of medi¬ 
cine at the University of Pittsburgh School of Medicine and 
associate director of the Pittsburgh Diagnostic Clinic, will speak 
on coronary heart disease at 11 30 a m, June 13, before the 
regional meeting of the West Virgmia Academy of General 
Practice at the General Hospital in Weirton Dr Leo H Cnep, 
chief of the allergy chnic of the Umversity of Pittsburgh School 
of Medicme, will have as his subject m the afternoon, ‘’Manage¬ 
ment of the Asthmatic Patient,” after which Dr Robert L. 
Forsyth, assistant professor of medicine at the University of 
Pittsburgh School of Medicme, wnll discuss ‘Renal Disease ” 

WYOMING 

State Medical Meetmg at Sheridan—^The 51st annual meeting 
of the Wyoming State Medical Society will be held at Kalif 
Temple, Shendan, June 7 9, under the presidency of Dr James 
W Sampson, Shendan The scientific sessions will be preceded 
by a stag party at the country club Sunday, 7 p m On Monday 
at 8 45 a m greetings will be extended by Dr Oscar L Veach, 
president, Shendan County Medical Society, and the Hon 
William B Fay, mayor of Shendan Dr Francis A Barrett Jr, 
Cheyenne, a guest speaker, will open the scientific session with 
a talk on hiatus hernia, at 9 a m, which will be followed by 
“Cystic Disease of the Breast" by Dr Herbert H Davis, Omaha, 
after which. Office Practice in Obstetnes—Gjnecology” wnll 
be presented by Dr Ben C Williams, Denver A panel on the 
business side of medical practice will be held before luncheon 
At 6 30 p m there will be a smorgasbord for physicians, wives, 
and exhibitors at the Mavenck Club At 8 a m Tuesday the 
medical personnel of the Shendan Veterans Administration 
Hospital will be hosts at a breakfast, after which Dr Darnel 
Blain, medical director, Amencan Psychiatnc Association, 
Washington D C, will discuss “Psychiatry for the General 
Practitioner ’ The sessions will be resumed at Kahf Temple at 
10 a m with ‘Advances in the Treatment of Thyrotoxicosis 
by Dr JohnR Montague, Portland, Ore, after which Dr Ralph 
V Platou, New Orleans, will conduct a Kodachrome clinic 
At 3 30 p m Dr Chester B Powell, Salt Lake City, vvdl have 


as his subject "Neurologic Disorders Most Commonly Mis¬ 
diagnosed ” Dr James Chessen, Denver, who will be the guest 
of the eye, ear, nose, and throat section on Tuesday, will dehver 
a paper. The Nose of Your Life,” before the entire state society 
and guests Tuesday, 1 30 p m His presentation before the 
section at 10 a m will deal with “The Practical Aspects of 
Nasal Therapy" and will be followed by a round table discussion 
of cases by members of the section A cocktail hour at 7 p m 
will precede the annual banquet m the Shendan Inn dining 
room at which Dr Blain will be guest speaker Dr Brendan P 
Phibbs, Casper, has been invited to present the concluding paper, 
‘Whats New in Diabetes,” Wednesday at II 15 a. m The 
woman’s auxihary wiU meet simultaneously 

GENERAL 

Parker Art Trophy.—In memory of the late Dr Joseph Gar- 
nson Parker of New York, his parents have sent to the Amencan 
Physiaans Art Association an endowment, from which is to be 
presented each year a trophy to be known as the Dr Joseph 
Gamson Parker award The 1954 award will be presented at 
the A M A convention in San Francisco to the intern, resi¬ 
dent or young physician who submits the best entry at the 
A P A A art exhibit (The Journal, Apnl 10, 1954, page 
1287 May 8, 1954, page 137) 

Societj of Biological Psychiatry.—The annual convention of the 
Soaety of Biological Psychiatry will be held at the Hotel 
Clandge, Atlantic City, N J , June 13, under the presidency of 
Dr Ladislas J Meduna, Chicago, who will discuss ‘The Place 
of Biological Psychiatry in the Evolution of Human Thought” 
at 2 p m Motion pictures on transorbital lobotomy, on cell 
societies from nervous tissue in vitro, and on development of 
catatonia in dog of inhibitory type will be shown dunng the 
evening session, 8-10 p m 

Memonal Planned for Sir Jack Drummond —Fnends of the 
late Sir Jack Drummond have announced plans for the establish¬ 
ment of a Drummond Research Fellowship in the amount of 
£25,000 (about $70,500) to be administered by a body of univer¬ 
sity trustees and to be tenable in any university or appropnate 
research institution Contnbutions may be made payable to the 
Drummond Memonal Fund and (to facilitate promptness and 
monetary exchange), forwarded to Leonard A Maynard, PhJJ , 
Cornell University, Ithaca, N Y 

World Medical Journal —^The World Medical Association has 
issued as its official organ the World Medical Journal, which 
replaces the bulletin of the association The journal, which is 
trilingual (English, French, and Spanish) is presently a bimonthly 
publication but may eventually be put on a monthly basis The 
Editonal Advisory Committee consists of Dr Paul Gibne of 
France, Dr Hugh Clegg of England, Dr Lorenzo Garcia Tomel 
of Spam, Dr Austin Smith, Chicago (executive editor), and 
Dr Louis H Bauer, Hempstead, N Y (busmess manager) 

American EEG Society Meetmg—The eighth annual meeting 
of the Amencan Electroencephalographic Society will take place 
at the Hotel Clandge, Atlantic City, N J , June 11-13, immedi¬ 
ately preceding the annual convention of the Amencan Neuro¬ 
logical Association The scientific sessions will start on Fnday 
afternoon The symposium The Rhinencephalon (Its Relation¬ 
ship to Both Climcal Electroencephalography and Expenmental 
Neurophysiology with Special Reference to Its Electncal Activity 
m Relation to Behavior and Symptoms)” will be held under the 
chairmanship of Dr Robert S Schwab, Boston, Sunday from 
9a m to 1pm Dr A Earl Walker, Baltunore, will be 
moderator for a special session on medicolegal aspects of clinical 
electroencephalography, Fnday, 8 10pm The annual banquet 
will take place Saturday, 8pm 

Course in Postgraduate Gaslroenferologj.^—The National 
Gastroenterological Association announces that its annual 
course in postgraduate gastroenterolog) will be given at the 
Shoreham in Washington, D C, Oct 28-30 Dr Owen H 
Wangensteen, professor of surgery Umversity of Mmnesota 
Medical School, Minneapolis surgical co-ordinator, and Dr 
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Isidore Snapper, director of medical education, Bctli-EI Hos¬ 
pital, Brooklyn, medical co ordinntor, will be assisted by a 
distinguished faculty selected from the medical schools and 
Walter Reed Army Hospital, whose presentations will cover all 
phases of gastrointestinal disc.iscs and problems The entire 
session on Friday will be given at the Walter Reed Army Hos¬ 
pital For mform.ition write to the National Gastroenterological 
Association, Department GSJ 33 W 60th St , New York 23 

Nc» Lasker Assards Established—Three Albert Lasker awards 
for outstanding achievement in the development of services for 
the physically disabled will be made tricnnally by the Albert 
and Mary Lasker Foundation in New York through the Inter¬ 
national Society for the Wcif.irc of Cripples The purpose of 
the awards, sshich ssill consist of $500 each and a silver statu¬ 
ette of the M’lngcd Victory of Snmothrace, is to emphasize, 
through the recognition of indisidual and group accomplish¬ 
ments that arc intcrnationall} significant, the importance of 
developing improved services for the disabled persons of the 
world The first awards will be presented at The Hague, Nether¬ 
lands, Sept 15, at the Sixth World Congress of the Inter¬ 
national Socictv for the ^\'clfarc of Cripples Recipients will 
be selected b> an intern itional committee of experts from 
nominees proposed b} the airihatcd national organizations of 
the socictj and other organiz itions carrjing out programs for 
the disabled in various countries 

Accidental Dcatlis—According to the Metropolitan Life In¬ 
surance Company, accidents claimed approximately 94,000 
lives in the United States during 1953, about 2,000 fewer than 
in 1952 This v\as the first time in four years that the number 
of accidental deaths represented a decrease from the preceding 
j car’s total Motor vehicle accident fatalities totaled about 
38,000 in 1953, a number not appreciably dificrent from that 
in 1952 As in other recent years, these mishaps were by far 
the leading cause of fatal injury, accounting for about two 
fifths of all accidental deaths The decrease m the total num¬ 
ber of deaths from accidents was largely due to a reduction jn 
fatal home accidents About 27,500 lives (1,500 fewer than 
in 1952) were lost as a result of accidents in and about the 
home Public accidents other than those in which motor 
vehicles were involved accounted for about 16,000 deaths, a 
small improvement from the year before, and injuries arising 
|(Dut of cmplo 3 'ment took about 15,000 lives, virtually the same 
«s in 1952 

Know Your America Week —A nation-wide program known as 
“Know Your Amenca Week’’ will be conducted June 13-19 by 
the All-American Conference to Combat Communism The 
A M A IS one of 55 sponsoring agencies This program is 
designed to provide each community with an opportunity to 
dramatize its own development and strength and to rededicate 
its activities to the preservation of basic American pnnciples 
The medical societies and the individual physician can aid in 
this program The days of the week and their themes are 
Sunday, June 13, Rclit-ion Day, The Faiths by Which We Live 
Monday, June 14, Flag Day, The Nation We Honor 
Tuesday June 15, Citizenship Day, Our Rights and Responsibilities 
Wednesday, June 16, Education Day, The Schools Our Children Attend 
Thursday, June 17, Government Day, The Laws Under Which We Live 
Friday, June 18, Labor and Management Day, The Jobs At Which We 
Work 

Saturday, June 19, Community Day, The Lands From Which We Come 
The Organizations to Which We Belong 
Information may be obtained from the organization’s head¬ 
quarters, 1624 Eye St N W, Washington 6, D C 

WHO Reports on Smallpox—^According to the latest Epi¬ 
demiological and Vital Statistics report of the World Health 
Organization, of a total population of 2 4 billion persons in 
the world, almost 900 million live in areas where smallpox is 
still “relatively persistent ’’ The study shows that in certain 
countries where smallpox was a serious public health problem 
30 years ago, the disease has become of negligible importance 
in recent years as the result of effective quarantine, systematic 
vaccination or mass vaccination campaigns, and other pubhc 
health measures but that some of these countries are exposed 


to the constant threat of importation of the disease as a 
result of international sea or air traffic with infected areas 
During Its January meetings in Geneva the WHO Executive 
J3oard planned to study the possibilities of launching a world 
wide campaign agajnst smallpox A table w the current report 
lists 27 countries or territories with a total population of 883 
million where the smallpox “endcmicity rate’’ equals or exceeds 
1 case per 100,000 inhabitants 

American Orthopaedic Association —The American Ortho¬ 
paedic Association will hold its annual session at the Mount 
Washington Hotel, Bretton Woods, N H, June 7-10 Dr 
Albert R Shands, Wilmington, Del, will deliver the presidenual 
address Monday at 11 15 a m The afternoon will be devoted 
to a symposium on crippled children’s services, presented from 
the points of view of the federal administrator, state administra 
tor and the orthopaedic surgeon, with presentations also on 
scri'iccs in Scotland, England, and Greece The president’s re 
ccption at 7 30 p m will be followed by an illustrated lecture 
on New Hampshire and Mt Washington Weather Station 
Presentations by invitation will include those of Dr Walter 
Mercer, Edinburgh, Scotland Dr Richard D Smith, Honolulu, 
Hawaii, Dr Annelise Madsen, Copenhagen, Denmark, Dr 
Donal Brooks, London, England, and Dr Ian MacNab, Toronto, 
Canada “The Present Status of the Research Program in Polio¬ 
myelitis” will be analyzed by Dr Hart E Van Riper, New 
York (by invitation) at 11 15 a m Wednesday A golf tourna 
ment will be held Tuesday afternoon and the annual banquet 
and ball at 8 p m Wednesday 

Meeting of Medical Libranans—The Medical Library Associ¬ 
ation Will hold Its annual meeting at the Hotel Statler, Washing¬ 
ton, D C, June 15-18 The Tuesday morning session will end 
with a presentation of “The Cultivation of the Improbable 
Random Thoughts on Medical Research,” by Dr R Keith 
Cannan, D Sc, New York, and “The Washington Medical 
Scene” by Dr Herbert P Ramsey, president. Medical Society 
of the District of Columbia Dr Fred L Soper, Washington, 
D C , director. Pan Amencan Sanitary Bureau, will be modera 
tor for a panel discussion, “International Aspects of Medical 
Research,” at 2 30 p m The Wednesday afternoon session will 
be held at the National Institutes of Health, Bethesda, Md, at 
which presentations will be made by Drs William H Sefarell 
Jr, Victor H Haas, and Wilbur E Kellum Thursday morning 
there will be a symposium on government sponsorship of medical 
research Friday afternoon William Jerome Wilson, chief, 
history of medicine division, Armed Forces Medical Library, 
will have as his topic “Dr Toner and the ‘National Medical 
Library ’ ” Detlev W Bronk, Ph D, president. Rockefeller 
Institute of Medical Research, New York, will address the 
annual banquet at 7 30 p m 

Lederic Medical Faculty Awards—The Lederle Laboratories 
Division of American Cyanamid Company has estabhshed a 
series of medical faculty awards to aid m the support of promis¬ 
ing teachers and investigators in anatomy, biochemistry, microbi¬ 
ology, pathology, pharmacology, and physiology, for a limited 
period Requests for awards to specific persons will be accepted 
from medical schools in the United States and Canada through 
their administrative officers, or from heads of departments with 
approval of such administrative officers The statement of quali¬ 
fications of the candidate, together with information supporting 
his eligibility, reasons for requesting the support, and a general 
outline of the program proposed by the head of the department 
for the applicant must accompany each request An independent 
statement from the person recommended should be sent directly 
to the committee Candidates must hold “faculty rank, such as 
assistant professor or associate professor and should give 
promise of continuing teaching and research within the disci¬ 
plines indicated Awards will be made for not exceeding three 
years, and the total amount shall not exceed $10,000 in any one 
vear to any one grantee Address communications to Lederle 
Medical Faculty Awards, Office of the Secretary, Pearl River, 
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FOREIGN 

Insh Medical Association —TTie annual meeting of the Irish 
Medical Association \nll be held in Killamey, July 7 10 The 
association extends a cordial invitation to members of the 
Amencan Medical Association who maj be in Europe to attend 
its sessions Among the topics to be discussed are ' Drug Erup¬ 
tions Old and New,’ “Genitounnary Emergencies in General 
Practice,’ and Recent Advances in Pediatrics " Dr Vincent J 
O Conor, professor of urology, Northwestern Unisersity Medical 
School, Chicago, wll participate in the program on genito 
urinary emergencies Thursday afternoon Scientific sessions will 
end with a clinical demonstration Saturday, 10 30 a m , at the 
Killarnej Mental Hospital Wednesday at 8 30 p m the presi¬ 
dent of the association will hold a reception at the Great 
Southern Hotel Other social functions will include an ciening 
at the Killamey Golf Club (which has arranged free play over 
the Killaraej Links and golf competitions) a dance in aid of 
the Medical Benevolent Fund at the Great Southern Hotel, and 
excursions to points of interest 

LATIN AAIERICA 

Congress on Mental Health —^The first Latin American Congress 
on Mental Health will be held in Sao Paulo, Brazil, Jul> 17 to 
22, to consider (1) social psychiatry (psychiatnc aspects in im 
migrants), (2) psychosomatic medicine (psj'chogenesis of peptic 
ulcers) (3) psychiatric therapy (mental status in postlobotomy 
patients), and (4) psychoanalysis (ps>chodynamics of the ana¬ 
lytic process) Dunng the evenings, films on mental health in 
different countnes will be shown 

Obstefne Congresses—The second Latin American Congress of 
Obstetnes and Gynecology and the fourth Brazilian Congress 
of Obstetrics and Gynecology m Sao Paulo, Brazil, July 9 to 14, 
will consider the physiopathology of utenne contraction, con 
sersative surgery in gynecology, present status of placental 
hormones, and the use of antibiotics in gymecology Round table 
discussions on male and female sterility will be sponsored by 
the International Fertility Association 


MEETINGS 


AMERICAN MEDICAL ASSCOATION Dr Geore* F LnU, 535 Nonh 
Drarbom SL, Cblcago 10 Secretarj 
1954 Annual Meetlne, San Francisco, June 21 25 

1954 CUntcat Meeting, Miami, Florida, Not 29 Dee. 2. 

1955 Anniial Meeting, Atlantic aty, N J ,Jnne 6-10 
1955 CUnJcal MeeUng, Boston, Not 29-Dec. 2. 

195S Animal MeeUng, Chicago, June 1115 


Amekican Academy of Tubeecuiosis Physicuns San Francisco June 19 
Dr Oscar S Lerin P O Box 7011 Denver 6 Secretary 

Ameeican College of Chest Physicians Famnont Hotel San Frandsco, 
June 17 20 Mr Murray Komreld, 112 East Chestnut St Chicago It 
Executive Director 

Amebican Diabetes Association Fairmont Hotel San Frandsco June 
19 20 Dr John A Reed 1 East 45th St New York 17 Secretary 

American Electboencephalooraphic Society Hotel Clarldge Atlantic 
City N J June 11-13 Dr XV T Liberson Veterans Administration 
Hospital Northampton Mass Secretary 

Ame«ican GAsrao-ENTEBOLooicAL Assocuation San Frandsco, June 18 19 
Or H Marvin Pollard Uniicrsity Hospital Ann Arbor Mich 
Secretary 

American Gasthoscopic Society Mark Hopkins Hotel San Frandsco 
June 20 Dr John Tllden Howard 12 E«t Eager St Baltimore 2 
Secretary 

American Gerutrics Society Hotel Fairmom, San Frandsco June 17 19 
Dr Malford W Thenlis 25 Mechanic SL, XVakefield R. 1 Secretary 

American Medical Women s Association Sl Francis Hotel San Fran 
cisco June 18-20 Dr Chama G Perry 691 Bridgeway Bhd Sausalito 
Calif Secretary 

Avierican Neurological Assocution Hotel Clarldge Atlantic City 
N J June 14-16 Dr H Houston Memtt 710 West 16Sth St New 
York 32 Secretary 

American Ophthalmological Society Many Gladei Hotel Glacier Park 
Mom June 16-18 Dr Maynard C. XVheder 30 West 59th St New 
X ork 19 Secretary 


American Orthopedic Assocution Mount Washington Hotel Bretton 
Woods N H June 6-9 Dr George C. Eaton 4 East Madison SL, 
Baltimore 2 Secretary 

American Rheusutism Assocutton, SL Francis Hotel, San Frandsco 
June 18 19 Dr William H Kammerer 33 East 61st Street, New York 
21 Secretary 

American Societs for the Study of STERarrY SL Francis Hotel San 
Frandsco June 18 20 Dr Herbert H Thomas 920 South 19th SL 
Birmingham Ala Stcrelaiy 

Conference of Presidents and Other Ofetcers of State Medical 
Assocutions The Palace San Frandsco June 20 Mr Theodore 
Wiprud 1718 M St NW, WashlngtoD 6 D C, Secretary 

Idaho State Medical Assocution, Sun Valley June 13 16. Dr Robert 
S McKean 364 Sonna Bldg Boise Secretary 

Maine Medical Assocution The SamoseL Rockland, June 13 15 Mr 
W Mayo Payson 142 High St Portland 3 Executive Secretary 

Medical Library Assocution Statler Hold XVasblngton, D C June 
15 18 Miss Audrey L Kargus SL Louis Medical Sodety, 3839 Lindell 
Blvd St Louis 8 Secretary 

Medical Surgical Conference Meadow Lark Country Club Great Falls 
Mont June 14-15 Dr John A Laync Box 911 Great Falls Mont, 
Chairman 

Minnesota State Medical Assocution Hotel Duluth Duluth June 7 9 
Dr B B Souster 496 Lowry Medical Arts Bldg., SL Paul 2 Secretary 

Neurosurgical Society of America Grand Hotel Mackinac Island 
Mich, July 21 24 Dr Lester A Mount 700 West 16Sth St New 
York 32 Secretary 

Regional Meetinos Aribrican College of Physicians 
Northern Californu and Nevada San Frandsco June 16 Dr Stacy 
R Mettler, Unlterslty of California Hospital San Frandsco 22 
Governor 

Society op Biological Psychutry, Clarldge Hotel Atlantic City, N J 
June 13 Dr George N Thompson, 2010 Wilshlre Blvd , Los Angeles 5 
Secretary 

Society for In-vestigattve Dersutology Clift Hotel, San Frandsco 
June 19 20 Dr Herman Beerman 255 South 17th SL Philadelphia 3 
Secretary 

SociETi FOR Vascular Surgery Mark Hopklps Hotel San Frandsco 
June 20 Dr George D Lilly 333 Ingraham Bldg Miami 32 Fla. 
Secretary 

The Endocrine Society Sir Francis Drake Hotel San Frandsco June 
1719 Dr Henry H Turner 1200 North Waller SL Oklahoma City 
3 Secretary 

WVOMINO State Medical Society Kalif Temple Sheridan June 7 9 Dr 
Royce D Tebbet Box 1252 Cheyenne Secretary 

FOREIGN AND rNTERNATIONAL 

Brituu Medical Assocution Glasgow Scotland Jnly 1-9 1954 Dr 
A Macrae BJJjX House Tavistock Square, London W C 1, England, 
Secretary 

Canadian Medical Assocution Vancouser B C. Canada June 14-18 
1954 Dr T C Routley 244 SL George SL Toronto 5 Ontario Canada 
General Secreutry 

Coneerence op Iniebnational Union Against Tuberculosis Madrid, 
Spain SepL 26-OcL 2 1954 Secretariat Escuda de Tislologla Ciudad 
Unlversitaila Madrid Spain 

Congress of International Assocution for the Prevention of Blind¬ 
ness New York N Y U S A SepL 12 17 1954 Professor 

FrancesebettI 2 A'enue MirmoL Geneva Switaerland Secretary 
General 

Congress of iKTERNAnosAL Society of Medical Hydrology Vichy and 
Paris France SepL 26 1954 For informaUon write Dr GiuUo Amml 
randoU, Via Della Torretta 11 Momecatmi Terme Italy 

European SociErY of Cardiovascular Surgery Edinburgh ScoUand 
July 9-10 1954 For Information address Air. A, J Slessor Department 
of Surgery University New Bnildlng Edinburgh 8 Scotland 

Inter Arierican Congress of Radiology Shoreham Hotel Washington 
D CL, U S A April 24-29 1955 Dr Eugene P Pendergrass 3400 
Spruce SL, Philadelphia 4 Pa. U S A Secretary GencraL 

Inter Asierican Session Arierican College of Surgeons Universidad 
Mayor de San Marcos de Lima, Uma Pern S A Jan. 11-14 1955 
Dr Michael L Mason 40 East Erie SL Chicago 11 lU. U S A 
Secretary 

International Anesthesu Research Society Ambassador Hotel Los 
Angeles Callf USA, OcL 10-14 1954 For Information write Dr 
T H. Seldon 102-110 Second Avenue S W Rochester Minn USA 

International Cancer Congress Sro Paolo Brazil Jnly 23 29 1954 

ProL A Prudente 171 rua Benjamm Constante Sao Paulo Brazil, 
PtesidenL 

International Coneerence on Thrombosis a,nd Embousm Basle Switzer 
land Jnly 20-24 1954 Dr W Merz, Chief Medfcal Officer GynecologI 
cal Clinic University of Basle, Basle Switzerland Hon. Secretary 

International Congress of Clinical Pathology XVasblngton D C. 
USA. SepL 6-10 1954 Dr Robert A. Moore Washington Uni 
verslty School of Medicine SL Louis 10 Mo USA- Chairman 
on Arrangements 
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iNTFRNATtONAL CoNORcss ON DtsHASrs OP Tim CiiPsT, Barcelona, Spain 
Oct 4 8 J954 Mr Murray Kornfcid, 112 East Chestnut St, Clilcafio 11, 
Ill, U S A , Executive Secretary 

lNTCRN\TiONAL CoNOREss ON GROUP Ps\ citontERArv, Toronlo, Ont, 
Canada, Aug 12-14, 1954 Dr J L Moreno Room 327, 101 Park Avc, 
New ^ork 17, N Y USA, Director of Organizing Committee 
International Congress on G^ndcoloo^ and Orstetrics, Geneva Swltz 
crland, July 26 31, 1954 Dr H dc Wattcvllle, Mnternltd llOpital 
Cantonal Genet a Switzerland President 
iMERNvTiONAL CoNOREss OP llLMATOLOOt Paris, Sept 6 11, 1954 Dr 
Jean Bernard 86 rue d’Assas Paris 6'', France, Secretary 
Intersatiosal Conoress op the Historv OP MrotciNE, Rome and 
Saterno Itaii Sept 13-20, 1954 For information write Segreteria XIV 
Congresso Internaziomlc dl Storm della Mcdlclm, Instituto di Storla 
dcih Medicine Ciiia Unners/tnrin, Rome Italy 
Intersatiosal Congress or Hadaiid Disease Madrid Spain, Oct 5 8, 
l‘)54 Dr Jesus Calvo Mclendro, Hospital Prorlncial, Sorca Spain,* 
Sccrcinri General 

International Congress op Industrial Mpdicinp Niplcs, Iial) Sept 
13 19 1954 Professor Sciplonc Ciccurl Director, Institute of Indus 
trial Medicine Pollclinlco Naples, Italj, Chairman, Organizing Com 
mittec 


iNTERNAltONAL CONGRESS OP INTERNAL Medicinp Stockholm Sweden Sept 
15 15 1954 Professor Anders Xristenson Knrollnska SJukhuset Stock 
holm 60 Sweden Sccretari General 

Inttrnational Congress on Mental Health Unherslty of Toronto, 
Toronto Ontario, Canada Aug 14 21, 1954 For Information write 
Esccutivo Officer International Congress on hJcntal Health 111 SL 
George St Toronto Ontario Canada 


International Congress op NuTRmov Amsterdam Netherlands Sept 
13 17 1954 Dr M \an Eekclcn Centraal Instiluut soor Vocdingsondcr- 
zock T N O , 61 Catharyncslngcl, Utrecht Netherlands, General Secretary 
International Congress of OrimiALAtoLoaA UnlAcrslti of Montreal and 
McGill UniAcrsitj, Montreal Canada, Sept 9 11, 1954, and Waldorf- 
Astoria, New York N "V USA Sept 12 17, 1954 Dr William L. 
Benedict, 100 First Asenue Building, Rochester, Minn, U S A, 
Secretary General 


International Congress op Orthopedic Surgery and Traumatolooy, 
Bcmc Switzerland Aug 30-Scpt 3 1954 For information write 

Professor M Dubois Isle Hospital Berne, SAvitzctland 
INTERNATIONAL CONGRESS OF PsACiiOLOOA Montreal Canada June 7 12, 
1954 For information write Prof H S Langfeld International Union 
of SclentWc Psjchologj, Eoo Hall, Princeton Urmersitj, Princeton 
N J , U S A 

International Congress eor PsACiio-ntERAPY, Zurich Switzerland, July 
21 24 1954 Dr 11 K. Flcfz, Theaterstrasse 12, Zurich 1, SAviUeiland, 


Secretary General 

International Gerontological Congress London and Oxford, England, 
Jul> 12 22 1954 Prof R E Tunbridge General Infirmary, Department 
of Medicine, The UnlAcrsIt), Leeds England PrestdenL 
International iNsrmrrE on Child Psaciiiatra, Toronto Canada. Aug 
13 14, 1954 Miss Helen Spejer, International Association for Child 
PsAchiatrj, 1790 Broadway, Ncav lork 19. N Y, U S A, ExccutiAo 
Officer 


International PoLioMVELms CoNoRr^s, University of Rome Orthopedic 
Clinic Rome Italy, Sept 6 10, 1954 Mr Stanlc) E Henwood, 120 
Broadway New York 5, N 'i , U S A. Executive Secretary 
International Society op Anoiolooy, North American Chapter Hmcl 
Mark Hopkins, San Francisco, Calif, USA, June 19, 1954 Dr 
Henry Halmovici, 105 East 90th St. New York N Y, U S A. 


Secretary 

International Society op Blood Transpusion, Paris, France Sept 12 19 
1954 For information write Colonel Julliard, Socii.t6 Internationale do 
Transfusion Sanguine 53 Boulevard Diderot Paris 12', France 


International Socitr. for Cell Biqloov, Leiden. Netherlands. Sept 1-7, 
1954 Professor Peter J GaiUard, University of Leiden, Leidcu Nether 


lands, Secretary 

International Society op Geographical Patholooy, Washington D C , 
U S A Sept 6 10 1954 Professor Fred C Roulet, 13ebclsirassc 24. 
Basel, Svvltzcrland Secretary General 
Irish Medical Association Klllarncy, Ireland, July 7 10, 1954 Dr P J 
Delane“ 10. Fiizwllliam Place. Dublin. Ireland. Medical Secretary 
. xArn.rAi rtvNCRESs Kyoto UnlvcrsIty and Kyoto Prcfcctural 
^^Modlcal eXc KyoTo JaS April 1 5. 1955 Dr MItsuharu Goto, 
U^vcrslty Hospltak Medical Faculty of Kyoto University. Kyoto, 

Japan. Secretary General c o 

Av.p^.rAN Congress on Gynecology and Obstetrics. Sao Paulo. 
1 ^ 1 1 mis 1954 Prof Dr Jalro Ramos, nv Brigadeiio Lulz 
SI ns ?- s» Psuk c».«n..n .< 

Committee of Medical Congresses 

”» S;™a"c Micot sSS 
k’.s, S’o B,.., 

AVO..S.-. 

Italy. Sept 15 21, 1954 Dr Ada Chree Reid, 118 Ulverswo uriv 
'iOtV.24, N Y,U S A.Pfcsldcnu 

Pah Amtrican Congress op Gastrobnt^oloty, Bilga 

19 24 1954 For inlotmailon address Dr Jalro Ramos, 
dciro Luiz Antonio 278.8» andar, Sao Paulo. Brazil 


Pan American Congress of Ophthalmology anterlm), Sao Paulo, Brazh, 
June 17-21, 1954 Dr Moacyr E Alvaro Consolacao 1151, Sao Paulo’ 
Brazil, President 

Pan American Congress of Pediatrics, Sao Paulo, Brazil, Aug 1 7, 1954 
For information address Dr Jalro Ramos Avcnlda Brigaderio Lulz 
Antonio 278 8“ andar, Sao Paulo, Brazil 

Pan American Homeopathic Medical Congress, Hotel Gloria, Rio de 
Janeiro, Brazil, S A , Oct 2 13, 1954 Dr Paul S Sebaatz, 103 West 
Main St, Ephrata, Pa , U S A , Executive Secretary 

Pan Pacific Surgical Conoress Honolulu, Hawaii Oct 7-18, 1954 Dr 
F J Pinkerton, Suite 7, Young Bldg, Honolulu 13 Hawaii Director 
General 

South American Congress op Angiolooy Sao Paulo, Brazil, July 1954 
For information write Dr Rubens Carlos Mayall Rua Senador Ver 
guciro 73 Rio dc Janeiro Brazil, S A 

World Congress op Cvediolody, Washington, D a, U S A, SepL 
12 18 1954 Dr L W Gorham, 44 East 23d St New York 10, N Y, 
USA, Secretary General 

World Congress of International Society for the Welfare op 
Cripples Schcvcmngcn The Hague, Netherlands SepL 13 17. 1954 
Secretariat Miss H P Post, Pieter Lastmarkade 37, Amsterdam Z, 
Netherlands 

World Federation of Occupational Therapists, Edinburgh, Scotland. 
August 17 1954 

World Medical Association Rome Italy Sept 26-Oct 2 1954 Dr 
Louis H Bauer, 345 East 46th St New York 17 N Y USA,, 
Secretary General 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 

American Board op Anesthesiolooy If'rJUen Various Centers July 16 
Final dale for filing applications was Jan 16 Sec , Dr Curtiss B Hickox, 
80 Seymour St Hartford 15 

American Board of Dermatology and SvPHaoLoov Wrliten Various 
centers Sept 2 Oral Ann Arbor, Oct 15 18 To be eligible candidates 
must have completed thirty six months of training b> October I Final 
dale for filing application was May 1 Exec Sec, Miss Janet Newkirk, 
129 E 52nd St New York 2Z 


American Board of Internal MsDictNE Ora/ Los Angeles, June IS 17 
(candidates west of the Rocky Mountains and west coast) The closing 
date for acceptance of applications for Los Angeles was Feb 1 New 
\ork Sept 22 24 (candidates on the east coast) The closing date lor 
acccptince of applications was April 1 IVrIllcn OcL 18 Final date 
for acceptance of applications will be May 1 Siibspeclaliies Gastrey- 
enterolog) San Francisco June 16 Allerg} New York, Sept 2J and 
Piilmonar} Disease New York, Sept 24 Closing date for acceptance of 
applications yvas May 10 Exec Sec-Treas Dr William A Werrell, One 
West Main St Madison 3, Wis 

American Board of Neurological Surgery Oral Chicago May or 
June Final date for filuig application was Jan 15 Sec, Dr Leonard T 
Furiow, 600 S hlngsblghuay, St Louis 10 
American Board of Obstetrics and Gynecology Deadline for receipt 
of applications is October 1 Sec , Dr Robert L Faulkner, 2105 Adelbert 
Road Cleveland 6 

American Board of OPHTHAU-tOLOav Practical examinations 1954 San 
^Francisco, June 25 29, New York City, Dec 5 9 Final date 
nonhcatlons was July 1, 1953 Written 1955 Various cities Jan 24 25 
for fiimg'application is July 1. 1954 Practical esandnajlons 
1955 Philadelphia, Juno 10 15, Chicago, Oct 9 14 Sec, Dr Edwin B 
Dunphy, 56 Ivie Road, Cape Cottage, Maine 
American Board of Orthopaedic Surgery Final date for ^ ”8 appi- 
cations for Part II is Aug 15 Sec , Dr Harold A Sofield. 122 South 
Michigan Ave, Chicago 3 111 

f% Cushman Road, Rosemont, Pa » ^ j 

AMERICAN BOM^ 

"'^“Mareh 31 st 'd° C EWns 30 N Michigan Ave. Chicago 

was Ma h ' Surgery Final date for receipt of case 

‘S i-r.^ 

TirFinTdL°LriC^pl^^^^^^^^ "stef D®r“Em«t L. 

Aa«Bo1''ofTsv™^^ 

S. ^rYork^tity!^— sec. Dr David A. Boyd. 102 
110 Second Ave S W . Rochester p p, September 

AMERICAN board OF ^^eovber examination was May 

r"st'“Dr' B TkiThh 107 .no Lond*^ Ave S W . Rochester. Minn 
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Rankin, Fred liMiarlon ® 96th President of the American Medi¬ 
cal Association, died at his home in Lexington, K> , hfav 22, 
aged 67 Dr Rankin uas bom in Mooresville, N C , Dec 20, 
1886 After receiiing his bachelor of arts degree from Davidson 
(N C) College in 1905, he was awarded the degree of doctor 
of medicine by the University of Maryland School of Medicine 
m Baltimore in 1909 and the degree of master of arts by St 
John s College in 1913 After graduation in medicine he became 
a resident surgeon at the Uiii\ersit> Hospital in Baltimore from 
1909 to 1912, and served as assistant demonstrator of anatomy 
and associate m surgery' at the Universitj’ of hfaryland School 
of Medicine from 1913 to 1916 He then joined the Majo Clinic 
in Rochester, Minn, acting as assistant surgeon at St Marys 
Hospital from 1916 to 1922 For one academic year, 1922-1923, 


member of the Committee on Medical Preparedness, At the 
session of the House of Delegates of the Association in Decem¬ 
ber, 1945, a special ceremony was arranged for awardmg the 
Distinguished Service Medal to Dr Rankin for exceptional 
mcntonous services from March 1942 to August 1945, which 
involved the responsibilities of the assignment of the highest 
tjyie of surgical personnel and the selection of the most modem 
surgical supplies and equipment available ” Dr Rankin had 
been honored by many medical organizations, servmg as presi¬ 
dent of the Southern Surgical Association, the Southeastern 
Surgical Congress, and, at the time of his death, the Amencan 
College of Surgeons He was a member of the Amencan Sur¬ 
gical Association, Amencan Proctologic Societj, Eastern and 
Western Surgical associations, and Southern Medical Associa- 


he served as professor of sur¬ 
gery at the University of Louis¬ 
ville School of Medicine In 1923 
he mamed Miss Edith Mayo, 
a daughter of Dr Charles H 
Mayo He served as surgeon to 
the Mayo Chnic and as associate 
professor of surgery at the Uni¬ 
versity of Minnesota Medical 
School, Mayo Foundation, from 
1926 to 1933, then moved to 
Lexington, Ky, where he be¬ 
came surgeon to St Joseph s and 
Good Samantan hospitals, with 
which he was associated smee 
Jan 1, 1934 In 1941 he be¬ 
came chnical professor of sur¬ 
gery at the Umversity of Louis¬ 
ville School of Medicme, and at 
the tune of his death held the 
title of professor of surgery In 
World War I, Dr Rankin served 
as a major m the Medical Corps 
for 17 months, was attached to 
the First Army Corps, 4th and 
26th divisions, m France, and 
was commanding officer of Base 
Hospital No 26, and at the close 
of the war he became a colonel 
in the Medical Reserve Corps 
Dr Rankin was ordered to active 
duty March 1, 1942, as consult¬ 
ing surgeon in the Office of the 
Surgeon General, U S Army, 

colonel, and Fred Wharton Rankin, 1886-1954 

in iy43 he was advanced to the 



tion He was one of the founder 
members of the Amencan Board 
of Surgery, which he served as 
vice-chairman His contnbutions 
included the monograph. Surgery 
of the Colon,” a work entitled 
“The Colon, Rectum and Anus,” 
published in 1932 jointly with 
Drs J A Bargen and L. A Buie, 
and “Cancer of the Colon and 
Rectum Its Diagnosis and Treat¬ 
ment,” published with Dr A S 
Graham in 1939 He also contnb- 
uted chapters on these subjects 
in several systems of surgery 
Dunng World War 11 he pub¬ 
lished several interesting articles, 
such as Some Current Medico 
Mihtaiy Problems ” Dr Rankm 
received the honorary degree of 
doctor of science from Davidson 
College in 1937, the University 
of Maryland in 1939, the Univer¬ 
sity of Kentucky m 1943, North¬ 
western University, Chicago, m 
1943, and the Umversity of Louis¬ 
ville m 1947 He received the 
LL-D degree from Temple Uni¬ 
versity m Philadelphia in 1943 
He was a member of Phi Beta 
Kappa and Sigma Xi and honor¬ 
ary member of Alpha Omega 
Alpha, honor medical society 

Martland, Hamson Stanford $ 
New York City, bom in 1883, 


rank of bngadier general As 

chief consulting surgeon to the Surgeon General's office he 
made journeys to the theaters of war in North Africa, Europe, 
the Pacific, and the Far East He was awarded the Victory 
nbbon during World War I, and dunng World War II the 
Victory nbbon, E T O nbbon, Asiatic-Pacific ribbon, Ameri¬ 
can Defense and Amencan Theater nbbons, and was made a 
Chevalier of the Legion of Honor In the Amencan Medical 
Associauon he was secretary of the Section on Surgery, General 
and Abdominal, from 1919 to 1932, when he became chairman 
serving until 1933, a member of the House of Delegates, repre- 
sentmg the Section on Surgery, General and Abdominal, from 
1935 through 1939, and m 1945 a delegate representing the 
Medical Corps of the U S Army On several occasions he 
aided m the work of the reference comnuttees In 1936 be 
was appointed a member of the Council on Medical Education 
and Hospitals, m which body he was active until his election 
to the Presidency of the Association in 1941 In 1940, the 
Speaker of the House of Delegates appointed Dr Rankm a 

® Indicates Member of the American Medical Association- 


Columbia Umversity College of 
Physicians and Surgeons, New York, 1905, professor of forensic 
medicme New York University College of Medicine, and the 
New York Post-Graduate Medical School and Hospital, Colum¬ 
bia University, member of the Medical Society of New Jersey, 
College of American Pathologists, and the Amencan Society of 
Clinical Pathologists, specialist certified by the Amencan Board 
of Pathology practiced m Newark, N J, where he was for 
many years chief medical exammer of Essex County, and pa¬ 
thologist at Newark City Hospital, and where the new aty 
hospital was dedicated as Martland Medical Center last January, 
past president of the Essex County (N J) Anatomical and 
Pathological Society, which m 1935 established the Hamson S 
Martland lecture, past president of the New York Pathological 
Society, Essex County Medical Society, and the Academy of 
Medicine of Northern New Jersey, which m May 1943 gave 
him the Edward J Ill award, served in France dunng World 
War I, since 1924 colonel Medical Reserve Corps pathologist, 
Sl Mary’s Hospital, Orange director of the Graduate Fortnight, 
New York Academy of Medicine on the advisory board, 
American Journal of Siirger} died May 1, aged 70 
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JAMA, June 5, 1954 


Abel, VirRil T . Vnllonn, Ind , Medical College of Ohio, Cincin¬ 
nati, 1901, afliliatcd with Schncck Memorial Hospital in Sej- 
moiir, where he died Feb 25, .iged 77 of cerebral hemorrhage 

Aher, Albert Honnrd Pittsburgli, College of Physicians and 
Surgeons Baltimore 1895 on the emeritus medical staff of the 
McKeesport Hospital, where he died Mareh 20 aged 79. of 
heart disease 

Agnew, James Howard Houston Ie\as Univcrsiij of 
Michigan Department of Medieme and .Surgerj Ann Arbor. 
1910 at one time on the faculty of Ins alma mater formerly 
professor of medicine at Unisersitv of Alab ima School of 
Medicine m Mobile specialist certified by the American Board 
of Internal Medicine fellow' of the Amcric.in College of Physi¬ 
cians served during World War I andialcd with St Josephs 
Methodist, and Memorial hospitals died March 19 aged 69. of 
ccrcbnil licmorrhage 

Bliley, Dilham August *■ Vincennes Ind Bennett Medical 
College Chic igo 190^ died Feb 1, aged 8S. of chrome 
bronchiectasis and v.ihular heart disc ise 

BimctL, Rcu Lee 9' Atlantic lown State Umsersity of loss i 
College of Medicine Iowa Citv 1907, afTili ited with All intie 
Memorial Hospital where he died Feb 28 iged 74 of a heart 
attack 

Beer, Enc'F Allensb ich Bodensee Germanj Albert-Ludssigs- 
Unisersitat Mcdi/mische Fakultat, Freiburg German), 1921 
formerly practiced in Fairhaven Mass member of the Mass.a- 
chusetts Medical Societ) died m Lugano, Swii7crland March 
12 aged 56 

Bell, Alfred, Woodhasen, N Y Columbni University College 
of Ph)sicnns and Surgeons, New 1'ork 1895 died April 11, 
aged 80 of gangrene of the left foot and arteriosclerosis 

criy, Virgil, Okmulgee, Okla , Beaumont Hospital Medical 
ollcgc St Louis 1895 member of the House of Delegates of 
the American Medic il Association in 1908 fellow of the 
American College of Surgeons scrs'cd during World W.ir I for 
many years surgeon for the Frisco Railroid died March 10, 
aged 87, of carcinoma of the pancreas 


the American Academy of Ophthalmology and Otolaryngology 
fellow of the American College of Surgeons, member of the 
Map of St Francis, Grandview, and La Crosse hospitals, died 
Feb J 8, aged 75, of arteriosclerotic heart disease 

Dje, Thomas MeUtUe ^ Clarksdale, Miss, Medical Department 
of Tulanc University of Louisiana, New Orleans, 1900, from 
1937 to 1945 mayor of Clarksdale, past president of the Missis 
sippi State Medical Association, of which he was secretary for 
many years, member of the Clarksdale School Board for 19 
years, for many years surgeon for the Illinois Central Railroad 
aged 79, was burned to death near Rena Lara April 1, when the 
trailer in which he was sleeping caught fire 

Ellis, Joseph Williiim, Drew, Miss, (licensed in Mississippi in 
1908), died March 1, aged 73 

Flynn, James J, Kansas City, Mo, Kansas City College of 
Medicine and Surgery, Kansas City, 1918, St Louis College of 
Physicians and Surgeons 1921, died in Rochester, Minn, Feb 
24, aged 61, of bronchogenic carcinoma 

Francis, Charles C , Farmcrville, La, Medical Department of 
Tulanc University of Louisiana, New Orleans, 1900, served two 
terms .IS mayor of Farmcrville, died in Baton Rouge March 23, 
.aged 76 

Fraser, Donald Andrew 9^ Vallejo, Calif, Cooper Medical 
College San Francisco, 1909, died in St Francis Hospital in 
San Francisco March 21 aged 67, of arteriosclerotic heart 
disease 

Freligh, Wilfred Profacio S' Albert Lea, Minn, University of 
Minnesota Mcdic.il School, Minneapolis, 1913, served during 
World W.nr I, member of the staff of the Naeve Hospital, of 
which he was a past president died m St Mary s Hospital in 
Rochester Feb 28 aged 66, of chronic glomerulonephritis and 
uremia 

Fuchs, Joseph, New York City, Long Island College Hospital, 
Brooklyn, 1920, member of the school board, served on the 
st.nffs of the Beth D.ivid, Gouverneur, and Manhattan General 
hospitals, died in the University Hospital Jan 9, aged 56, of 
coronary disease 


mphcll, George Otho, Trumann, Ark Memphis (Tenn) 
niial Medical College 1902 vice-president and director of 
Trumann Nation.il Bank where he sened .is president, died 
St Bernard s Hospital March 30, .iged 78, of coronary throm¬ 
bosis 

Carr, Henry Morgan, Harriman, Tenn Chattanooga (Tenn) 
Medical College, 1901, formerly mayor, served during World 
War 1, died in the Memorial Hospital, Chattanooga March 22, 
aged 79, of cerebral thrombosis with hemiplegia 

Clone, Philip Joseph, Hammond, Ind, McGill University 
Faculty of Medicine Montreal, Canada, 1890, formerly prac¬ 
ticed in Ottaw'a, 111 where he w'as president of the Old Peoples 
Bank (L Trust Company, died in St Anns Home April 18, 
aged 85 

Cohen, Loins * Passaic, N J Rush Medical College, Chicago. 
1934, alTiIiatcd with Passaic General Hospital and Beth Israel 
Hospital, died April 18 aged 46, of coronary occlusion 

Conner, Curtis Christopher S' Mount Pleasant, Miss Memphis 
(Tenn) Hospital Medical College, 1909 died March 1, aged 76 

David, Leo Joseph S Springfield, Mass, Fricdnch-Wilhelms 
Univcrsilat Mcdizimschc Fakultat, Berlin, Germany, 1919, died 
March 17, aged 60, of myocardial inLarction 

Davidson, James D'llbur S Crescent City, Fla , Chattanooga 
(Tenn) Medical College, 1906, died m St Petersburg, Feb 4, 
aged 76, of cerebral hemorrhage and hypertension 

Dees, Theodore Allen Jr, Lake Charles, La , Louisiana State 
University School of Medicine, New Orleans, 1942, served 
during World War II, staff member of St Patrick’s Hospital and 
Memorial Hospital, where he died March 26, aged 42, of injuries 
received m an .luiomobilc accident 

Dhtiglas, Frederick Alexander, La Crosse, Wis University of 
Toronto Faculty of Medicine, Toronto, Canada, 1906, past 
president of the La Crosse County Medical Society, member of 


Gcscll, Robert Albert, Ann Arbor, Mich , Washington Univer¬ 
sity School of Medicine, St Louis, 1914, professor and chairman 
of the department of physiology at the University of Michigan 
Medical School, died April 19, aged 67, of coronary thrombosis 

Gcynicr, George Cullom ® Chicago, University of Illinois 
College of Medicine, Chicago, 1933, on the staff of the lUinois 
Masonic Hospital where he died April 14, aged 53, of coronary 
thrombosis 


Gill, Leo Canandaigua, N Y, Universita Karlova Fakulta 
Lekafska, Prague, Czechoslovakia, 1925, served during World 
War H, affiliated with Veterans Administration Hospital, died 
Feb 9, aged 53, of cancer 


Giroux, Charles H ® Palmer, Mass, Laval University Faculty 
of Medicine, Quebec, Canada, 1899, for many years member 
of the school board, at one time member of the board of public 
welfare, on the staff of the Wing Memorial Hospital died 
March 18, aged 79, of heart disease 


Jaigler, James Robert ^ Montgomery, Ala , Medical College 
if Alabama, Mobile, 1897, died in Augusta, Ga , April 2, aged 
!0, of emphysema and tuberculosis 

Jairston, Thomas Coke, Columbus, Texas, Medical Departrnent 
if Tulane University of Louisiana, New Orleans, 1900, diea 
vlarch 1, aged 78, of heart disease 

Jams, Cummings, Memphis, Tenn Memphis (Tenn) Hospital 
Medical College, 1900, formerly associated with the old city 
lealth department, served on the staff of St Joseph Hospita, 
hed in the John Gaston Hospital March 14, aged 74, as 
esult of a fall 

lohnson, John Hayden, Washington, D ^ 

College of Medicine, Washington, 1900, died Apnl 21, age 

folinson, Robert William ® Augusta, Ga , University of Ma^- 

land School of Medicine and College of 

Baltimore, 19J5, served during World War I, for ma y y 
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practiced in Baltimore, where he was supenntendent of the 
South Baltimore General Hospital, died March 16, aged 65 

Kalefa, Edward Joseph ® Flint, Mich , Loyola University School 
of hfedicine, Chicago, 1940, served dunng World War II, affili¬ 
ated with McLaren General Hospital, Hurley Hospital, and St 
Josephs Hospital, where he was secretary' of the medical staff, 
died Apnl 7, aged 38, of an accidental gunshot wound 

Katzberg, Louis TIilHam S* Willmar, Minn, University of 
Nebraska College of Medicine, Omaha, 1932, resident, Willmar 
State Hospital, died March 17, aged 50 of intestinal hemorrhage 

Keating, Howard Frands ® Philadelphia Jefferson Medical 
College, of Philadelphia, 1916, served dunng World War I, died 
in Presbytenan Hospital March 17, aged 59 

Keaton, John Coe ® Albany, Ga , University of Maryland 
School of Medicine, Baltimore, 1907, member of the Amencan 
Urological Association, fellow of the Amencan College of 
Surgeons for many years county physician, on the staff of the 
Phoebe Putney Hospital, died in Ochsner Foundation Hospital 
in New Orleans March 30, aged 68 

Lange, llTllIam John, Pittsburgh, Western Pennsylvania Medical 
College, Pittsburgh, 1900; died m the Veterans Administration 
Hospital, Aspinvvall, Jan 10, aged 77, of congestive heart failure 
and diabetes melhtus 

Lasfalee, Claude Harmon ® San Bernardino, Calif Hahnemann 
Medical College of the Pacific, San Francisco, 1904, died March 
20, aged 74, of coronary thrombosis and artenosclerosis 

Lemmon, Brandt Elmer ® Cloverdale, Ind , Kentucky School 
of Medicine, Louisville, 1908, served dunng World War I, died 
m the Veterans Administration Hospital, Indianapohs, March 2, 
aged 70, of acute posterior myocardial infarction 

Levi, Joseph ® Yonkers, N Y , Ludwig-Maxiirulians-Umversitat 
Medizmische Fakultat, Munchen, Germany, 1921, died in the 
Yonkers Professional Hospital March 14, aged 61, of carcinoma 
of the colon 

Loenensteln, Paul Eugene ® Gloversville, N Y, Juhus-Maxi- 
milians Universitat Medizmische Fakultat, Wurzburg, Germany, 
1915, served m the German army dunng World War I, affiliated 
With Littauer Hospital, where he died March 19, aged 63, of 
cerebral hemorrhage 

Lyon, Howard, Tavares, Fla , Louisville (Ky) Medical College, 
1904, past president of the Clark County Medical Society, 
member of the Association of Military Surgeons of the United 
States, served dunng World War I, died March 28, aged 74, of 
coronary occlusion 

McKay, Joseph William HI, Shreveport, La , Louisiana State 
University School of Medicine, New Orleans, 1943, served 
dunng World War U, died March 25, aged 36 

Morton, Thomas Fincher Harry ® Coronado, Calif, Medico- 
Chirurgical College of Philadelphia, 1908, member of the Utah 
State Medical Association, practiced m Salt Lake City for many 
yearsandfrom 1909to 1950was onthestaffoftheW H Groves 
Latter-Day Saints Hospital, received a medal and citation for his 
services as Selective Service examiner during World War H, since 
1950 on the consulting staff at Coronado Hospital, where he died 
March 31, aged 78, of acute myocardial infarction 

Neese, Jack Harrell ® Monroe, N C , Duke University School 
of Medicine, Durham 1942 certified by the National Board of 
Medical Examiners served dunng World War II, on the staff 
of the Union Memonal Hospital, burned to death Feb 16, aged 
34, m a fire at his lakeside cabin on Lake Tillery, near Norwood 

Neil, Richard Jones ® Methuen Mass , Tufts College Medical 
School, Boston, 1930 member of the New England Obstetneal 
and Gynecological Society, member of the school committee 
served on the staffs of the Lawrence (Mass) General Hospital 
and the Bon Secours Hospital died March 17, aged 50, of 
coronary thrombosis 

Peterson, Ralph Otis ® Chicago, Umversity of Illinois College 
of Medicme Chicago 1928, served dunng World War II affili¬ 
ated with Bethany Methodist Hospital, died April 25 aged 52, 
of coronary thrombosis and hy'pertensive heart disease 


Piper, John Obed $ Waterville, Maine McGill University 
Faculty of Medicine, Montreal, Canada, 1910, speaalist ceni- 
fied by the Amencan Board of Internal Medicine, fellow of the 
Amencan College of Physicians, past president of the Marne 
Medical Association president of the Maine Heart Association, 
at one time physician at Colby College served dunng Worldj 
War 1, on the staff of the Thayer Hospital where he died March' 
22, aged 72, of gastrointestinal hemorrhage I 

Powell, James W , Sylvania, Ga , University of Georgia Medical 
Department, Augusta, 1889, died Feb 21, aged 87, of cerebral 
thrombosis 

Powers, Fred Harwood ® Rochester, Minn., Rush Medical 
College, Chicago, 1900, died in SL Mary s Hospital Feb 27, 
aged 85, of bronchopneumonia and carcinoma of the prostate 

Reynolds, James Lemmon ® Emmett, Idaho, Denver and Gross 
College of Medicine, Denver, 1904, died March 24, aged 76, 
of coronary thrombosis 

Rhodes, James Slade, Williamston, N C, hfedical College of 
Virginia, Richmond, 1906, chairman, board of health, acting 
county health officer, 1953-1954, on the staff of Martin General 
Hospital, died in the Medical College of Virginia Hospital, Rich¬ 
mond, March 25, aged 72, of gangrene of the small intestine 

Riggs, Hiram Burdette, Gloversville, N Y, Albany (N Y) 
Medical College, 1911, past president of the Fulton County 
Medical Society, an honorary attendmg surgeon at Nathan 
Littauer Hospital, died Feb 5, aged 69, of coronary occlusion. 

Roche, Thomas Nell, Manon, Mass , Tufts College Medical 
School, Boston, 1908, affiliated with Tobey Hospital m Ware- 
ham, where he died March 30, aged 69, of arteriosclerosis, 
mesentenc thrombosis, and abdominal aneurysm 

Rockefeller, Henry Oscar, Germantown, N Y, Chicago Home¬ 
opathic Medical College, 1887 for many years practiced m 
Brooklyn, where he was affiliated with the Prospect Heights and 
Lutheran hospitals died m Poughkeepsie Feb 27, aged 91, of 
artenosclerotic heart disease 

Salmons, Henry Clay, Elkm, N C, North Carolina Medical 
College, Davidson, 1904, formerly practiced in Jonesville, where 
he was at one time member of the Yadkin County Board of 
Health, health officer, and mayor, on the staff of the Hugh 
Chatham Memonal Hospital from 1931 to 1941, died m Duke 
Hospital, Durham Feb 28, aged 71, of hypertension, cerebral 
artenosclerosis, and uremia 

Savage, Victor ® Kennedy, Ala Vanderbilt Umversity School 
of Medicine, Nashville, Tenn, 1889, died Apnl 7, aged 88, of 
coronary occlusion 

Schaefer, Charles Lnis ® Kansas City, Mo Creighton Univer¬ 
sity School of Medicme, Omaha, 1937, member of the Amencan 
Heart Association and the Amencan Association of Railway 
Surgeons, on the staff of St. Mary s Hospital, died m the Barnes 
Hospital, SL Louis, March 12, aged 46, of bronchopneumonia 
and pentonitis 

True, George Snowden, Big Spnng, Texas, University of Nash¬ 
ville (Tenn) Medic^Department, 1892 Vanderbilt University 
School of Medicine, Nashville 1892 died Feb 14, aged 88, of 
carcinoma of the larynx 

Tull, James L., Vernon, Texas, Medical Department of Tulane 
University of Louisiana, New Orleans, 1898 died in Dallas 
March 29, aged 83 

DIED MHILE IN MILFTARY SERMCE 


Tcicher, Ralph, Brooklyn Long Island College of Medi¬ 
cine, Brooklyn, 1947, certified by the National Board of 
Medical Examiners interned at the Kmgs County Hos¬ 
pital where he served a residencv formerlv a resident at 
the Presby'tenan Hospital in New 'V ork captain in the 
U S Air Force, stationed at Maxwell Air Force Base 
Ala, aged 28 was killed in an automobile accident near 
Grand Bav Ala , Feb 28 
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GOVERNMENT SERVICES 


ARMY 

Conquerors of YcIIon Fc^cr.—A painting, "Conquerors of YcN 
low Fever,” from among the Wyeth Laboratories collection 
Pioneers of American Medicine," lias been presented to the 
Army Medical Scnicc Graduate School in Washington, D C 
Dr George C Farrar Jr, medical director of Wyeth’ Labo- 
ratorics, made the presentation at the ceremony Cal William 
S Stone, M C, command.int of the scliool, accepted the paint* 
ing for the Army Medical Center 

Tile Wj'clh collection was painted by the distinguished illus¬ 
trator and muralist. Dean Cornwell A panel of physicians 
selected the important moments in American medical history 
for rc-crcation The painting shows Dr Lazc.ar, who died a 
month later .as a result of self-experimentation, inoculating Dr 
Carroll with an infected mosquito, with Major Walter Reed 
and Dr Carlos Finlay looking on Tlic event occurred on the 
grounds of Columbia Barr.acks Post Hospital of the U S Army 
in Cuba, Aug 6, 1900 

Two Positions Open In Okinawa —Tlic Surgeon General’s olTicc 
has rcccntlj rcccncd a request also for a medical officer (general 
supciwisory) GS 13 in Okinawa at an annual salary of $8,360 
His major duties w-ould be to act as chief of the medical care 
division of the public health and welfare department, to plan 
and supcnise the public health training program for Ryukyuans 
employed as doctors, dentists, pharmacists, nurses, and mid- 
wncs, to supervise a nursing program so ftir ns it pertains to 
medical care and nursing schools, and to make periodic in¬ 
spections of institutions, hospitals, and dispensaries on Okinawa 
and outlying islands 

The overseas command in Okinawa has forwarded to the 
Surgeon General’s Office in Washington, D C, a request for 
a bacteriologist The salary is $3,795 per annum plus a 15% 
increase when the four of duty begins in Okinaw'a The require¬ 
ments are in part four years of active technical clinical labora¬ 
tory' experience including six months of supervision over other 
technicians Applicants may substitute certain educational ex¬ 
periences for as much as three years of experience The mini¬ 
mum lour of duty is 18 months Persons interested may write 
direct to the Surgeon General, Department of the Army, 
Washington 25, D C, Attention Personnel Division 


ATOMIC ENERGY COMMISSION 

AEC Makes Irradiation Facilities Available <o Public,—The 
Atomic Energy Commission has made available to the public 
on a limited basis the specialized facilities of the Materials Test¬ 
ing Reactor at the National Reactor Testing Station in Idaho 
The MTR IS a unique research tool that can produce isotopes 
of higher specific radioactivity than the Argonne, Brookhaven, 
and Oak Ridge reactors, where irradiation services arc also per¬ 
formed for the public A part of the reactor space made avail¬ 
able to the public on a continuing basis will provide a higher 
neutron intensity than is available at present in other reactors 
Requirements of the atomic energy program will take precedence 
over nongovernment experiments in all areas of the reactor 
Because of security considerations experiments requested by the 
public will be performed by the contractor who operates the 
reactor for the commission 

Charges will be made for public irradiations in the MlK 
These charges, based on all costs involved, are considered to 
be sufficiently low to bring the service within the means of 
qualified research organizations Applications should be filed 
with the U S Atomic Energy Commission, Isotopes Division, 
Oak Ridge, Tenn The eontractor operating the MTR, namely, 
Phillips Petroleum Co , Idaho Falls, Idaho, should be contacted 
directly for information concernmg technical questions relating 
to irradiation services, scheduling, price lists, and arrangements 
for obtaining these services 


PUBLIC HEALTH SERVICE 

Gamma Globulin for Prophylaxis of Measles and Infections 
I cpatltis In a letter to state and temtonal health officers, 

ated May 21, the U S Public Health Service has restated the 
policy dealing with the distribution of gamma globulin for the 
prophylaxis of measles and infectious hepatitis, m order to 
preclude any misunderstanding concerning the availability of 
gamma globulin for those purposes The letter states that the 
supply IS adequate to meet all foreseeable requirements for use 
in the prophylaxis of measles and infectious hepatitis There is 
no restriction from the standpoint of the Office of Defense 
Mobilization or the Public Health Service in providing the ma¬ 
terial to state and territorial health officers The figures listed for 
the slates and Icmtoncs in gamma globulin letter no 26, dated 
Feb 25, 1954, as their primary distribution quantities, should not 
be interpreted as the maximum available They serve only as a 
base or guide As stated in that announcement, supplementary 
quantities wall be provided when required Therefore, requests 
from the stales should be submitted to the U S Public Health 
Service when the need arises 

The state or territory is free to regulate the distribution with¬ 
in Its area as it sees fit, however, limitations are not indicated 
if they are based on assumed inadequacy of supply The letter 
suggested that this information be transmitted to physicians m 
any areas where it is felt necessary to dispel any possible mis¬ 
understanding as to the availability of gamma globulm for the 
prophylaxis of measles and infectious hepatitis 


VETERANS ADMINISTRATION 


Decrease in Tuberculosis Among World War II Veterans,—^A 
40% drop in tuberculosis deaths among World War II veterans 
from 1948 to 1952, inclusive, has been reported by the Veterans 
Administration Several factors brought about the sharp drop, 
according to Dr Leo V Schneider, chief, Tuberculosis Control, 
and Dan I Rosen, director. Reports and Statistics Service, xvho 
analyzed the results One factor was the new methods of treat¬ 
ment for tuberculosis, with the VA, the Army, and the Navy 
introducing the controlled chemotherapy program in 1946 The 
other was the extensive tuberculosis case-finding survey program 
begun ID 1948 in all VA hospitals and outpatient climes Another 
factor was the decline of tuberculosis deaths m the general 
population This decline is all the more dramatic when weighed 
against the steady rise in the tuberculosis mortality rate among 
World War If veterans that started with the beginning of the 
war Dr Schneider said that “since the beginning of World 
War II there was a steady nse in the mortality rate from tuber¬ 
culosis in the group of men accepted for service in the armed 
forces This group is one of peculiar significance, for it is a 
screened population from which the majority, if not all, of 
tuberculous cases were removed This group had an average 
tuberculosis mortality of less than 4 per 100,000 in 1942, the 
mortality increased to 6 m 1943, 10 in 1944, and 12 in 1945, 
while the mortality rate for the civihan unscreened population, 
corrected for age, dunng the years under consideration remained 


about 52 per 100,000” 

In 1946, the VA began a chemotherapy program for the 
latment of tuberculosis with the new drugs that were being 
veloped, the first of which was streptomycin In 1948, the VA 
tiated its central tuberculosis register as part of its “ung 

iercutas case-find™ prosrrm tnrf 

r 100 000 World War H veterans in 1946, the rate dropped 
10 8 In 1948 and has been continuously declining since en, 
opp™ to 6 2 deaths per 100,000 » 1952 A tether deehae 

indicated for 1953 
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DENMARK 

Deafness in School Children —As a result of a five year study. 
Dr Jorgen Amvig concluded that among 713,400 Danish chil¬ 
dren between the ages of 7 and 16 there were 512 who in 1952 
were so hard of heanng that they needed special schooling 
This incidence of 0 07% is much the same as that observed 
in Nonvaj, but is less than that in Sweden and Finland As 
with similar studies, bojs were in the majontj (55%) The 
mothers of 22 patients had suffered from rubeola dunng preg- 
nanc> In nearly half of these cases, the deafness w'as accom- 
pamed by other defects involving the eje, heart, or brain Tabu- 
lalmg his findings m Ugcsknft for laeger for March 25, 1954, 
according to the causes of the deafness Am\ig found a heredi¬ 
tary influence in a high proportion (28 5%) of his patients The 
deafness was acquired before birth in 8 7%, during birth in 
9 7%, and after birth in 31 6% of the patients In the remain¬ 
ing 2M%, the cause of the deafness remained obscure The 
observation that nearly 10% of these deaf school children be¬ 
came so from injuries inflicted dunng their birth tallies well 
with the findings in 1951 by Bordley and Hardy in the United 
States A reassunng feature of the Damsh study is that not a 
single case of congemtal syphilis was found in spite of a keen 
search for it as a possible cause of deafness 
In the same issue of Ugeskrift for laeger there is an editorial 
celebraung the third anmversary of the regulations for the pro¬ 
vision of heanng aids free of cost in connection with an ex¬ 
tension of the national health insurance scheme Whatever their 
age, occupation, or economic status, Danes were to be eligible 
for heanng aids, the dispensing of which was to be undertaken 
under the supervision of a speaalist in diseases of the ear in 
centers provided in the three pnnapal towns of Denmark. These 
centers have been equipped with the latest apparatus, and the 
heanng aids dispensed are thoroughly examined to assure their 
effiaency The competition between the firms manufactunng 
these hearing aids has been so keen that their cost is now about 
a quarter of what it was three years ago The cost of recharg¬ 
ing the battenes has also been reduced, and their quality has 
been improved State-appointed teachers are available for initiat¬ 
ing the deaf into the proper use of their heanng aids No other 
branch of welfare work has undergone such an explosive de¬ 
velopment as the care of the deaf In support of this claim, it 
is pomted out that in three years 17,000 deaf persons have 
attended these heanng centers About 5% of them were under 
the age of 15 years, and 13% were not found to be in need of 
a heanng aid Presumably from 5 to 6% of the population m 
Denmark are deaf, half of them being so to such an extent that 
they require a heanng aid This means that in Denmark alone, 
with a population of a little over 4 million, 80,000 to 100,000 
persons need such aids The cost per patient at the special 
centers is about 50 Damsh crowns, and about the same sum 
is required yearly for the renewal of battenes 

The Danish Medical Bulletin —^Volume 1, number I, of the 
Damsh Medical BuUeim published as a supplement to Ugesknft 
for laeger for Apnl 8, 1954, marks an important advance in a 
plan by the Damsh Medical Association to bnng the progress 
of medicme in Denmark to the attenUon of the world in gen¬ 
eral Hitherto the organ of the Damsh Medical Associauon, 
Ugesknft for laeger, has published short summanes m Enghsh 
of Its articles The articles in the Danish Medical Bulletin are 
entirely in Enghsh It is sponsored by the government through 
the universities of Copenhagen and Aarhus and the National 
Health Service, as well as by the Danish Medical Association 
Once a month the buIleUn will accompany the weekly journal 
without the subsenphon to the latter being raised The bulletin 
will be distnbuted all over the world to medical schools, um- 


The items In these letters are contributed by regular correspondents In the 
various foreifin countries 


versity libranes, teaching hospitals, scientific institutions, medi¬ 
cal boards, the national medical associations and other bodies 
It IS anticipated that these institutions wiU m return place the 
bulletin on the mailing list of their own publications The “Index 
Medicus Dameus,” hitherto issued by the Umversity Library of 
Copenhagen as a separate pubhcation, wiU m the future be in¬ 
corporated in the bulletin, two of its monthly issues being de¬ 
voted entirely to the index so that it may be bound separately 
The other issues of the bulletin will contam about 350 pages 
yearly, with a survey of Damsh medicme m the form of onginal 
articles, short communications, annotations, etc. The editonal 
board of the bulletin is composed of the editors of Ugeskrift 
for laeger one representative each of the medical faculties of 
the universities of Copenhagen and Aarhus, and a representa¬ 
tive of the National Health Service The following item was 
taken from the first issue of the buUetm 

Treatment of Rheumatoid Arlhntis—Dr F Fischer, Dr B 
Harvald, and Dr K. Brpehner-Mortensen of Copenhagen have 
studied the effects of prolonged treatment with cortisone on 50 
patients with rheumatoid arthntis The mamtenance dose was 
such as to effect a reasonable reduction m the symptoms, with 
a mimmum of side-effects and complications The disease was 
acove and progressive when this treatment was started, havmg 
lasted on the average about six years The treatment was miti- 
ated with corticotropin (ACTH), bemg subsequently virtually 
confined to cortisone Side-effects of the treatment were ob¬ 
served in most of these patients, and m 10 there were mental 
disturbances that m 4 led to the disconhnuation of the treat¬ 
ment There were, however, 30 patients for whom the treatment 
could be continued for 12 to 40 months, and among them were 
several whose capacity for work was mcreased or whose total 
incapacity was overcome In view of the nsk of side-effects, 
It became evident that this treatment should be mshtuted only 
after careful scrutiny of the mdications and contramdications 
in each case Very early and fairly mactive cases of rheumatoid 
arthntis are apparently not suitable for this treatment 


ENGLAND 

Delivery In the Home,—When a woman desires to have her 
baby at home m Great Bntam, there are alternatives as to the 
assistance she may summon. In obstetnc practice m most 
countnes, a physician is called, but m Great Bntam dehvenes 
may be conducted exclusively by trained midwrves without 
medical support Under the National Health Service, confine¬ 
ment may be attended by a midwife alone without cost to the 
patient The midwife may be an mdependent worker or the 
employee of a pubhc authonty The patient is also entitled to 
the services of a physician as an obstetncian, and m this case, 
the midwife assumes the function of a maternity nurse, if the 
physician desires to conduct the dehveiy The fact remains that 
in most cases the physiaan prefers to leave the dehveiy to the 
midwife while he attends to other duties, e g., connected with 
analgesia Although, before a physician can be qualified to 
practice, he has to pass written and oral examinations in ob¬ 
stetrics, the degree of skill and proficiency’ an individual phy¬ 
sician may achieve may be somewhat sketchy, especially if he 
takes little or no mterest m the subject and onl> regards the 
case as another opportumty for eammg a fee This is putting 
the worst complexion on the matter, and it is claimed that a 
good proportion of British phjsicians do take an academic as 
well as a practical mterest m dehvering their paUents, as well 
as in providing prenatal and postnatal care The number of 
patients available to keep obstetricians and midwites busy is, 
however, slowly dumnisbing, because of the preference of 
women for hospital delivery This tj-pc of delnery is much 
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more expensive, md the inereased cost falls on the piiblie purse 
An avernge list of 2.500 patients under the circ of a general 
practitioner will include only about 40 deliveries a year Of 
these half will be in a hospital, and some of the remainder will 
be attended only by midwives 

Dr l\or Cookson of Gloucester h.is published in the Untnh 
Medical Journal of April 10, 1954, a survej of this problem 
His purpose was to find how to select patients for hospital de¬ 
bs cry so that the remainder could be delivered at home in 
reasonable safety Heside tlic well-recognwcd indications for 
hospital confinement he found from experience that premature 
delis cry, breech delis erj, and multiple births invols’c too high 
a rate of fcl il loss to be acceptable for delis eri at home, but 
he belies es that normal .ind not too elderly pnmigrasidas need 
not be sent to a hospital or transferred there unless labor is 
prolonged besond 24 lioiirs He belieses m the proplislacfic use 
of ergometrine intrascnously at the end of the second st.igc 
of labor in order to minimwe the risk of postpartum hemor¬ 
rhage following forceps delivers or precipitate labor or in 
women of high pantv He maintains that it is eqiuilly applicable 
for domiciliars practice as for use in a hospital With proper 
safegu irds he considers m mini remosnl of i retained placenta 
an operation that nia} now safel)' be performed in the lionic 
and that the modern pti 3 sici in, being ssell tr lined m the use of 
the intniscnoiis drip could institute this treatment if nccessnr) 
while waiting for the fijing squad These patients do better if 
not rushed to the hospital frcaiment should be brought to them 

Ph)sicians arc not siifi]cicnlly willing to perform episiotomj 
Thc> ire still too prone to risk the occurrence of a tear that 
maj or ma) not be sutured Tlic use of local anesthesia could 
ilso be made more the rule than the exception The criterion 
of ittcndancc expected bj the Ministr} on a parturient w'oman 
IS woefully insufTicicnt A minimum of two antenatal attend¬ 
ances IS quite inadequate to permit a ph}sician to recognize 
and forestall the more important abnormalities such as toxemia, 
anemia, and malpresenfation During labor m.my unforeseen 
complications arise that might be prevented or minimized b> 
the attentions of a qualified physician Arrangements must be 
made whereby the general practitioner who engages in obstetrics 
as a large enough practice to develop and maintain a high 
degree of technical skill Means must also be found whereby a 
lijsicinn is ahvays on call for an cmcrgcncj 


FINL/VND 

Antistrcpfoljsin Titer—Dr Ole Wasz-Hockert and Dr Olof 
Widholm reported on tests they earned out to ascertain the 
behavior of the antistreptolysin titer in the various patients of 
the University Children’s Hospital in Helsingfors {Nord med 
[Dec 3] 1953, p 1665) Hitherto most such investigations have 
dealt with adults or children of school age, but this investiga¬ 
tion IS concerned with 500 children treated in this hospital in 
1949 and 1950 In 409 cases, the children had a vancty of mor¬ 
bid conditions such as bronchitis and rheumatic fever, the other 
91, who had slight psychic disturbances or, conditions requiring 
surgical treatment and not representing any infection, served as 
controls The streptolysin titer was examined at the University 
Sero-Bactenological Institute in Helsingfors, and a titer greater 
than 1 200 was regarded as abnormally high In more than half 
the patients with throat infections, the titer was abnormally high, 
in several eases over I 600 Among the patients with respira¬ 
tory infections, the titer was abnormally high in only 25% 
There was no great difference in the titers of patients with acute 
or chronic infections Jn only 4 of 51 patients with respiratory 
infection was the titer over 1 600 Infections of the urinaiy tract 
such as nephritis often caused high titers, and this was also the 
case with the rheumatic diseases, rheumatic fever m particular 
showing a high tiler that, m 11 of 30 patients, was over I 600 
In 10 of 25 patients with rheumatic myocarditis and endo¬ 
carditis, a liter of over 1 600 was found Among the controls, 
on the other hand, the streptolysin titer was oftener within 
normal limits, and in only 14 of the 91 patients in this group 
was a tiler of over 1 200 found This ratio (15 4%) corresponds 


approximately to Okcr-Blom’s finding (18%) in 1950 with re 
gard to norma) adult controls In the present material the pro 
portion with abnormally high tilers among the 91 noninfected 
children, is in marked contrast to the 43% with high titers among 
the 409 children with some form of infection Although this 
investigation stresses the importance of streptococcic infections 
in a children’s hospital, particularly with regard to infections 
of the throat and kidneys as well as the rheumatic diseases, the 
behavior of tlic streptolysin titer was not consistently abnormal 
in any of the ditTerent groups of infections The 43% with in 
creased titers in the groups with infection was arrived at after 
the exclusion of J40 patients with diarrhea, only 11% of whom 
had titers equal to or over 1 200 

Cortisone and Corticotropin (ACTH) for Rheumatic Feser — 
At the Turku University Hospital in Aabo, Dr L Kalliomaki 
.ind Dr M Oka compared the behavior of rheumatic fever (as 
judged by the sedimentation rate and temperature) in patients 
treated with salicylic acid and aminopynne and in those treated 
with cortisone and corticotropin (ACTH) (Nord med [Feb 25] 
1954, p 297) The 22 patients treated in 1949 and 1950 were 
given the former and served as controls for the 19 patients 
treated in 1952 and 1953 who were given cortisone or corti¬ 
cotropin No great difference could be found in the sedimenta¬ 
tion rate and axillary temperature in the two groups of patients 
These findings may be in marked contrast to those of other 
workers in the same field, as many findings lose much of their 
force for w'ant of proper controls 


FRANCE 


Elcctrokincsla —H Biancani has reported a new electrothera* 
pciific technique to the National Academy of Medicine The 
hands arc used as electrodes and as an instrument of perception 
at the same time They are protected by an isolating glove 
supplied with another metallic glove Both these gloves are 
covered with a third glove of a very soft tissue that can be 
soaked with various salt solutions and that will transmit the 
current into the patient’s body without damaging the tissues 
By using the manual electrodes, a senes of electrical and me¬ 
chanical stimuli can be given simultaneously and the reactions 
of the patient observed The intensity of the current that thus 
passes into the subject can be observ'ed and adjusted to his reac¬ 
tions The authors claim the following advantages for this new 
procedure 1 Direct stimuli and reflexes can be produced 

2 The reactions of the patient to mechanical and electneal 
stimuli can be observed dunng the whole penod of treatment 

3 The intensity and the frequency of these stimuli can be 
regulated according to the number of Jeactions observed The 
author makes use of this new method in the diagnosis and the 
treatment of motor, sensory, trophic, and circulatory disorders 


Cortisone and Corticotropin (ACTH) m Pulmonary Tubercu 
losis —^At a meeUng of the Medical Society of Pans Hospitals 
in Februar)’, H B Klotz and his co-workers reported two cases 
of tuberculosis treated with corticotropin (ACTH) and cortisone 
respectively Good results were obtained with both Both pa¬ 
tients, one of whom had been quite ill with a temperature of 
102 2 F for many weeks and had failed to respond to any of 
the antibiotics, became afebrile after a few days of hormonal 
treatment During treatment they both became responsive to 
antibiotics The authors ask whether we should not reconsider 
the general prescnption of cortisone and corticotropin for 
patients with pulmonary tuberculosis 


'ecundation in Vitro —^After several attempts, it was generally 
ssumed that the fecundation m vitro of mammalian ova was 
npossible Experiments such as those of M C Chang and 
: R Austin have shown that maturation of the spermatozoa 
1 vivo m the genital tract of the female before the process of 
jcundation is necessary L Dauzier and co workers have tned 
3 condition the spermatozoa of rabbits m 
•he experiment was done at a temperature of 100 4 to 102 2 
1 to avoid parthenogenetic activation of the ova Several 
3 chmques were used with different results Spermatozoa incu- 
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bated for 90 nunutes preceding the fecundation in a uterus and 
fallopian tubes maintained m sodium chlonde solution accord¬ 
ing to the current method has resulted m only one fecundation 
On the other hand, a negati\e result ^’as observed when ovo¬ 
cytes are left m an isolated oviduct maintained in vitro and 
freshly ejaculated spermatozoa were introduced a few hours 
later Negative results were also obtained when the ovocytes, 
maintamed in sodium chlonde solution, were introduced into 
the genital tract of a female rabbit in which spermatozoa bad 
been deposited by normal copulation while the animal was 
still hvang 12 hours before the expenment The segmentation 
of a large number of ovocyles has at last been accomplished 
Spermatozoa were added to ovocytes maintained in Locke’s 
solution These spermatozoa were obtained by perfusion of the 
genital tract of a rabbit that had copulated normally 12 hours 
earlier A minute histological study permitted observation of 
the whole process of ovulation The authors repiorted these 
studies at the meeting of the Academy of Sciences in February 

Meeting m Casablanca —Prof L, Saye of Barcelona spoke 
about the intensive vaccination with the dry or freshly kept 
BCG per os He found that the best protection against reinfec¬ 
tion was to perform successive revaccination Desensitization 
depends on the dosage of BCG and the frequency of revaccina¬ 
tion The more a group of subjects is revaccinated the quicker 
the number of positive tuberculm reactions is reduced There 
IS no difference between the results of vaccination wath the dry 
BCG or the fresh vaccine prepared m the Pasteur Institute 
Prof Levi Valensi and his co-workers studied the blood dis¬ 
orders m 48 patients treated with isoniazid A slight hypoco- 
agulabflity was observed as an isolated finding in five of these 
The authors advocate discontmuing this form of medication 
before any surgical intervention Morere and his co-workers 
reported on three patients with neuropsychological disorders m 
the course of the treatment with isomazid In two the diagnosis 
was confirmed by electroencephalogram The authors believe 
that isomazid has an epileptogenic action 

New Antibiotic Against Tobercnlosis,—At the meeting of the 
French Society of Tuberculosis in November, Duroux and his 
co-workers reported the results of their expenmental and 
clmical studies of a chemical substance (G 605) which is the 
product of condensation of isomazid and the benzaldehydc 
of metasulfunc aad The molecule of this new substance con¬ 
tains 45% of isomazid In vitro it inhibits the tubercle bacillus 
when grown on Dubois medium, and the product is added in 
a concentration of 0 05 mg per liter All mice inoculated with 
tubercule bacilli and treated with this new substance in doses 
of 0 1 to 0 5 mg. survived From a clinical point of view, this 
IS a very good result. In widespread and advanced forms of the 
disease, excellent results from a roentgenographic point of view 
have been noted m 68% of those in whom it has been tned. 
This substance is well tolerated m doses of 4 to 8 gm a day 

Mutation of Proteus Vulgans rato Proteus X—At a meeting 
of the Academy of Science m February, J Laigret and his co¬ 
workers demonstrated for the first time the antigenic specificity 
of the Weil Felix reaction They grew a culture of Rickettsia 
typhi in a chick embryo and also inoculated the peritoneum of 
two rats with the same organism Four days later, the rats were 
febnle They then inoculated the embryo with a culture of 
Proteus vulgans unagglutinable by anti-OX19 scrum On the 
next day, a drop of yolk was taken from the moculated egg, 
and cultured on agar in order to recover P vulgans P vulgans 
gave a positive agglutmation while, the onginal P vmlgans 
remained nonagglutinable Thus within 24 hours by contact 
with Rickettsia the P vulgans was transformed into the spe¬ 
cifically agglutinable Proteus X In spite of many cultivations 
the rate of agglutinability in a dilution of 1 1,280 did not 
change 

Acrocyanosis—At a meeting of the National Academy of 
Medicine Prof Etienne Boltanski stated that acrocyanosis is 
frequently seen in patients suffenng from myxedema and de¬ 
layed puberty due to hypogonadism in both sexes It may also 
be associated with spasmophilia The author believes that both 


conditions are favorable to intestinal parasitosis Acrocyanosis 
favors allergic manifestations In spasmophilia not associated 
with acrocyanosis, such allergic manifestations as urticana, 
Quincke s edema, etc are seen In that associated with acro¬ 
cyanosis, asthma and other visceral forms of allergy are seen 
A frequent complication of acrocyanosis is purpura The author 
has observed hyyiocoagulability m these patients He agrees 
with May and Layani that acrocyanotic boys are doheho- 
morpbic and acrocyanotic girls are brachymorpbic Such pa¬ 
tients are inhibited, emotional, and mtrospective 

Arginine in Masculine Infertihty.—^At a meeting of the French 
Society of Therapeutics and Pharmacodynarmes on June 17 
1953, I C L Gamgues of Marseille reported the part played 
by arginine in creatmogenesis, ureogenesis, nucleoprotein syn¬ 
thesis, the prevention of toxic nephntis m vanous disorders of 
growth, and chiefly m the treatment of male infertility He has 
given this ammo acid orally or mtramuscularly to 15 men who 
are sterile He gives it m 5 cc amounts of apyrogenic physio¬ 
logical serum over a penod of three to five weeks In all the 
patients, a marked mcrease m the number of spermatozoa could 
be observ ed This increase partly depends on the total dose of 
arginine At the same time, a qualitative improvement of the 
spermatozoa has been noted Further experiments to estabhsh 
the proper dosage and length of treatment are being earned on 

Transverse Tomography—Because of techmcal diflSculties, 
transverse tomography has not been widely used At a meeting 
of the Infantile Pneumo-Phthisiology' Congress, G Roche and 
L Laurent reported an increasing use of this method m the 
roentgenographic examination of children This method shows 
in cross section both lungs and the mediastinum In patients 
with tuberculosis, mediastinal lesions appear as ovoid or round 
homogeneous opacities with regular contours The nght lateral 
mediastinal adenopathies, which are hardly visible in profile 
roentgenograms, are clearly demonstrated by the new tech¬ 
nique This method gives precise locahzation of lesion and a 
better image of cavities than that produced by frontal and 
profile tomograms 

Death of Dr Tzanck —Dr Arnault Tzanck, who published 
numerous articles on dermatology and initiated the transfusion 
center of St Antoine, died in Pans recently He organized the 
French blood transfusion service and published the regulations 
by which it operates Among other thmgs, he was an accom¬ 
plished musician and founder of a school of dermatology' 

New Surgical Center—A center for expenmental surgery m- 
cluding a research laboratory was opened m October, 1953, at 
Strasbourg Lectures will be given under the direction of Pro¬ 
fessors Fontaine and Weiss, and the center wall be furnished 
with the most up to-date equipment 


SWITZERLAND 

Cortisone and Corticotropin (AGTH) —Prof L Heilmey er 
{Mid et h}g 12 115-117 [April IT 1954) showed that an in¬ 
crease in the production of adrenal hormones is essential to an 
increased resistance to bactenal toxins He states that chemo¬ 
therapy may be useless or even dangerous, as long as the adrenal 
glands are not injured, because the inhibition of the normal 
tissue reaction diminishes the resistance to infection One must 
then use cortisone and not corticotropin (ACTH) The mam 
mdication for such substitution therapy is the Waterhouse- 
Fndenchsen syndrome, which consists of a massive destruc¬ 
tion of the adrenal cortex following septicemia Next come the 
infectious diseases with their high production of toxins One of 
the best examples is diphtheria The high antitoxic value of 
glucocorticoids is also shown by the remedial action of corti¬ 
sone m patients with severe bums They are also indicated in 
the treatment of patients with dysentery typhoid exanthcmaious 
typhus, and meningococccmia Heilmey er also showed that, 
dunng the evolution of an infection mesenchymatous reactions 
may predominate In this case, the body suffers more from the 
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c\aggeration of its own reactions than from the pathogen These 
reactions represent the “Iiypcrcrgic" plinscs of Rocsslc Tlicy arc 
found either at the stage of gcncrali7ation of the infection or at 
the stage of sensitization, after the healing of the infection This 
IS specially seen in the streptococcic infection, but can be seen 
also in dysentery, lubcrciilosis. brucellosis, etc The use of cor¬ 
tisone IS indicated for this sensitization following infections and 
characterized by rhciimatoid manifestations In treating these 
infections, the hormones should be used only in conjunction 
with the appropriate antibiotics 

Clinical Tmls with Llcclrocorlinc—^Thc new hormone clcctro- 
cortine IS cstrcmcly difficult to extract from the adrenal cortex 
Professor Mach, of Geneva reported a prclimmar} study of its 
use (Sc/nitiz nnd Wchmehr 84 407-415 [April 10) 1954) on 
two patients with Addisons disease In the first patient, he 
stopped treatment with dcsox)corticosterone and g.nc clcctro- 
cortinc In the second patient who had been admitted to the 
hospital for a new implant of dcsoxjcorticosterone, the author 
could follow the effects of elccirocortine on a st.ite of .adrenal 
insufiicicnc} of several weeks duration This new hormone re¬ 
lieves in a few hours the clinical manifestations and the electro¬ 
lytic imbalance of these patients and can keep patients suffering 
from an adrenal insufficiency alive The dose for a patient 
weighing 60 kg IS between 150 and 200 meg As 2 to 6 nig of 
dcsoxj corticosterone arc needed to maintain a patient with 
Addisons disease in clcctroljtc balance, it is seen that clectro- 
cortinc is 20 to 30 times more efficient than desoxycorticostcr- 
onc There arc also qualitative differences between the two 
drugs Elcctrocortinc docs qpt cause hj pcrtcnsion or water re¬ 
tention, and It suppresses the hjpoglyccmia of patients with 
Addison’s disease 

In one of his patients, Mach obscrv'cd that elccirocortine re¬ 
lieved arthralgia of the Inccs that had appeared at the same 
time as adrenal insufficiency and that was not relieved by dcsoxy- 
corticostcrone, but only b> cortisone In this respect clcctro- 
cortinc appears to be similar to cortisone 

Professor ’Waldenstrom in Switzerland —During a senes of lec¬ 
tures in Basle, Bern, Zurich, and Geneva m February, 1954, 
Professor Waldenstrom, head of the medical clinic of the 
Malmo University (Sweden), reported on the experimental and 
clinical aspects of dysprotcincmia He described patients having 
a tendency to severe repeated infections The electrophoretic 
examination of the serum of these persons shows a complete 
absence of gamma globulin Professor Locfflcr, of Zurich, had 
previously described a patient with leukemia in whom gamma 
globulin was absent This patient had had several severe infec¬ 
tions Waldenstrom then discussed the clinical findings in two 
syndromes to which his name is attached—hypcrglobulinemic 
purpura and macroglobulincmia In the latter, the clinical find¬ 
ings resemble those of multiple myeloma but do not include 
alterations in the marrow or in the bones No treatment for 
this disease is known With regard to hyperglobincmic purpura. 
Its cause and pathogenesis arc not clear It is sometimes asso¬ 
ciated with generalized sarcoidosis (Bcsnicr-Bocck-Schaumann 
disease) 


turkey 

Lcukcnioid Reaction In Agranulocytosis—In the BiiUeim of 
the Turkish Medical Society, vol 17, no 2, Prof Mufide Kuley 
of Istanbul and her associates described a ease of agranuto- 
cvtosis The patient, a 61-year-old widow, had chronic arthritis 
that began 25 years before admission It followed a septic sore 
throat Sulfonamides, extraction of teeth, and tonsillectomy had 
not benefited the patient, and her condition 
Joint deformity and inability to move developed, arthr tic 
pains and a slight fever persisted On admission to hospital, 
fhc woman was weak, anemic, and febrile and complaint of 
pains in the joints, diarrhea, insomnia, loss of appetite and 
nabihty to move Her abdomen was soft and tender, and her 
right kidney had descended and could be easily palpated Radio¬ 
logical examination revealed atony of the digestive organs 
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1,850,000. the leukocyte count 
was 1,400, the thrombocyte count was 147,000, the hemoglobin 
level was 30%, and the differential count showed 78% lympho- 
cytes, 14% larp monocytes, 6% polymorphonuclear neutrophils 
1% eosinophils, and 1% transitional cells The sedimentaUon 
rate was elevated Blood cultures were negative The myelogram 
revealed 59% large monocytes. 21 % pale cells with a peroxidase 
reaction, 6 5% polymorphonuclear neutrophils, 5 5% reticulo¬ 
cytes, 5% metamyelocytes, I 5% transitional cells, 1 % lympho¬ 
cytes, and 0 5% myelocytes The patient was given 500,000 umts 
of penicillin, iron, and liver extract daily and a 250 cc of blood 
transfusion Five days later the myelogram showed 38% myelo¬ 
blasts, 34% monocytes, 15% orthochromatic erythroblasts, 8% 
polymorphonuclear neutrophils, and 5% polychromatic erythro¬ 
blasts The erythrocyte count was 2,360,000, the leukocyte 
count was 1,300, and the hemoglobin level was 44% Another 
blood transfusion was given Within two days the erythrocyte 
count had increased to 2,880,000, and the leukocyte count had 
decreased to 900 The myelogram revealed 60% micromyelo- 
blasts, 38% phantom corpuscles, 1% transitional cell, and 1% 
orthochromatic erythroblasts After another blood transfusion, 
the leukocyte count increased to 2,100 and a slight increase m 
myeloblasts was also observed Five days later the patient was 
given a sternal injection of 20 cc of blood obtained from the 
marrow of her daughter, and a slight increase m hemoglobin 
resulted, but the blood cell count and the myelogram remained 
unchanged The patient, whose fever and diarrhea continued, 
w'as then given a daily dose of 1 to 1 25 gm of chlortetracychne 
(Aurcomycin) and vitamin B, but these had no effect After the 
fifth blood transfusion, the myelogram revealed a few more 
plasma cells, a large number of nucromyeloblasts, and a few 
more monocytes and myelocytes Dunng the next 29 days the 
patient received two more blood transfusions, the erythrocytes, 
leukocytes, and hemoglobin level increased shgbtly Small ulcers 
appeared on the buccal mucosa, swallowmg became difficult, 
nausea and vomiting occurred, and within the next 15 days the 
patient was given several more transfusions resulting in a slight 
increase in myeloblasts and myelocytes for a few days A hver 
biopsy was performed The patient died the next day 
Autopsy revealed osteoporosis and infiltration of the bone 
marrow with large and small atypical myelocytes, a soft swol¬ 
len spleen, fatty metamorphosis and diffuse cellular infiltration 
of the hver, perigastric and pancreatic hyperplasia, hyperemia 
of the Jungs, enlarged lymph nodes at the bifurcation of the 
trachea, calcified pulmonary tubercules, verrucous valvular 
endocarditis, a pseudomelanotic purulent ulcer at the termina¬ 
tion of the large intestine, and anemic kidneys 

Q Fcicr,—In 1948, Q fever was found to be widely dispersed 
in parts of Turkey when complement fixation of 32 specimens 
of blood serum obtamed from patients with pneumomtis and 
from many different kinds of animals gave positive reacUons 
That Q fever antigen had been obtained from goats imported 
from Turkey had previously been reported by the Rock Moun¬ 
tain Laboratory in Montana and by Commopetros of Athens, 
Greece In the Turkish Bulletin of Hygiene and Experimental 
Biology, vol 13, no 2, Attila and her associates reported the 
results of their investigations The method employed was that 
outlined by the World Health Organization that supplied the 
antigen and the positive control serum The Kolmer test method 
was employed for the hemolysm and complement fixation tests 
Of a total of 506 specimens of serum, 120 were positive, 288 
negative, and 98 anticomplementary Of 208 specimens of cattle 
serum, 53 were positive and 155 negauve, of 148 speemens of 
sheep serum, 38 were posiUve and 110 negative, of 121 from 
goats, 8 were posiUve, 15 negative, and 98 anUcomplementary 
of 21 from guinea pigs, 15 were positive and 6 njative, of 4 
from dogs, 3 were positive and one was negative, and o 
speSmens of human serum. 3 were positive and one was nega- 
tfve Of 456 specimens from stock farms, ranges and farms 
Twide y separated localities 76 were posiUve at ^ Jter ofl 16 
In one rurM community. 90% of the sheep and goats hat 
aborted had positive reacUons o ® ™ 

animals with positive reactions revealed t p 

Rickettsia 
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SEPTIC ARTHRITIS AFTER INTRA-ARTICULAR 
INJECTION OF HYDROCORTISONE 
To the Editor —An article by Hollander likens the intra articular 
injection of hjdrocortisone in its simplicity to a venipuncture 
(Am Int Med 39 735 [Oct ] 1953) He outlines his technique 
W injection into a joint and advocates ordinary aseptic pre¬ 
cautions without the use of gloves and without draping the site 
I feel it imperative to call attention to six cases of septic 
arthntis that occurred after preasely this technique was followed 
bj several phjsicians 

It IS important to recognize that the joints into which these 
injections are given are not normal joints and that their re¬ 
sistance to infection is considerably lowered by the disease 
process and the attendant circulatory impairment. The penalties 
for enthusiastic welcome of new drugs and their administration 
manifest themselves in proportion to their popular use Side- 
effects, sensitivities, and other comphcations soon are appreci¬ 
ated, and their wholehearted mitial acceptance is counter¬ 
balanced The availability of a drug that affords a positive 
approach in the form of an mjection into a joint for the treat¬ 
ment of arthnUs is rapidly being accepted by many practicing 
physicians without due appreciation of the danger involved in 
transmitting infection into a joint 

In the past few months, I have seen six infected joints in 
consultation In each instance, the patient had received intra- 
articular mjections, and the infection could be attnbuted to 
these Four cases of infected knee joints and two cases of hip 
jomt involvement were observed and treated 

The diagnosis of infection is made on the basis of pain, fever, 
malaise, capsular distenbon, and hmitation of joint motion All 
of these symptoms are increasingly severe in proportion to the 
duration of the mfection The diagnosis is confirmed by immedi¬ 
ate aspiration and gross inspection of the aspirated matenal The 
material is smeared, cultured, and subjected to sensitivity tests 
regardless of whether it resembles pus The treatment, regard¬ 
less of the gross appearance of the aspirated matenal, is im¬ 
mediate insbllation into the joint of 300 000 units of aqueous 
pemcdlm sodium diluted in 10 cc of isotonic sodium chlonde 
soluuon If the aspirated matenal is thick, tenacious, and floc- 
culent, the jomt should be washed with copious amounts of 
sterile isotonic sodium chlonde solution before the instillation 
of the pemcdlm 

In addition, 300,000 units of procaine peniallin G (Crys- 
ticdhn) combmed with 0 5 gm of dibydrostreptomycin is 
given intramuscularly every four to six hours If the hip is 
mvolved, the extremity is placed in traction, if the knee is in¬ 
volved, the extremity is placed in a plaster of pans half shell 
This makes for greater comfort for the patient The entire pro¬ 
cedure IS repeated daily untd the fever subsides, excessive joint 
fluid does not recur, and a stenle culture of the aspirated material 
IS obtamed The antibiotics are given parenterally for an addi¬ 
tional 7 to 10 days Even in those cases m which the bactena 
was only mddly sensitive or even resistant to pemcdlm, this 
drug was instdled into the joint The antibiotic given parenterally 
was vaned according to the sensitivity of the orgamsm When 
the fever has subsided and the material from daily aspiration has 
become stenle, active motion is begun in the extremity within 
the range of pamless motion Careful roentgen examination to 
determine the extent of the articular destruction is then done 
This method of treatment is not advocated to the exclusion of 
surgical drainage when the latter is indicated, even though it 
has been successful in eradicatmg infecuon in five of the six 
lesions so treated The sixth infection was surgically dramed 
The procedure of mtra articular mjection should be given the 
careful consideration that any office surgical procedure deserves 
This means shavmg the area of injection wdely, washing it 
thoroughly with germicidal soap or detergent, and applymg a 
suitable surgical pamt The area should be draped with sterfie 


linen Stenle gloves and an autoclaved syrmge and needle should 
be used for the injection Early recogmtion of a septic jomt and 
prompt treatment will mimmize residuals Prevention of mfec- 
tion will eliminate them 

Richakd Kapian, M D 
Medical Tower 
255 S 17th St 
Philadelphia 3 

INJURIES OF THE CHEST WALL 

To the Editor —Reference is made to articles m The Journal 
of March 13, 1954, relating to thoracic mjunes and more par¬ 
ticularly to that of D L Paulson entitled “Injunes of the Chest 
Wall " The commonest injury to the chest was not mentioned 
in this article or in similar articles m recent years I have seen 
no reference to the pamful syndrome that is best put m a cate¬ 
gory called contusion of the chest wall Although not a threat 
to hfe, such injunes are very common, cause much pam and 
fear, and are usually inadequately treated As seen m mdustnal 
practiee the patient has fallen against a sharp or blunt object, 
struck a steenng wheel, caught a heavy box against the chest, 
etc Similar injunes occur in the home and, of course, very 
often in front seat mjunes m accidents m the personal motor 
car The accidental ineident may cause much, little, or nearly 
no pain, there may be visible evidence of a bruise or no mark 
at all Pam may last a day or two at the site, at antenor or 
postenor ends of the nbs or at costochondral junctions Roent¬ 
genograms of nbs at the tune and subsequently show no 
fracture 

In almost every instance, pam fades m a day or two but re¬ 
turns to an alarmmg extent five to eight days later It is this 
delayed exacerbation that elicits alarm, loss of sleep, and numer¬ 
ous unnecessary roentgenologic exammations Thereafter, pam 
conunues troublesome for three to five days and gradually dis¬ 
appears Exammation at this time fails to show fever, crepita¬ 
tion, or pleural rub Treatment is by analgesics, nb belt, and 
reassurance through explanation of the phenomenon Much 
needless alarm can be allayed if the physician forcefully re- 
nunds the patient exammed shortly after mmor chest mjury that 
he is to expect sharp exacerbation of pam m the period five to 
eight days after trauma This apphes to surpnsmgly tnvial as 
well as to more violent contusions of the chest wall The exact 
cause of the sharp, subjective distress is not apparent I explam 
it on the basis of constant respiratory motion and delayed mter- 
costal muscle protecUve sphntmg, but this m no way explains 
the predictable calendar delay of five to six days 

Forrest E Rjeke, MD 

210 N E Oregon SL, Portland 14, Ore 

CARRYING STERILE SYRINGES 

To the Editor —I have devised a simple way of carrying a 
small stenle hypodermic synnge with a needle 5fi m long or 
less I put a pledget of absorbent cotton m the bottom of a 
test tube (13 mm mside diameter and 7 5 to 9 cm long), and 
then I put a few drops of alcohol or other stenhzmg solution 
on the cotton Next, I put a smaller cotton pledget m the rubber 
bulb of a medicine dropper, saturate it with the same stenlizing 
solution, and push this bulb mto the bottom of the test tube 
The needle (attached to the synnge) and part of its hub are 
inserted mto the rubber bulb, the needle should be tw^sted a 
little as It enters If the test tube is to meet with hard usage 
a turn or two of cellophane (Scotch) tape around its open end 
will help to prevent breakage This method is a good supplement 
to some of the commercial devices It could be used to advantage 
m some hospitals 

Omar C Amstutz, M D 
Colonial Hotel Bldg 
Irvine K> 
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^JEDICAL ASSOCIATION rARTICIPATION IN 
SOLVING SCHOOL HEALTH PROULrMS 

DonoUl A Diikclon , M D 
(tnd 

Fred V f/ati, P/t D Cfiirnco 

SniOOl IirAITH AS A S1A1I MIDICO 
AsSoriAlION ACriVITI 

Tlic n iiiiFL of the rchlionsinps of loc.il ninlic.il societies to 
other community groups concerned iwth child health is deter¬ 
mined Jnrgcly b\ the kadcrdiip that state mcdic.d associations 
proMdc Practicing pJnsicians initiate these comnnmity relation¬ 
ships and determine policies concerning them, but it is the mcdi- 
cil sociels staff that must perform the mans administralisc 
duties that mike these policies effectise Continiiits is essential 
to cfTectisc long-term aetton bj the profession in the community 
The school health propriini is of great importance to phs'- 
sieians and their medic il societies because it reaches all of the 
future citirens of the community during the formatisc jears of 
their lises Its success depends on coopcratise relationships 
among practicing physicians and dentists, the seseral professions 
in public health and education, solimtary health agencies, and 
the organiralions representing parents of school age children 
Practicing phssicians and their medical societies base prosided 
effectise leadership in mans communities in the solution of 
school he ilth problems In such places they aid in the estab¬ 
lishment of miitiiall) acceptable policies and principles as ssell 
IS improsed interprofessional relations and public relations m 
the commtmits In other communities, for one rc<ison or another, 
neither practicing ph 3 sicians nor medical societies base been 
insolsed in school health activities In such instances education 
and public health agencies have had to assume complete re¬ 
sponsibility for the school health program As a result lack 
of understanding has frequently developed, practices unaccept¬ 
able to the medical profession have sometimes been instituted, 
and valuable public relations opportunities have been lost 
The creation of the Joint Committee on Health Problems 
in Education of the National Education Association and the 
American Medical Association m 1911 was the first positive 
effort in an increasing A M A interest in the school health 
program A significant part of the ssork of the Bureau of Health 
Education, also created in 1911, has always been in this field 
Since 1918 there has been a close liaison between the American 
Medical Association and the National Congress of Parents and 
Teachers and, more recently, nith other groups interested in 
school health f/sgtin, the health magazine, started in 1923, and 
Its successor Today’s Health have continuously promoted physi¬ 
cian participation in the school health program The most exten- 
si\c of the school health activities of the American Medical 
Association \sas the creation of the Fitness Division in the 
Bureau of Health Education in 1946, to be concerned chiefly 
with such problems, .md employment of a professional consulta¬ 
tion staff consisting of a physician and an educator 

To learn the nature and extent of state medical association 
activities in school health, the Health and Fitness Division of 
the Bureau of Health Education of the Amencan Medical 
Association conducted a questionnaire survey during 1953 
This report summarizes the returns from 41 states and the 
District of Columbia, received before the end of 1953 Of 
the 42 questionnaires returned, 26 were relatively complete, 

6 provided only partial answers, and 10 furnished what infor¬ 
mation was available by letter Executive secretaries of state 
medical associations completed 29 of the questionnaires, com¬ 
mittee chairman or other association oiTicers 10, and physicians 
in state health departments 3 

SCHOOL HEALTH COMMITTEES IN STATE 
MEDICAL ASSOCIATIONS 

In answer to the question “Do you have a committee of the 
association concerned in any way with the school health pro- 

Consuluints llcaltli and Fllncss DEisIon Bureau of Heatth Education 
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gram 32 replied that they had such a committee Of these 
committees 14 were concerned exclusively with school health 
and their names included the words “school health " For 17 
school health was one among several responsibilities of the 
committee Among them the terms “child health,” “public 
health, and “education" predominated Two states indicated 
that school health problems were distributed to standing com 
mittccs on medical specialties according to the nature of the 
problem 

Tile number of times that a medical society committee meets 
each year suggests the importance of the committee’s work m 
the society’s program Four met five or more times, two met 
four times, si\ met three limes, and three met “once or twice” 
during the preceding year One had met “several” times, two 
had met but did not state how often, and two hhd not met dunne 
the year 

In an attempt to relate the school health activities of stale 
medical associations to the interest of the American Medical 
Association in (his field the question “When was the committee 
first appointed?" was included in (he questionnaire Five of the 
state medical associations reported the date of origin of a 
committee on school health as prior to 1945, specifying 1919, 
1927, 1930, 1936, and 1939 Three committees were appomted 
by slate associations in the period 1945 to 1949 Since 1949 we 
find two committees created in 1950, four in 1951, five in 1952, 
and one in 1953 Other associations gave no information on 
the date of organization of their committee 

Membership of School Health Committees —The number of 
members on committees concerned with school health in state 
associations vanes widely, however, committees with six or 


Tiron of Appointments of School Health Committees 
ns Indicated by Questionnaire 
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more members seem to predominate Interest is the determin¬ 
ing factor in the appointment of physicians to state medical 
tssocialion committees concerned with school health These 
iharactenstics were listed as determining appointment unusual 
interest in schools, 14, unusual interest m children, 14, school 
lealth expenence, 11, qualification in a specialty, 9, board of 
iducation member, 3, member’s own request, 3, expenence on 
1 similar committee, 1, interest in health education, 1, interest 
n improving medical care, 1, president’s opinion of compe 
cnee, 1, and quality of activities m other areas, 1 

The term of membership on the committee and the term of 
iffice of the chairman influence a committee’s activities A new 
:ommittec appointed by each new admimstration causes a lack 
if conbnmty that destroys interest An indefinite appointment 
[hat leads to years of service may prevent bringing new atti- 
ludes into the committee and can lead to stereotyping of its 
program (see table) 

Fimcuons of School Health Committees-^What does a school 
bealth committee do?. Certain functions and policy-making 
procedures have come to be regarded as standard practi^for 
school health committees m state medical associations These 
were listed in the form of a check list of possible committee 
functions These replies were given (m decreasing frequency) 
participated m a state school health committee or 
17, assisted m formulating procedures for referral ^f sdio 
children who appear to need medical attenuon through parents 
0 16. participated in formulating recom 

mendations for the control of communicable diseases m school 
children, including appropnate 

helped design standards and procedures for the medical exa 



A ol 155, No 6 


BUREAU OF HEALH EDUCATION 


599 


cernmg the health of school children, 1-4, participated in the 
development of cumulative school health records adaptable to 
local needs, 13, participated in developing patterns for assunng 
needed meical care for school children tthose families cannot 
afford to pay for services, 12, recommended standard procedures 
for the emergencj care of accidents and sudden illness of chil¬ 
dren under school junsdiction, 10, assisted in formulating 
policies for the health protection of participants m intramural 
and interschool sports, 9, assisted in training of teachers in 
health observation and screening procedures for school chil¬ 
dren, 8, made recommendations on the use of appropnate tuber¬ 
culosis case finding procedures for school children, 8, assisted 
m deselopment of standards for prcemplojment and periodic 
health certification of school personnel, including teaching, ad- 
mimstrative, custodial, and service personnel, 7, and aided in 
the formulation *of plans for assignment of pupils to saned 
programs in physical education on a basis of individual need, 3 

A number of activities that had not been listed in the ques¬ 
tionnaire were added by those answering One state pointed 
out that all of the items mentioned in the questionnaire had 
been worked out with the department of education as early 
as 1938 Others included (1) cooperation m development of 
a health education curriculum in the states teacher education 
institutions, (2) assistance in formulatmg procedures for screen¬ 
ing tests of vision and heanng, (3) advice on guidance techniques 
and procedures, (4) advice on care for exceptional (handicapped) 
children, (5) participation in the promotion of legislation re- 
quinng x ray examination of school personnel every three years, 
(6) assistance in first aid and disaster training for pupils and 
school personnel, (7) help in development of interest in school 
health through penodic school health conferences, (8) improve¬ 
ment of school physician relations, (9) promotion of school 
health activities through parent-teacher associations, (10) par¬ 
ticipation in organization of health councils and school health 
committees, (11) promotion of school health m rural health 
conferences, (12) participation m umversity health education 
workshops, (13) standardization of examinations of well chil¬ 
dren by pnvate physicians, (14) development with the depart¬ 
ment of ^ucation of a manual on school health, (15) provision 
of hearing aids, (16) direction of a goiter survey, (17) aid in 
development of a school health council, (18) admuustration of 
otological examinations to school children, (19) promouon of 
audiometnc testmg of school children,* (20) cooperation with 
the joint committee of the state department of education and 
the state department of health on health education and health 
examinations, (21) study of the school and preschool health 
exaimnations program, (22) development of a form for record¬ 
ing the physician s findmgs dunng exammation of school chil¬ 
dren, (23) assistance in the development of health records for 
mdividual schools, and (24) assistance m revismg unsatisfactory 
school health manual and health records 

MEDICAL SOCIETY ASSISTANCE IN THE SCHOOL 
HEALTH PROGRAM 

Frequently a state or local medical society is called upon 
to consult with the health department, the rfucation depart¬ 
ment, a specific school, or some other agency concerned with 
child health regarding the establishment of a school health 
program or the solution of some school health problem The 
question was asked If you have no committee concerned with 
school health problems how are such problems handled, or to 
whom are they referred when education and public health seek 
agreement on policies? ’ In general, the answers indicated that 
such problems were referred to the medical somety committee 
most closely related to them such as the committee on immuni¬ 
zation, conservation of heanng, ophthalmology, or other of a 
similar specific nature 

In answer to the more general quesUon ‘ What services does 
the state medical association provide to its component medical 
societies in respect to school health programs? the commonest 
patterns specified were consultation from the school health 
committee of the slate medical association 17, referral to the 
state health department, 14, consultaDon from the state medical 
association staff, 10, referral to the state education department, 
9, referral to the Amencan Medical Association, 6, and referral 
to individual physicians who serve as consultants on school 
health problems, 3 Some states replied that more than one 


method was utilized depending on the nature of the problem 
Several channels of referral are therefore available in some 
states while others offer only one One state relies on a policy 
of helping Its component societies to create committees on 
school health capable of solving their own problems 

Promotional and Public kelations Actiiities —State medical 
associations that have become interested in the school health 
program have used a number of educational, promotional, and 
public relations activities to encourage component soaeties to 
work constructively with education and pubhc health in this 
area A check list on the kinds of activities utilized for this 
purpose showed that 15 used articles m state and local medical 
journals, 14 used speakers from the state committee on school 
health, 12 offered help in establishing local school health com¬ 
mittees, 9 sponsored interprofessional conferences, 8 provided 
programs at meetings of county society officers 6 provided 
programs at state meetings, and 6 issued promotional hterature 
Other associations distnbuted promotional letters to component 
society officers, informational matenal to schools and local 
societies, and conducted radio and television programs heanng 
on health problems of school-age children Here, as in the 
previous instance some of the state associations suggest that 
they employ a vanety of activities for developing their relation¬ 
ships in school health 

Slate Conferences on Physicians and Schools —The Amencan 
Medical Association has held national conferences on phy'siaans 
and schools m 1947, 1949, 1951 and 1953 In each instance, 
encouragement was given to stale associauons to sponsor similar 
conferences at the state level to bnng to physicians within their 
respective states the same kmd of information and stimulation 
provided by the national conferences at the national level Such 
conferences may be sponsored by the state medical association 
Itself or jomtly with the state departments of health and edu¬ 
cation and other groups In answer to questionmg as to whether 
state wide conferences held for consideration of school health 
problems had included representatives from education, public 
health, dentistry, and other appropnate groups, 15 states an¬ 
swered yes,” and 14 answered “no ” 

Of the states givmg an affirmative reply, Kansas and New 
York hold annual conferences, in New York they take place 
as the annual meeting of the School Physicians Assoaation 
Montana, Utah and West Virgm'S have held more than one 
conference One conference on physicians and schools was 
reported by Arkansas, Ulmois, North Carolina, Ohio, Oklahoma, 
Oregon, Pennsylvania, Tennessee, and Wisconsin Massachusetts 
served as host to a New England conference After return of 
the questionnaires contaimng the statements of 17 state medical 
associations that they hope to have a future conference, the 
Bureau learned of conferences held or dales set by Ohio, North 
Carolina, Montana, California, Colorado, Rhode Island, South 
Dakota, Massachusetts, Minnesota, and Wisconsm Wayne 
County and Detroit plan a local conference Several states that 
have not had a conference are discussmg the possibility of con¬ 
ducting one but to date have not formulated defimte plans This 
provides definite evidence of a growing interest in conferences 
on physicians and schools at the state level 

A question relative to sponsorship of state conferences on 
physicians and schools gives furtlfer mdication of a growing 
cooperative interest on the pbrt of-medical societies Cooperative 
sponsorship by medical societies, health departments and edu¬ 
cation departments is very common Voluntary health agencies, 
dental societies, umversiues, and associations pf school physi- 
aans also have participated in conference spo/ m 

SUPPORTING INFORMATION FROM OTH" 

These data from questionnaires compl^ ■’I 

associations check fairly well with other / 
association activiUes that mdicate an exrr 
health among state medical associatiiy 

In a questionnaire survey by the I* 
m 1949,r county medical societies'^ 
volvement in school health act 
societies answering the question 
ume they had a society comm 
problems of school health i 

1 Ph>5ictan Participation ir 
Education Chicapo Amenca 
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medical society activities by the Amcriciin Medical Association’s 
Public Relations Department,- “school bcalth programs” were 
included in a check list of activities in which the medical society 
had recently engaged Si\ty-two per cent of all county societies 
checked ‘school bcalth programs ’ as one of their activities 
Tins suggests a substantial increase in the interest of county 
medical societies in school health activities 

In the Public Relations Department survey GSCo of the state 
associations checked “school health” as one of their recent 
actiMtics SMthoiit giMng the details of their program This com¬ 
pares exactly with the 65^0 of state associations that report some 
committee work on school health in this study 

SUMStSRX AMi CONCI OSIOSS 

Tlicrc IS evidence of increased interest and participation by 
medical societies in joint acti\it\ toward progrim planning and 
pohev making in school he ilth in cooperation with other pro¬ 
fessions concerned with the health problems of children of 
school age The actniiics delineated bj state medical associations 
as tile progrims of their school he illh committees should aid 
in the development of improved interprofessional relations as 
well as soiindl} concciVLil and executed progr.ims of school 
health State conferences involving plnsicinns and the other pro¬ 
fessions concerned with the school health program appear to 
be increasing in number ,ind in value to the participants The 
responses to the questionnaire indicate that state medical associ¬ 
ations are becoming increasing!) aware of the importance of the 
school hcilth program among commiinit) health activities and 
the vital role that the private practitioner and his medical society 
can pla) in this program 

2 Unpublished Sursej Ucpirlmcnl of Public Hclalions, American 
Mcdicnl Associnlion insv 
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A ]\I A POLICY ON VETERANS’ MEDICAL CARE 
T/its IS the fourth in a senes of articles concerning the 
A M A position on medico! care for i ctcrons with non-service- 
^onnected disabilities The third article appeared in The; Journal, 
j^/nrc/i 27, 1954, pages I117~!1IS The following is the text 
of an address presented at the New Ctigland Conference on 
Veterans Medical Care, Boston, Mass, March 28, 1954, by the 
cditor-in-chief of the Norfolk Medical News, giving a local 
physician’s appraisal of the New England physicians’ attitude 
on VA medical care 

Louis M Orr, M D , Chairman, 
Committee on Federal Medical Services 


Medical Care for Veterans 


Car] Bcarsc, M D, Boston 

Of the 162 Veterans Administration hospitals in the country, 
12 (7%) are in New England —6 in Massachusetts, 2 in Con¬ 
necticut, 1 in Maine, 1 in New Hampshire, 1 in Vermont, and 
1 m Rhode Island—and of the 119,555 beds in VA hospitals, 
7,558 ( 6 %) are in New England Of these, 2,341 are used for 
general medical and surgical care, 4,057 (almost twice as many) 
for neuropsychiatnc treatment, and 998 for tubercular patients 
The largest is the neuropsychiatnc hospital in Bedford, Mass, 
with 1,700 beds The smallest is the general hospital in Man¬ 
chester, N H, with 150 beds 


ORGANIZATION OP A VA HOSPITAL 

The largest of the general hospitals is at Jamaica Plain in 
Boston It has a total of 940 beds, two-thirds of the beds are 
used for patients receiving genera! medical and surgical care 
and one third for patients with neuropsychiatnc disorders 

of the patients are referred from ihc regional VA office, 
from private physicians, and one-third, in the words 
'ht mumper, “walked in ” Not all patients who request ad- 
mission or v,Uo arc referred by physicians arc accepted For the 
jear ending November, 1953 9,852 patients were admitted, an , 

illTn number, 4,313, were rejected T1 / 

iiospit.nl IS sin/Tcd by jf, residents who arc paid from $2,400 ti 


JAMA, June 5 , 1954 

p.OOO a year There arc 35 full time physicians and surgeons 
(exclusive of administrators), the lop salary is $ 12 , 000 , and to 
each salary classification is added 25% if the physician or snr 
gcon is a diplomatc of a specialty board (This 25% increase 
is paid even if the duties have nothing to do with the specially) 
TJicrc arc 50 consultants and 25 attending physicians and sur 
gcons Consultants arc paid $50 a visit, attending physicians and 
surgeons $25 None of these can receive more than $6 000 a 
year The average is $2,000 Up to $144,000 a year can be spent 
for the consulting and attending staff These men are not clocked 
but usually put in one-half a day for their money All full time 
staff members—residents and consulting and attending staff— 
have to be approved by the Dean’s Committee The hospital hai 
250 nurses and 200 attendants, just about what they need There 
arc 18 women patients who formerly were nurses orWAACs No 
patients arc admitted for obstetne care Patiertts seeking work 
men’s compensation payments arc admitted if they apply The 
hospital IS reimbursed by some insurance companies, although 
not by Blue Shield Bills in the amount of $370,000 to $380,000 
have been sent to insurance companies, only $70,000 (less than 
20%) has been collected (Many insurance companies have a 
clause stipulating that they will not pay if the patient is hos 
pitalizcd by the VA ) 

COMPETITION FOR STAFFS 

Tlic staffing of VA hospitals is of concern to all our voluntary 
liospitals The statement was made by Admiral Boone, chief 
medical director, that VA "vacancies are filled by transfers from 
other stations and by new appointments ” The fact is that the 
VA has been competing xvith voluntary hospitals for residents, 
nurses, dieticians, technicians, and other personnel In New 
England the pay is better in VA hospitals than in voluntary 
hospitals Jn the voluntary hospital it is the pabent who has to 
pay increases in salary, and hospital costs are already sky-high 
In the same issue of The Journal (Feb 27, 1954) in which 
appeared an article on the Veterans Administration by Admiral 
Boone, there was an item calling attention to vacancies in vanous 
VA hospitals and salanes offered For x-ray technicians salanes 
ranged from $3,175 to $3,795, voluntary hospitals pay $2,340 
to $3,000—differences of as much as $835 Medical technicians 
arc offered $3,175 to $4,205, voluntary hospitals pay $2,500 to 
$3,750—up to $675 Jess Dieticians are offered $3,410 to $5,940, 
voluntary hospitals pay $3,600 to $3,900 0 year—up to $2,040 
less Nurses in the lowest paid category in VA hospitals re* 
ceiic from $3,740 to $4,540 as compared to $2,400 to $2,640 
for general staff duty nurses in voluntary hospitals—differences 
of $1,340 to $1,900 The same differential holds m the higher 
grades Is it any wonder that many nurses, technicians, and 
dieticians prefer xvorking for the VA? 

Everybody, of course, agrees that veterans with service-con 
nccted ailments are deserving of the best possible treatment But 
should patients in nonprofit hospitals be penalized with lack of 
resident and nursing care and the services of technicians and 
dieticians because of veterans with non-service-coiinected dis¬ 
abilities in the VA hospitals’? Such cases constitute up to 85% 
of all VA cases, one-half of the patients are veterans of World 
War I or earlier periods, their median age is 61 years 

On the subject of nurses, the following statements appeared 
in an article in the Journal of Nursing for November, 1953 
The director of the VA Nursing Service wrote “We wish to do 
everything possible to avoid depleting the staff of the low 
hospitals by giving just consideration to requests for tran^r 
from nurses’ applications from vanous parts of the country We 
do not solicit applications locally, and we refrain from active 
recruitment in local areas However, we are obliged to accept^ 
applications and to give equal consideration to such applicants 
(Italics added) As to how badly nurses are needed in civilian 
hospitals, It was stated on a broadcast by the Metropolitan Life 
Insurance Company on March 8 , 1954, that there exists a 
shortage of 50,000 nurses 

PROBLEM OF VETERANS’ PREROGATIVES 

Once p man has been discharged from the armed seiwjc« 
ju 1 jated to that service, should such a veteran 

k to civilian life on the same basis as 
onsidered as a special type of citizen 
mencan Legion believes he should 
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This IS svhat the Legion sajs (Araencan Legions “Q and A 
Book") “It has been traditional with the American people to 
look upon their \elerans as a separate group and to make pro¬ 
visions for them upon their return from service It is the 

belief of the Amencan Legion that the veteran is a distinct class 
of citizen He was called to serve the federal gosernment in 
time of war It is therefore the belief of the Legion that tltc 
cost of canng for veterans is a legitimate, if delayed, cost of 
war "As a result of the government’s generosity, the VA medical 
program is now second in size and expense only to Great 
Bntains nationwide system of socialized medicine 
Responsibilities of State and Local Go\ ernmcnts —Comment¬ 
ing on the A M As recommendations that new legislation be 
enacted limiting medical care and hospitalization by the VA to 
veterans with non senice-incurred disabilities and that the re¬ 
sponsibility for care of veterans with non service-connected ill¬ 
nesses revert to the person and the community, the Amencan 
Legion asks “Are communities, counties and states m a position 
to supply such care?” The A M A's answer is this Following 
the Amencan tradition, responsibility for medical care of those 
unable to pay rests with the state and local governments and 
the community Consequently, veterans unable to pay for medi¬ 
cal care would receive treatment at state and local expense, 
along with other citizens in similar circumstances ” The average 
VA hospital stay for a patient receiving general medical and 
surgical care is 30 days, compared to 7'/S days for a patient 
with similar disabilities in a civnlian hospital Should additional 
avilian hospitalization facilities be required, it will obviously not 
have to be on a bed for-bed basis In civihan hospitals, during 
a years time, each bed is utdized to provide care for 35 4 
patients, compared with the VA’s turnover of only 7 9 patients 
I have been told that there are enough beds in the voluntary 
hospitals of this state to care for the Massachusetts veterans 
with non service-connected illnesses requinng general medical 
and surgical care Moreover, in Massachusetts we have two 
special msututions, one in Chelsea and one in Holyoke, for the 
care of veterans who served in wartime The Chelsea hospital 
has 550 hospital beds and 150 dormitory beds, the Holyoke 
hospital has 125 hospital beds and 75 dormitory beds—a graud 
total of 675 hospital beds and 225 dormitory beds The length of 
stay for patients usmg dormitory beds is not lunited The finan¬ 
cial status of eligible veterans is no factor in admitting them 
Massachusetts, therefore, has made special provision for its 
veterans, and this may be true in other states 
Responsibility of Individual Physicians —In the elimmation 
of veterans with non service-connected illnesses who can afford 
to pay for pnvate care, physicians now can be of assistance to 
their government Up to very recently, if a veteran with a non- 
service-connected disability told his doctor he wanted to be 
referred to a VA hospital, his doctor either called the hospital 
or the patient got another doctor Withm the past few months, 
however, the VA tacked an addendum to the application form 
In connection with the financial status of an applicant, the 
original application merely asked, ‘Are you financially able to 
pay necessary expenses of hospital or donucihary care Check 
Yes or No ” If the veteran said no, that was all there was to 
It—no further questions, no investigation Now with this ad¬ 
dendum (called Form 10 P-10), each veteran has to ansvver 
such quesUons as these 

1 What is the total current value of your property, both 
real and personal'’ (Personal property is descnbed as including 
such Items as motor vehicles, busmess fixtures, equipment, etc ) 

2 What IS the current amount of your ready assets, in the 
form of cash, bank deposits, savings bonds (cash value)? 

3 If you own real property (e g, a home, a lot, etc) what 
15 the approximate amount of the unpaid mortgage or other 
mdebtedness owed thereon? 

4 What are your average monthly expenditures, mcludiug 
your mortgage payments, and all other personal expenses in¬ 
cluding your expenses for your dependents? 

5 What was your average monthly net mcome for the last 
6 months from all sources? 

Below this appear the words “Warning' If jou knowingly 
maka. a, s,vadtTneTA oi any maWnak fact m or m connection 
With this addendum to your appUcation for hospital treatment, 
you are subject to possible forfeiture of veterans benefits and 

atcocir! o IGiicj 


prosecution in a U S CourL” While VA hospitals still have 
to accept these men on request, irrespective of their financial 
status, this addendum should have a salutary effect on veterans 
who are considering “chiseling ” Every physician should have 
a copy of this addendum, and, if a veteran who can afford 
pnvate care asks to be sent to a VA hospital for a non sen ice- 
connected illness, he should be shown this addendum It may 
be enough to make him prefer a civilian hospital 

ATTITUDE OF MEDICAL PROFESSION 

There is seemingly considerable sentiment withm the medi¬ 
cal profession favonng VA care for veterans who cannot afford 
pnvate care A pamphlet issued by the A M A in June, 1953, 
lists the results of a poll of state medical societies concemmg 
the VA problem Twenty five societies, mcluding Maine, Massa¬ 
chusetts, and Vermont, had not replied at the time this pamphlet 
went to press Of the 25 societies, mcluding the Distnet of 
Columbia, who replied, all endorsed m prmciple the action 
taken by the A M A House of Delegates, however, there were 
eight who felt that exceptions should be made for veterans 
financially unable to pay It is obvious that these eight societies 
fiid TirA uppittizif'e Wit ’csh'xnt, ©f Wt ppoWitTa -avii Wtk mwit 
educaUon of the medical profession is needed The issues posed 
by the A M A are these 1 Is veteran medical legislation 
sound? 2 Should the federal government contmue to engage 
in a gigantic medical care program m compeution with pnvate 
medical institutions'’ 3 Is the ever-mcreasing cost of such a 
program a proper burden to impose on the taxpayers of the 
country? Whether the veteran can or cannot afford to pay for 
pnvate care is beside the pomt 

Opinion Poll in New England —An accurate reply to the 
question. What do New England physicians think?,’ can only 
be obtained by poUmg all the physicians m New England I 
did the next best thing I polled my colleagues on the Norfolk 
Medical Nens These men constitute a very fair cross section 
of medical opuuon m Massachusetts and, I beheve, in New 
England They represent both general practice and the vanous 
specialties They reside and practice m both large and small 
communities All have a very high sense of pubhc service A 
general practitioner in a town of 7,000 had this to say ‘I be¬ 
lieve that any trafiSc m the care of non service-connected disa¬ 
bilities IS a subtle attempt to foist socialized medicine on 
the Amencan pubhc, and lacks good faith I beheve that the 
present policies of the VA are shockingly expensive, are waste¬ 
ful, arc unfairly competitive with the existmg systems of medi- 
cme and can only lead to chaos m the near future ” 

A surgeon and chief-of-staff of a voluntary hospital said, 
“It IS extremely difficult to cope with the raidmg of our vol¬ 
untary hospitals by [the VA] m drammg off our nurses and 
techmcians for a pay differenhal Furthermore, the alleged 
necessity of mamtammg a large consultmg staff for non-service- 
connected cases has created a class distmchon among physicians, 
because the consultation services are served only by those physi¬ 
cians who have been Board-certified Other physicians, in spite 
of their expenence and ability are excluded and become panahs 
m the eyes of their fellow practitioners ’’ 

From a residential section of Boston, a general prachhoner 
stated, “I believe the non-service-connected cases are often 
treated by the VA when they are not financially eligible I 
beheve it is true that patients are kept too long m VA hospitals 
In short, I believe that the VA medical department is no ex¬ 
ception to the rule that it is very easy to be free with someone 
else s money ” 

An obstetncian beheved that “Because the VA has grown 
to tremendous proportions, anallary help has been needed to 
care for the pahents they have m their institutions With the 
shortage of professional manpower, this has put a dram upon 
civilian institutions who are endeavormg to carry out good medi¬ 
cal care for those who present themselves for treatment ” 

An mtenust answered the question m this way “If the medi¬ 
cal and nursmg staffs in VA hospitals were dunmished, more 
phyacians Md nurses would be available for pracuce outside 
the hospitals It is apparent from the relatively small number 
of patients handled per physician and nurse m VA hospitals 
uiaT me care is not administered as economically as m the pnvate 
practice of medicme, yet on the whole, pnvate practice of medi- 
^ invitation 
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in the past, and even now, by the VA to veterans to claim that 
they cannot afford private care, is an invitation to self-abase¬ 
ment and IS also an invitation to dishonesty ” 

And a high-ranking U S Public Health Service officer, now 
residing in New England, expressed himself in the following 
m inner “Medical care for non-scrvicc-conncclcd disabilities is 
socialized medicine of a Kind that the British or Oscar Ewing 
nescr dreamed of \t least they considered the problem in terms 
of insurance ” 

1 also questioned scscral plusicians connected with the Vci- 
enns Administration Most of them agreed with the views 
ilrcidj expressed Tliost who were in favor of the mtits quo 
gave the following reasons 1 Ven few patients admitted can 
afford to pi) for private care 2 Man) ph)sicians arc glad 
to get rid of these patients b\ referring them to VA hospitals 
Where will ph)sicians otherwise send them'’ one asked 1 
It the A M A program were adopted, VA hospitals would not 
have residents” lliis would mem inferior care for service- 
connected cases It is the cases with non service connected disa¬ 
bilities that because of their variety .ittract the residents 
Should the V \ program remain unchanged just to tram more 
specialists’’ In Massachusetts We alrcail) have more specialists 
than general practitioners, to 35^c What we need arc 

more familv doctors, not specialists With the elimination of 
non scrv ice connected eases and curtailment of the rcsidcnc) 
progrims the VA should be able to pa) so well as to get the 
most skilled ph)sicians and surgeons to provide the best of circ 
for service connected eases md at the same time save the tax- 
pavers millions if not billions of dollars With a veteran popu¬ 
lation of 20 million, increasing at the rate of almost one million 
a scar, it is obvious that the VA program should be promptly 
reviewed No greater sen ice can be rendered by the medical 
profession and b) the New England ph)sician in particular, 
than to acquaint the public with the nature of the VA problem 
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Evidence Admissibilitv of Results of Sobnety Tests.—^The 
defendant was charged with having operated a motor vehicle 
while under the influence of intoxicating liquor He was found 
guilty in the court of common pleas and appealed to the superior 
court of Delaware, New Castle 

A short time after the accident in which the defendant was 
involved, a state trooper took him to the troop headquarters 
and examined him extensively in order to determine the extent 
of his intoxication The examination entailed the customary 
sobriety test, including the writing of his name and the perform¬ 
ing of certain acts from w'hich his muscular reflexes and mental 
reactions could be closely observed On appeal, the defendant 
filed a motion under which he sought an order directing that 
any evidence relating to the results of the sobriety test be 
suppressed and not admitted in evidence during the tnal against 

him , 

Two contentions were asserted under the defendant s motion 
to suppress Under the first contention he suggested that if a 
person, such as himself in the present ease, is taken into custody 
and thereafter detained under the provisions of the Uniform 
Arrest Act and, during the first two hours of hts detention 
thereunder, submits voluntarily to a sobriety test, but the person 
IS not arrested and charged with crime or released by the detain¬ 
ing officer at the expiration of two hours from the commence¬ 
ment of his detention then such neglect or default on the part 
of the detaining officer renders inadmissible all evidence relating 
to the results of the sobnety test to which he voluntarily sub¬ 
mitted 1 he defendant's position under this contention is wit 
out merit, said the court He was in legal custody at the time 
the test was given to him If he voluntarily submitted thereto, 
then the trooper's negkcl in not placing him under arrest or 


releasing him at the expiration of the two-hour period of de 
cnl.on under the act can have no effect on the admissibility of 
testimony tending to show the results of the test 

The question to be determined under the defendant's second 
contention, however, presents quite a different problem and a 
most interesting one, said the court, that is, was the defendant's 
constitutional privilege against self-incnmination violated by 
reason of the sobriety test given to him by the detaining officers 
m the light of the circumstances then existing’’ Under this con’ 
icniion the defendant interposed the following arguments (I) 
that in order to render the results of a sobnety test admissible 
in evidence against him the State must clearly establish that he 
njHy iindcrslood his cons(/(u(ionaI rights, was presented with 
an option of taking the test or not taking it, appreciated at the 
lime the probable consequences thereof, and under such cir 
cumstanccs voluntarily submitted thereto, as, otherwise, his 
constitutional guarantee against self-mcrimmation under Article 
L Section 7, of our Constitution would be invaded, and evidence 
relating to the results of such a test should be held to be in 
idmissiblc against him dunng his tnal, (2) that the trooper’s 
course of conduct in the present case in insisting that the accused 
take the sobriety lest in the light of his then intoxicated con 
diiion, as indicated by the trooper's testimony, evidenced xvhat 
should be held to be tantamount to compulsion on the trooper’s 
part and, as such, to be conduct in violation of the accused’s 
constitutional pnvilcge against self-incrimination, thereby ren 
dcring any evidence obtained as a result of such lest inadmissitte 
against him at his tnal 

The problem presented concerns the import to be given to 
the phrase “(a defendant) shall not be compelled to give evidence 
igainst himscir ns it appears under the provisions of Article 1, 
Section 7, of our Constitution This rule of privilege springs from 
the early common law A review of the history of privilege and 
the spirit of the struggle by which it was accomplished reveals 
the object of the protection to be onlv against the employment 
of legal process to extract from the person’s own lips an ad 
mission of hts guilt, which will thus take the place of other 
evidence Now in the light of the background that helps define 
the common law- rule of pnvilege and our sanction added thereto 
under the provisions of Article 1, Section 7, of our Constitution, 
the question is, should the purpose in the establishment of the 
privilege under the common law, that is, to only protect a person 
agamst the employment of legal process to extract from his own 
lips an admission of his guilt, which will thus take the place of 
other evidence, be extended by this court to include instances 
where persons are compelled to perform certam physical acts or 
to submit to examinations other than oral, that would tcU 
against them quite as effectively as would utterances intended 
by them to convey ideas? 

Upon an extensive study of the question, said the court, I 
have reached the conclusion that the limit of privilege under 
the common law is a plain one The essence thereof is the free 
dom from testimonial compulsion, and the sole effect of its 
protection is to prohibit the employment of legal process to 
extract from the person’s own lips an admission of his guilt, 
W'hich will thus take the place of other evidence Such testimonial 
compulsion, and not compulsion alone, is the component idea 
of the privilege, compulsory examinations of accused persons 
beyond the field of oral examinations, or the equivalent thereof, 
cither before or upon their trial do not violate the pnvilege for 
the simple reason that such examinations do not call on the 
accused persons as witnesses, that is, upon their testimonial 
responsibility If the framers of our constitutional Provision 
relating to the rule of pnvilege intended that it should 
beyond the common laxv application such an intention should 
have been so expressed In the present case ^ masters no 
whether the results of the sobriety test made on the defendant 
were obtained by compulsion alone or under 
tantamount thereto The defendant was in legal custody at the 
time the test was conducted It cannot be said that the troopers 
ourse o conduc. m g.v.nB .K. dMnt .he ” 

reouEn.m 10 lh« decOTCOs of cwdized oonducl, ivh eh wotM 
thereby constitute a denial to him of due process of law 
Je Fourteenth Amendment Accordingly, the court held that the 
'"esuls of the test would not be suppressed /S " 

motion to suppress was accordingly denied State v Snnt/i, 

A (2(1) 18S (Delaware, 1952) 
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“GOLF IS A FRIENDLI GAME“ 

Golf IS a fnendl} game, or so saj s Paul Gallico, ho collected 
a group of his short stories on golfing into a hook h) that title 
More often than not golf is an unfnendl> game in ^shich one 
becomes embroiled and cannot and will not quit Some insist the 
game reall) is not unfriendh that the pla>er is unfriendly to it, 
perhaps because it has him beat No matter how manj \ears 
one plaj’S or how many courses one has wandered o\er, there 
IS still a better round to be shot and a lower score to be made 
on each hole Plajers lose the game not because it is unfnendlj 
but because it presents the challenge that thej can shoot a better 
game than the one jesterdaj or the day before And this goes 
for the beginner who has not yet learned to hit the ball and the 
seasoned pro who banged out a 65 one day and struggled over 
the same layout in 75 the next 

Lets take the case of Danny Duffer He has heard about this 
game and blindly states it is “some silly thing where you take a 
stick and hit a little xshite pill a country mile, chase after it, hit 
It again and finally take another stick and push the ball into a 
hole “ Danny also exclaims, ‘ That s an old man s game and one 
for kids Me’’ 111 go to the ball park any day " Then one day 
the fellow’s he attends the ball game xvith say they are going to 
play golf So Danny tags along, figunng he will spend his time 
at one of the faxonte boons of golfers—the bexcrage dispensing 
area—more commonly known as the 19th hole But Danny 
watches as his fncnds tee off, and xxhen one of them misses the 
ball completely he guffaxx-s, “I thought you guys xxere golfers 
Anyone can do that” Danny is promptly propelled to the tee, 
handed a club and told ' Okay, xxnse guy Hit it” He xvinds up 
xxith all the force of Hank Sauer, Ralph Kiner, Ted Williams, 
and thJ ghosts of all the home runs Babe Ruth hit xxath Casey 
throxx-n in for good measure Danny stnkes out like Casey, and 
golf becomes to him an unfriendly game howexer, after four 
lessons, six books, and multitudes of adxnce from his friends, 
Danny is ready to conquer the golfing xxorld 

He confidently stndes to the first tee, glanng oflf into the dis¬ 
tance like Babe Ruth measunng a home run He tees up the ball 
xvaggles the club a little, and discovers he is just a xvee bit 
nervous Then he is conscious of 10,000 eyes poang over his 
shoulder awaiting the thud of club on ball He sxxings and peers 
a long distance doxvn the fairxxay But there was no sound of the 
club hitting the ball Sheepishly this nexv slave to golf sneaks a 
peek, and there is his ball right on the tee xxherc he placed it 
The tension mounts higher, and red faced Danny Duffer takes 
another sxvipe at the ball and dnbbles one off the tee that would 
not be a foul bunt in Wngley Field He grabs his clubs and 
rushes off Anything to get away from those millions of laughing 
eyes Danny attempts his next shot with slightly better results 
This one looks like a pop fly in the Little League The next 
attempt is a grounder and finally Danny is within 50 feet of the 
green He takes out his eight iron and blasts axvay It is a home 
run over the green and onto the next fairxvay After xvhat seems 
several days of digging around in the sand trap behind the green, 
Danny finally gets the ball into the cup 

The following week, after many tales at the office about ‘my 
golf game” (without disclosing of course, that he shot 139) 
Danny has dropped any thought of baseball Even though the 
Yankees and the ^\'hlte Sox are playing a crucial double header 
he goes to the golf course The course is the same and the croxvd 
may have only 9 999 eyes in it today because Danny does not 
xvhiff that first shot True, he dnbbles it o5 the tee But he is 
improving’ And so it goes hole after hole until Danny comes 
in shouting to the world I shot a 129 today' Imagine taking 
10 strokes off in one round' Seated across the room is the club 
champ smiling and remembenng similar days in the distant past 
But the champ has another xxorry noxv He took a five on an 
easy par three hole today, and his score xvas 74 instead of an 
even par 72 Danny returns next xxeek and receives another 
lesson m frustration He takes a 12 on the first hole Me” he 
says that shot that hole in six last week' 

Anyone can be a Danny You, your xxife or your son or 
daughter Golf is a game for everyone, and it can be learned 


at about any time in life The game is unique in that most of 
Its problems are mental A golfer must remember to hold the 
club properly to learn to stroke at the ball without fear of 
txxisting a shot into the xxoods or dubbing it so that it bounces 
into that huge yaxxning three foot-xxide creek up ahead Com¬ 
bined with this mental portion of golf is a matter of coordma- 
tion It IS claimed that anyone xxho can dance reasonably well 
can be a better than axerage golfer Its all a matter of co¬ 
ordination and mental obserxation Another feature of golf is 
that you do not have to be big physically to play a good game 
Ben Hogan claimed by many to be the best golfer in the world 
today', IS only 5 feet 9 inches tall and weighs about 160 pounds 
There are hefty golfers, too, such as in the xxomen s field, where 
Babe Didnksen Zahanas is nearly' 6 feet tall And gixing her a 
good battle in exery tournament are some smaller xxomen like 
the Bauer sisters, Marlene and Alice Many of the nation s top 
golfers started playmg xxhen xery young, some of them before 
they learned to nde a bicycle There arc other persons playing 
golf xvho are almost totally blind A caddy or some one ac¬ 
companying them sets out a white stnpe in the direction the 
ball should traxel, describes the hole and the shot, and the 
golfer bangs axxay Many other handicapped persons also haxe 
learned to play 

The enjoyments of golf are many It is a game that can be 
played alone, competmg against oneself or par, or against others 
in fnendly games or tournaments It is an indixidualist s game 
because the player can blame only himself if a shot goes wrong 
There is no one ihroxvmg curves at him or pitchmg the ball wide, 
and if a shot bounces against a tree or mto a lake, it is all his 
fault He should not have hit it there m the first place Golf, 
loo, IS unlike bowling and archery or many other sports m which 
the lanes or court or distances and the rules are the same Every 
golf course is different each hole presents a different type of 
challenge In fact, about the only thmg that is the same on 
exery golf course is the diameter of the cup but if you miss a 
putt, the hole looks the size of a small olive jar 

Golf IS one of the ancient sports of civilization The National 
Golf Foundation reports that the game was originated by shep¬ 
herds m ancient Egyptian days who started it by knocking 
pebbles about with their crooks Caesar's legionnaires brought 
the game to England more than 2,000 years ago, and it then 
spread to the rest of the xvorld There are 5,056 golf courses in 
the United States, and last year 69 000,000 rounds xvere played 
An estimated 3,215,160 persons played 10 rounds or more m 
1953 There is a golf course in almost every community and 
many of them are fine pubbe courses, so jommg a country club 
IS not absolutely necessary Golf is an outdoors game that many 
persons enjoy just because it gets them into the fresh air, walking 
on fragrant-smelling, cushiony grass and away from the hubbub 
of the city One can get much relaxation and rest by enjoymg 
a golf game and forgetting the xxornes of the oflice or home 
While trooping around a golf course trying to shoot a good 
score you hardly realize you walk three to five miles There 
also IS exercise in totmg your own golf bag or pulhng a caddy 
cart Sometimes the weather is sunny and hot, or it may be 
cloudy and cool, but, nevertheless, it is refreshmg and healthy 
outdoor air Golf can produce many friendships too There are 
innumerable chances to play with other golfers or just to com- 
imserate or celebrate oxer fortune or misfortune on the links 
No one needs to worry about joining a foursome of top notch 
golfers They had to Icam once too and those golfers xxho loxe 
the game are almost alxxays patient, ready and xxilhng to give 
advice no matter hoxx poor your game is And playing with 
better golfers may improve ones game And, to get off on the 
Tight start, several lessons from a professional golfer are rec¬ 
ommended Golf IS also a family game Fathers and sons play 
the xxomen in the family, or father and daughter compete 
against mother and son Its all fun, and provides a wonderful 
opportunity to get the family outdoors participating in a sport 
together 

The more golf you play, the more you learn The more 
practice, the better the game should be But the more xou play 
the more unfriendly this xxonderful game sometimes seems to 
become You practice hard to break 100 Next year your goal 
IS 90 This too may come hard but it is not half as hard as the 
long road toward the day xxhen you can walk into the ^Itib- 
housc and proudly proclaim 1 shot in the scxcntics today 
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THE PHYSICIAN PLANS HIS ESTATE 

John Alnn Applcmnn, JD, Urbnna, 111 

Estate planning for pliysicians is frequently discussed in 
learned terms In fact, frcqiicntlj, the purpose seems to be one 
of confusion rnllier Ilian of clarification It seems desirable, 
llicrcforc, to anal\7c in concise and simple manner the problems 
tint the physician must consider and possible solutions that may 
be of interest to him 

ruRPOsis or tsiatl pianning 
E\cry' estate plan is undertaken with certain objectives in 
mind These arc, pnmaril>, financial security for the physician 
during his continued business or profussionnl activity and after 
retirement, sccuritv for his family and others dependent on 
him after lus death, continuity or liquidation, wath minimum 
loss of the income producing entities, maximum savings in in¬ 
come and succession taxes, and eventual transfer of lus hold¬ 
ings in the manner he desires Increasing requirements of 
education and professional training, combined with reduced 
longevity for those persons whose intense concentration on work 
produces hjpcrtcnsion, thromboses, and perforating ulcers, have 
squeezed the penod of productivity of physicians into a few 
decades varying, normally, in length from 20 to 40 years Unless 
they receive wealth through inheritance or marriage, their estates 
must be created through the financial success that they achieve 
from their chosen profession Their businesses arc not like those 
of retail stores or corporations, which can be increased in value 
over the years and resold to others Tlic individual practitioner 
seldom has created for his benefit by some employing entity a’ 
pension program or insurance fund, nor docs he have the benefit 
of a paternalistic program of social security He is too busy to 
became an expert investor—the combined losses of professional 
men in endeavoring to attain financial security by fliers in 
investments probably exceed their gains—and, therefore, the 
need of wise planning is particularly evident 

FAMILY PLAKNING 

Normally, if the physician is marned, the acquisition of finan¬ 
cial security must be by a husband and wife team One’s think¬ 
ing must be integrated as to both husband and wife as a unit 
Therefore, if the temperaments of those persons arc such, or 
other problems exist, as to make divorce a distinct ultimate 
possibility, this unity of planning must be abandoned Assum¬ 
ing, however, that the couple is married "for keeps," there are 
certain fundamentals to be kept in mind In order to secure 
the maximum benefit from the tax laws, it is desirable that the 
estate be owned, m part, by each and that each have part of 
the income While the income phase is not so important now 
as It was prior to the split income provisions, it is still significant 
A separate income enables the wife to purchase insurance on 
the lives of others, the proceeds of which will not be taxable 
in the estates of those insured, and to increase her separate 
estate through other investments It also increases her ability 
to make lifetime gifts The ownership of a part of the estate 
by her, m her lifetime, reduces the husband’s taxable estate 
and permits greater flexibility in the adoption of estate plans 
Property That May Sc Placed in Wife's Name —What prop¬ 
erty, then, should she own? Let us, for the purpose of this dis¬ 
cussion, put aside community property questions that would re¬ 
quire a more detailed treatment In almost all cases in which 
property is owned by a wife, we find the title to the home in her 
name If the physician and his wife have no estate other than 
a house and life insurance, this might be understandable, but, 
in such a ease, there arc no estate tax problems as a general 
rule, anyway, so that such method of holding seems futile It 
might be belter, in view of steadily rising construction costs and 
ibc usu d survival of the man by the woman, for such title to 
be in the husband's name, so as to pass through the estate, take 
on a new valuation, and be subject to no gam on resale 

It IS my feeling that the properties that should go into the 
wife’s name are income properties There are several reasons 
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for my conchisions in this respect A house may deteriorate, 
llirough years of usage and obsolescence, thereby reducinc 
(rather than increasing) the wife’s portion of the estate, income 
properties, whether securities or otherwise, tend to increase m 
value, particularly if earnings are plowed back through reinvest 
ment, thereby increasing her individual estate to offset that of 
ll)c husband, earnings of income thus derived can be used to 
purchase insurance on the husband, which will not be taxable 
in his estate, or on the lives of others for that matter, if the 
wife takes an interest in, or actually supervises, such mvesl 
ments. It will give her valuable business expenence that wiB 
stand her in good stead during her widowhood 
Tlius, securities, farm land, rental properties, oil and gas 
wells, or leases, etc, and investments in hmited parfnenhips 
and in other business ventures normally should be a part of 
the wife’s separate property This will offset funds of the hus 
band, life insurance that he procured before he had capital 
available for investment, and other assets that are inevitably 
taxable in his estate While this goal is not always possible to 
achieve in toto, the ideal situation would be an equalization of 
tlic estates of these persons as they progress through Me Young 
couples should aim toward this If readjustments are required 
by older married couples, the making of lifetime gifts and the 
use of annual and gross gift tax exemptions will be of benefit 
Disadvantages of Joint Tenancies —^You will note, however, 
separate property and individual holdings are referred to 
throughout this discussioft In my opinion, at no time, m any 
substantial estate, should holdings be in jomt tenancy or ten 
ancy by the entirety There are both practice reasons and special 
izcd tax grounds on which this conclusion is based Fu:st, let 
us look to some of the reasons not connected with taxation. 
Suppose an automobile is owned jomtiy by a man and wife 
If the husband is dnvmg the automobile, it would be presumed 
that he is his wife’s agent and his negligence would be imputable 
to her If he were driving it not as an agent, and owned the 
car, his negligence would not be imputed to her so as to bar 
an action for her personal injuries caused by another Again, 
in many states, the rule is coming to be that a woman mjured 
by her husband’s negligence may sue him for such mjunes, this 
may be worth while when an insurance company is footing the 
bill However, many policies exclude injunes to the named 
insureds, who are (he owners Again, she has no remedy 
Suppose the husband and wife own real estate jomtly and 
some one is injured while employed thereon or while entering 
upon or leaving the premises A suit against the husband, if a 
physician, could well embarrass him Persons sk imm ing the 
headlines might assume that the suit is for malpractice and 
resulting rumors cpuld hurt him professionally A suit against 
the wife alone would have no such result nor could a judgment 
against her be collected from his earnings, if these persons 
carried no adequate liability insurance agamst such nsk 
These are only a few examples, but many could be given to 
show that It IS better to keep the titles m a single name rather 
than in both names Now let us look at some of the tax objec¬ 
tions to jomt-tenancy titles 1 Since the property is deemed 
to pass by the death of the one who paid for it (normally the 
husband), this reduces the mantal property that he otherwise 
could pass by will, exempt from estate taxes 2 Although such 
property passes through the estate at its full value for tax 
purposes, the survivor has only the original value as cost basis 
This means that, if the property cost $10,000 when acquirw 
but IS worth $30,000 at the husband’s death, it is mcludable 
for estate tax purposes at $30,000 but the widow’s future basis 
IS only $10,000 Therefore, for depreciation purposes she has 
only a $10,000 figure to work on and not $30,000 Furthermore, 
if she sells the property for $30,000, she must pay on the ca^ 
ital gams differential If the property had gone through the 
estate and taken the new valuation, this income tax would have 
been saved 3 Even though there is no estate tax savmg, tte 
creation of a joint tenancy involves a taxable gift, hereby re 
ducing the purchaser’s gross gift tax exemptions available 
other purposes Furthermore, if the wife dies first, such gi 
tax credit has been consumed to this extent 
still comes back to the onginal purchaser ,n toto A When such 
jomt-tenancy property consists of a house, it " 

Late of the surviving spouse with nonhquid ^ 

that other funds to provide income for her support and com 
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fort must be found it is more difficult for her to consume or give 
away portions of such propertj dunng her widowhood, so as to 
reduce her remaining taxable estate, and it encumbers her with 
a home that may be unnecessanly large following her husband s 
death and that requires unnecessary expense both for its main¬ 
tenance and for the maintenance of a standard of living com¬ 
parable to that enjoyed before the wage earner died A modest 
apartment normally would be adequate, would require far less 
exertion to maintain, and would reduce her expenses 5 Even 
if the widow has to pay claims out of joint tenancy property, 
no federal estate tax credit normallj would be received for such 
expenditures 6 There is always the danger of mcompetency 
of ones spouse, preventing disposition of the property without 
elaborate and expensive court proceedings, and the danger of 
separation or divorce, which would complicate the title unnec¬ 
essanly If the husband is particularly fearful of these matters, 
he should never surrender any portion of ownership to his wife 
Legislation is now under consideration to eliminate some of 
these objections to joint-tenancy titles Therefore, those having 
such titles should not immediately change them but should 
await action on this law to see if such relief is granted 
Problems Relating to Children —TTiese are a few of the mat¬ 
ters that mfluence husband and svife planning However, there 
are several factors that must be taken into consideration in 
working out transfers, wills trust arrangements, and other trans¬ 
actions necessary to accomplish the desired results Particularly 
must be kept m mind the possibihty of both parents dying per¬ 
haps bemg killed dunng a vacation tnp, while their children 
are young If the parents should both die xvhile the children 
are minors, there are some xery senous problems that must be 
solved by clear and farsighted thinking on the part of these 
persons Provision must be made in their wills in anticipation 
of these problems, such as who is going to raise and educate 
the children Certainly it should not be aged parents who no 
longer have the physical and mental resistance to cope with and 
properly dis“cipITne growing children Normally, the guardian 
of the children should be a younger person xvho likes children 
who perhaps has children of his or her own but who could 
accept other youngsters without making them feel unwanted 
who can provide an environment similar to that which they had 
previously known, whose feelings on educational, economic, 
political and religious matters are similar to those of the par¬ 
ents and who is willing to undertake that grave responsibility 
His wllingness to act must be ascertained m advance of his 
designation Arrangements must also be made for successor 
guardians Aud, if the person or persons designated are non¬ 
residents of the state in which the physician lives, arrangements 
must be made for custody to be transferred by appropnate 
methods to the domicile of the guardian 
Who IS going to handle the property for the benefit of these 
children’ As a general rule, a person who is competent to raise 
children is not the one best qualified to act as trustee to super¬ 
vise investments The physician should normally select a quali¬ 
fied trust company for this purpose However he should inte¬ 
grate closely the method of disbursements of funds with the 
needs of the guardian m supporting and educating the children 
Occasionally, a person will be appointed as a co trustee to advise 
the trust company as to needed payments, beanng in mind other 
receipts for the children s benefit and emergency situations 
How are such trusts to be equalized and terminated’ Nor¬ 
mally, trusts are terminated when children attain a certain age 
However, it may develop that one child is mature beyond his 
years, another child may be mentally or physically incompe¬ 
tent to make a living, and a third child may be extremely gull¬ 
ible In such event, it may be necessary to set up tests for the 
trustee to follow in directing continuation of the trusts as to 
one or more chddren, xvithout interference with the provisions 
as to remaining children, unless the entire trust funds are nec¬ 
essary for the trust purposes Spendthrift provisions also may 
be necessary This bnngs up a psychological question with refer¬ 
ence to children If payments are continued even m small 
amounts throughout life, xvill this give a desirable feeling of 
financial secunty to such child or will u destroy such child s 
incentive for success from his own efforts’ If the chdd is a 
girl will the fact of an independent income make her feel so 
independent that she will walk out at the time of the first family 
spat after mamage These are practical problems that must be 


faced and that may be far more important to the happiness of 
the children than financial secunty 

Assuming, however, that the trusts are to terminate at a oer- 
tain time, one must equalize shares fairly between the children 
If one child is 13 and another 8 at the time of the death of both 
parents the older child has received five more years of parental 
support than the younger child It would be unfair to split the 
trust funds when the older child reaches the age of 21 and to 
require the younger child s share to be partially or wholly con¬ 
sumed for those additional years of support Again one child 
may become self-supporting at 18, another may spend four 
years in college plus medical school and internship A girl may 
marry early All these factors must be considered in planmng 

What other conUngencies must be considered? The prema¬ 
ture deaths of one child or more children, powers to be given 
to or withheld from guardians, executors, or trustees, and many 
other problems may anse in a particular case Again, wherever 
a partnership or close corporation has been in existence, mtegra- 
tion of all plans must follow or the result will spell chaos 

DANGERS OF RENUNCIATION BY WIDOW 

It IS possible, of course, for a physician to develop a well- 
integrated plan dunng his lifetime and to have it upset after 
his death For example, he may have deterrmned not to use 
the mantal deduction as to testate property and may have made 
ample provision for his wife by life msurance and lifetime gifts 
But following his death, she may elect to renounce the will and 
to take one-third or one half (whatever is provided by the statutes 
of the state) of the probated estate Such action might well 
knock the decedent s plans completely awry The physician must 
include such a situation in his thinking wherever such a pos¬ 
sibility exists and so formulate his plans that renunciation serves 
only to modify, and not to destroy, his remaining objectives In 
this respect life insurance payable directly to other beneficianes 
of his bounty will prevent invasion of those mterests by re¬ 
nunciation by his widow Renunciation is more likely to be 
utilized by a second xvife than by a first wife Several years ago, 
I saw a situation in which the testator had transferred large 
properties to his former secretary, whom he had mam ed two 
years pnor to his death He also earned life insurance for her 
benefit Then he created a trust of certain retail stores (operated 
under a corporate form) for the benefit of other relatives How¬ 
ever, on his death the widow had a squabble with members 
of her husband s family renounced the will and claimed 50% 
interest in those stores The resulting struggle required a disso¬ 
lution of the corporate entity, a splitting of the stores con¬ 
siderable legal expense, and a substantial destruction of the 
testators objectives 

How can such problems be resolved’ The answer to that ques¬ 
tion depends upon the particular situation presented, but sound 
solutions are not difficult to find For an example, a rancher 
m a western state had two sons and Uvo daughters He and 
the sons operated a ranching business under a partnership 
arrangement whereby he actually owned the major mterests In 
the course of my work with him, he mentioned that he intended 
to remarry I took occasion to become acquainted with his in¬ 
tended bnde She was a woman who convinced me that she 
would want her rights and all of them Under the law of that 
state, a second wife could by renunciation secure only a 25% 
mterest when there were children of a first mamage 

From an mcome tax point of view it was highly desirable 
to formulate a proper partnership arrangement under which the 
fathers partnership interest could be paid off in marketable 
livestock, which would take on a new valuation in his estate 
and then be tmmediately sold xvith no mcome tax consequences 
This was done A combination sale-and gift method was used 
to vest title to the ranch land m his sons, so that no renunciation 
could disturb their ranching operations Lifetime gifts and testa¬ 
mentary provisions were used to equalize the shares of his 
daughters By various methods his estimated net estate was re¬ 
duced to about $150,000, pnor to his remamage I then had 
the client procure a life insurance pohey of $50 000 This poIic> 
was not made payable to the second wife howexer It xvas made 
payable to his estate, with provisions m his will that if this 
woman survived him her statutory share should be paid insofar 
as possible out of these insurance funds These proceeds, al¬ 
though subject to adrmnistration costs, would, of course be 
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exempt from c‘;intc taxes as marital funds and the objectives 
of the client in passing his remaining estate to his children were 
earned into effect This procedure uas dcfinitclv advisable in 
this ease Other solutions nny be found in the other eases 

INlIRrAMlIX PIANNISr. 

There arc otlicr problems involved m the question of husband- 
wifc planning both as related to estates in general and as to 
the use of life insurince in this connection However, I prefer 
to consider these other problems from a broader point of view, 
since scxcril generations ma> be inxohcd These 1 refer to as 
interfamilx planning 

T here arc as a rule, three primarj phases of intcrfamily 
planning which may be referred to as mccstral contemporary, 
and descendant phases or generations T he first term, ancestral, 
naturally enough, refers to in integr.ition of pi ms m consider.a- 
tion of the resources and assets of both sets of parents of the 
marital team Tlicrc max be funds axailabic from such sources 
that must be considered ns expect incies of one spouse or the 
other and that should be channeled into the most appropriate 
conduits Conxersclx there m i> be a need for financi d assist¬ 
ance from the marri ige team to persons of ancestral character 
—either parents or more remote rcl itions, such as grandpar¬ 
ents aunts uncles or cousins of more ndxanccd years The 
term ‘ contemporarj max refer to cousins or other relatives 
of similar age to the phxsician Rx and large, howexer, it refers 
to brothers and sisters and to descendants of such persons 
Again It IS a two edged blade xxith both expectancies from 
such persons and responsibilities to such persons to be consid¬ 
ered Descendant generations refer to natural and adopted chil¬ 
dren of the marital team the spouses of such children their off¬ 
spring and, perhaps exen the husbands, xxixcs, and children of 
such grandchildren In this respect we need not consider ex¬ 
pectancies from any of such persons as a rule but only the 
problem of passing on propertj in the most effective manner 
and with a minimum of loss 

SIIORT-TCRM TRUSTS 

Wherever the obligation of support or desire to benefit another 
arises to an older person, such as a parent, it is unwise to use 
permanent funds for this purpose Such diversions of the body 
of the estate could xvcil interfere xvith estate plans designed for 
the benefit of one's descendants Normally, the type of plan 
devised for ancestral planning xvill depend on the time when 
assistance is required If such assistance is required during the 
physician’s lifetime to his parents, for example, the best tech¬ 
nique in eases adaptable to it is the short-term trust Here, the 
physician places securities or income property in trust with the 
entire income to be paid to such persons generally for life or 
for a term of years not less than 10, xvith the trust estate either 
to revert to the settlor or to go to others, such as his children, 
at the end of such time In the latter case, it would not be con¬ 
sidered a short-term trust but a long-term trust with shifting 
benefits 

Specifically, xvhat does the physician accomplish in this man¬ 
ner*^ Let us say the dividends or other income so derived amount 
to $3,000 a year If they arc used for the support of his mother, 
at the present time he would have a single exemption for her 
as a dependent of $600 If he paid income tax in a 60% bracket, 
60% of the remaining $2,400 would amount to $1,440, leaving 
him only $1,560 available from this fund for her support In 
trust, however, if all the proceeds arc payable to her, she would 
have a double exemption of $1,200 if she is over 65 years of 
age and, under the short-rate schedule, her lax would be only 
$338, leaving $2,662 available for her support Actually, her 
tax might well be smaller since all of her medical expenses 
would be deductible, and, if she were blind, she xvould have still 
an additional exemption 

This short-term trust can be used to advantage in planning 
for retirement if the physician is in a high income tax bracket 
Let us say he is in a 50% or greater bracket and he is 45 years 
of age He may place $50,000 m sound secunties in trust for 
his wife, to accumulate earnings thereon in some state in which 
such accumulation is not forbidden and to pay over the pro¬ 
ceeds to her in 15 years The trustee makes a separate income 
tax return at low rates over the years and the funds arc turned 
oxer when the physician is 60 The use of the trust may well 
have saved him $20,000 or more in taxes over the 15 year period 


JAMA, June 5, 1954 


Going back to ancestral planning a moment, a similar result 
could be obtained by the physician conveying to his mother a 
life estate in income-producing property with the remainder in 
fees to others xvhom the physician desires to benefit Other plans, 
of course, may fit xvcil into a particular situation However 
since I cannot cover the entire field of estate planning at this 
time. It IS necessary to spotlight only the key techniques 

use or “special-fund” insurance contracts 
Now let us look at the situation m which the physician dis 
charges his obligations during his lifetime but is concerned about 
xvhat may happen following his death If he provides for a 
number of persons, let us say, parents or other relatives by his 
xvill, he probably will outlive some of them, causing those 
legacies to lapse If he desires to provide for faithful domestic 
servants or office employees, they may, long before his death, 
have ceased xvorking for him All such changes easily could 
require constant revision of his will The simplest and most 
desirable method of handling the ordinary situation is for the 
physician to secure small policies of insurance payable to such 
designated beneficiaries, xvilh his estate or others designated as 
contingent and residuary beneficiaries This plan has certain 
advantages ] It is simple to change the beneficiary designation 
xvilhout disturbing the xviil 2 The method of payment is flexible, 
making possible monthly payments without creating a trust and 
paying trustee’s fees for this purpose 3 The beneficiaries receive 
benefits promptly after death, without xvaiting for the completion 
of probate proceedings 4 Since these policies are not handled 
by personal representatives, executor’s commissions and attor 
ncy’s fees arc not charged thereon 5 Under the laws of most 
states, such payments arc freed from state inhentance taxes, 
xxhich may be a material saving to those beneficiaries, particu 
larly when they arc not blood relatives 6 Such arrangements 
arc private and not spread upon (he public records (This is 
highly advantageous xvhen the proceeds are to be paid for the 
benefit of a mentally incompetent relative or a former girl 
friend—only the persons concerned and the insurance company 
arc usually the xviser) 7 In most states, those policy proceed 
will not be subject to attack by creditors 


PROBLEMS OF SUCCESSIVE GENERATIONS 

Let US turn, now, to the reverse picture, that of descendant 
generations If the physician has expectancies either from his 
own or from his wife’s parents, it is most important to integrate 
the plans of the married team and of such parents Otherwise, 
an unexpectedly large legacy could skyrocket the estate tax of 
the physician and throw that entire plan out of perspective 
Even if the physician disclaims the legacy, gift tax consequences 
may result In this regard, a life underwriter acting as a middle 
man can be of great assistance Children hesitate to ask their 
parents bluntly what they are going to do with their property 
It sounds as if they are waiting for their parents’ deaths The 
children’s attorney hesitates to call in the parents for this pur 
pose, although it would not be improper to do so unless he 
were soliciting business, but the life underwater, being a contact 
man by training, often can bring the parties together with a 
minimum of embarrassment 

More often than not, it xvill be found desirable for grand 
parents either to skip their children’s generation entirely in pass 
mg on their worldly goods or to skip the vesting of ownership 
in them but making provision for a limited type of beneficial 
enjoyment Since the problems are essentially similar whether 
the physician be a grandparent, parent, or child—so long as the 
problem is that of descendant planning—they will be discussed 
together The (wo most widely used and workable tools in this 
regard are, without question, trusts and life insurance, each in its 
own right and m combination Almost no type of successful 
descendant planning can ignore either of these tools Secondarily, 
but still of great importance, is the technique of shifting owner 
ship through conveyances, assignments, and similar metho s 
In this regard, transfers of interests involve either sales or gi ts 
and, sometimes, transactions that fall partly in each category 
Gift consequences, of course, may follow when either tr 
devices or life insurance are employed 

OBJECTIVES SOUGHT 

' In proper estate planmng for physiaans of f 

and frequently possessing substantial estates, the a p 
ment of certain objectives is sought It is desired, as a rule, to 
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reduce the administration expenses and estate taxes of the first 
or oldest ancestor to a minimum without destroying his own 
secunty, to reduce his income taxes so far as possible to hold 
the income taxes of beneficiaries in jounger generations to a 
minimum, while still providing them with adequate income 
whenever it is needed to pass the body of the estate along to as 
many successive generations as possible without subjecting it to 
successive gulps by the alligators of succession taxes and ad¬ 
ministration expenses to preserve the corpus or trust estate 
against diminution insofar as possible and to create flexibility 
in the changing of beneficianes as other generations enter into 
the picture, so that the funds will accomplish the greatest good 
These are the major aims In accomplishing them certain 
fundamental pnnciples should be kept in mind For example, if 
one 0 vns property and does not want it to be taxed in his estate, 
he must divest himself of ownership completely and irrevocably 
If he does not want it to be taxed in the estates of his children 
he must make certain that it does not become their property 
even though they may enjoy income or other benefits from it 
during their lifetimes Also there are certain types of assets, 
pnmanly of an earned income vanety—medical fees and royal¬ 
ties from books are examples—of which the income may still 
remain taxable to the one whose labors produced such income, 
despite hts efforts to effect a transfer The vanous technical 
problems that may arise in this regard are not discussed here, 
since they will be resolved by an expert in the particular situation 

REDUCTION OF LOSSES 

Income Tax Losses —In today’s civilization, it is impossible 
to consider proper planning without taking into full cognizance 
the impact of taxes If the physician is to accumulate the maxi¬ 
mum funds possible for retirement or to accumulate the largest 
estate pracucable for his family s security, it is important to 
reduce taxation losses as much as possible The old saying ‘A 
penny saved is a penny earned has double application today 
A physician in a 50% income tax bracket who pays a dollar 
unnecessarily in taxes must earn two dollars to replace the 
dollar so lost, stnee taxes will take half of the new dollar 
Forty years ago, the top income tax rate was 6% upon 
incomes of a half million dollars The present top rate is 92% 
Discnmination falls particularly heavily on the professional 
man He cannot deduct the cost of his business clothes which 
constitute his uniform, although the labonng man can he re¬ 
ceives no greater deduction for dependents than the person of 
most modest income, and many of his expenditures, necessary 
to his standards, are not deductible 
It IS necessary, accordingly, to make whatever savings can 
be afforded legitimately By and large with few exceptions, this 
must be in conjunction with investment capital If presently 
proposed legislation is adopted, stock market investments wiH 
be encouraged because of the proposed “dividends received 
credit The physician must learn to utilize, in investments trans¬ 
fers to objects of his bounty by sales or gifts or a combination 
of such methods, partial transfer through the creation of trusts 
and family partnerships tax deferment or preference through 
depletion, depreciaUon and capital gams, and corporate struc¬ 
tures when their applicability is mdicated While I cannot de¬ 
velop these techniques in detail in this discussion, let me make 
this clear Tax savings may definitely affect the type of invest¬ 
ment that the physician should consider To accomplish maxi¬ 
mum tax savings, it may well be necessary for the physician not 
to retain complete ownership of such assets in his own name 
Estate Losses —There are four pnmary losses that reduce 
he value of the estate left by a physiaan, even if claims or 
debts of the decedent are eliminated These losses are estate 
taxes inheritance taxes, administration expenses, and estate 
shrinkage Let us look at each of these bnefly Estate tax 
computations permit an exemption of $60,000 Above that 
exemption, the rates start at 3%, rising to 28% at the SlOO 000 
mark, with an ultimate top of 77% All assets of the decedent 
are taxable except for amounts left to charity Even insurance 
that he has purchased on his life for his family s benefit and 
joint tenancy properties, for which he paid the purchase pnee, 
maj be taxable in his estate Inhentance taxes vary from state 
to state and depend on the degree of relaCtonshtp between the 
decedent and those receiving his assets Normally they may be 
considered as averaging out at around 6% Administration 


expenses, again vary from one state to another, and may depend 
partially on the size of the estate and the persons acting as 
executor and as attorney Usually such expenses range from as 
high as 15% (in a small estate) to about 5% in a larger estate 

It Will be seen that in any substantial estate, the aggregate of 
these Items is large, frequently taking over half the net estate 
Yet there is still another factor that must be considered and 
that IS estate shnnkage ” This IS fairly simple to explain Every¬ 
one has heard of bargain purchases of such properties as houses 
and farms through estates If they are bargains to the purchaser 
they represent losses to the seller, which is the estate A large 
beautiful home, for example, may be an object of pnde in a 
man s lifetime it is an expensive white elephant m his estate 
Farm land, dunng depressed economic penods may be a white 
elephant, vacant residential lots almost always are frozen assets 
Stock in close corporations, partnership assets, and the like fre¬ 
quently leave the heirs at the mercy of others, as far as liquida¬ 
tion IS concerned Shrinkage loss may run as high as 40%, 
It seldom is less than 10% In the estate of about $500,000, 
which IS moderately nonliquid, average shnnkage would be 
about 18% This would means a loss of about $90,000, exclud¬ 
ing taxes and administration expenses to such an estate 

How can such losses be reduced? There is no simple answer 
to the problem of avoidance of these losses Each estate plan 
must be tailor-made to fit the needs of the particular client whose 
problems are involved But there are certam approaches that 
are clearly indicated The physiaan should generally, when 
feasible take advantage of mantal deduction (or split estate) 
provisions of the lax laws, he should reduce his taxable estate 
by lifetime gifts and other techniques in instances in which later 
financial embarrassment will not result and he should keep it 
sufficiently liquid that estate shrinkage causes no loss to his 
loved ones 

Attamment of Dual Objectnes —Many techmques will be 
shaped to accomplish both income tax savings and estate savmgs 
at the same time For example, if a physiaan'has an estate of 
$300 000 and could be financially secure with an estate of 
$200,000, obviously he can save estate taxes, inhentance taxes, 
and administration expenses by lifetime conveyances to those 
persons (other than bus wife, as a rule) whom he desires to 
benefit by his will if he should die at that time If he is in a 
60% income tax bracket, his son is in a 28% bracket and the 
transfer serves to equalize their incomes, then, obviously in¬ 
come taxes are saved as well If the spreading of income tax 
consequences is among many low-bracket taxpayers, the saving 
IS even greater 

USE OF TRUSTS 

Trusts to Sate Taxes —^The following situation could occur 
Grandfather, let us say, is in a 60% tax bracket He desires to 
give away $100 000 of securities, which average $6,000 in 
dividend income He realizes that such a transfer will save a 
substantial portion of the $3,600 that he pays in income taxes 
and conceivably wall save his estate more than $30 000 in 
succession taxes and expenses Assuming he has a number of 
persons whom he wants to benefit, he normally will use one of 
two techniques The first is a single trust with spray” or 
“sprinkling provisions Tins is an instrument that gives the 
trustee discretion to divide the benefits among or within a group 
of beneficianes as seems best from time to time, or to accumu¬ 
late income if that seems desirable in any future year This 
would usually mean payment of income to those most needing 
It, who normally will be persons in low income brackets with 
the trustee frequently making a separate fiduciary tax return 

The second device is that of multiple trusts Here, the settlor 
creates a number of trusts, each for a separate beneficiary 
Again, the trustee may have discretion to withhold a portion of 
income m any one year thus splitting reportable income This 
device could well save more money from an income-tax point 
of view in that there could be multiple trustees tax returns each 
starting at the lowest tax bracket If the settlors wishes arc ab¬ 
solutely crystallized this plan may be eminently satisfaaory 
particularly if there are proper pour over” or contingent pro 
viswas in the event the purpose of any one of such trusts should 
fail It has certam disadvantages however as compared to the 
single trust with “spray” provasions The labor of trust adminis- 
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tration is increased, ncccssitnling increased expense, flic difficul¬ 
ties in invcslmcnl are greater, and, most imporinni, the plan is 
less flexible in providing for changing circumstances that may 
vary widely from jear to year 

luwraucc Trusts —Of course, a trust may be created for a 
Single person Let us go back for a moment to our husband-wife 
sitintion in pl.inning imrital and nonmarilal portions TIic 
husband usually will desire to leave outright to his wife that 
propcrij that she may consume in her lifctimi., so as to minimize 
her estate tax problems, but that still will prowde her with an 
income substantml enough to educate minor children and yet 
Inc in comfort during her older jears Tims, life insurance pay¬ 
able in fixed amounts of adequate size until she has attained 
age 55, let us sa), and then changing to life income certainly 
could be made to qualif) for the marital deduction and assist 
these objcctncs Tlicn, if the husband wants to restore his de¬ 
pleted estate to Its former size for the benefit of lus children in 
their later scars he ma> preside for the trustee under the non- 
marital trust to carrs insurance on the life of lus wife and to 
paj the premiums from the nonniarital trust income In that 
manner, those death proceeds will nmplif> the trust corpus, but 
he must be careful to see that such pa>mcnts will not be con¬ 
sidered to base been made dircctls or mdircctl) from his wife’s 
income if the proceeds arc not to he taxed in her estate 

One of the most usable specific trusts is that of second- 
generation life insurance Tor example, grandfather purchases 
a 10 pas life polic> on his son for $50,000 and prepays the 
premiums He places the policies in an irrcsoc.ablc trust with 
the trustee ns beneficiary Tlic proceeds, when collected, are 
administered bs the trustee for the benefit of his son's child 
and in some eases the trust is continued to pay the proceeds 
o\cr, in the final instance, to the greatgrandchildren of the 
settlor 

Here IS what the settlor has accomplished He has reduced 
lus own taxable estate by the cost of the premiums prepaid for 
that insurance he has reduced his income taxes based on the 
earnings that that sum, normally inscstcd, would base continued 
to earn, he has rclicxcd his son of the necessity of carrying that 
amount of life insurance, thereby relieving his son of financial 
pressure and anxiety', permitting his son and family to increase 
their standard of living and enjoy life more fully, and eliminating 
the necessity for his son of earning a larger amount of money, 
subject to income tax, to pay premiums on an equivalent amount 
of insurance, he has kept the proceeds out of his son’s estate, 
and, m a proper situation, he may keep the residue of the corpus 
out of his grandchild’s estate That is a lot of return from a very 
elementary' and frequently usable device 

Particular Proiisions Needed in Trusts —Planning for suc¬ 
cessive generations is possible much more frequently than is 
ordinarily realized Careful planning is, of course, of the greatest 
importance, since one is attempting to look far into the future 
Without going into detail, two things are of the greatest im¬ 
portance The planner must anticipate as many contingencies as 
possible, including some that may be remote but that could 
develop in the future, and the trust provisions must be flexible, 
since not all contingencies can be anticipated Discretion must 
be vested in someone, cither in the trustee or in the trustee and 
others acting together to determine how income or corpus shall 
be distributed, from time to time, m the light of changing cir¬ 
cumstances It may be eminently desirable, also, to give certain 
beneficiaries limited powers of appointment under which they 
may designate the final recipients of the shares of which they 
enjoy the income In all cases, I recommend that the trustee be 
a corporate fiduciary, and it is not a bad idea, when convenient, 
to select the trustee from a state with no state income tax 

A trust may be created by an original settlor for the benefit 
of successive generations, with the idea that a son and his wife, 
or others, may carry on this trust and amplify it with contribu¬ 
tions, cither during life or through their wills A trust can be 
created so as to provide for additions thereto, either from its 
creator or from others But caution must be used in certain 
aspects If one contributes to such a trust funds that may be 
used directly or indirectly to discharge obligations imposed upon 
him by law, such as the support or education of his children, 
income resulting from his contributions thereto may be taxed 
to him, ns receiving the beneficial enjoyment thereof Also, if 
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one seeks to take advantage of annual gift-tax exemptions anv 
gifts for the benefit of minor children must vest them with pre^ 
ent enjoyment This is frequently not possible, and, m many 
cases. It IS highly undesirable in creating well-planned trusts. 
These arc all matters to be weighed with care One must also 
be careful to keep any such trust well within the boundaries 
permissible under the rule against pcrpetuiUes and under any 
existing or probable future statute regarding accumulations 


GIFTS 

Occ.TSionally, a wealthy physician is desirous of making very 
substantial gifts of property but feels that he cannot afford to 
Withdraw his liquid funds to pay the resulting gift taxes The 
obvious solution is to transfer the properties to the donee, 
frequently, by a trust, and to require the donee to pay the gift 
lax Then such donee can secure a loan to pay the tax, retiring 
such Joan out of income This results m freeing the donor from 
the necessity of parting with the liquid funds necessary to meet 
gift taxes, m transferring income properties to lower-bracket 
taxpayers, thereby reducing income fax losses, in reducing future 
estate taxes and expenses, and in reducing bis gift and, accord 
ingly, the gift taxes payable, since the net gift is the value of 
the property minus the attendant gift taxes 

In considering the question of gifts, one should not generally 
make a gift either of appreciated or of depreciated assets As 
to depreciated assets, the physician could derive an income tax 
advantage by selling those assets, taking a loss, giving away the 
money received from the sale, and permitting the recipient to 
acquire comparable Hems of property at their depreciated value. 
This technique will be particularly suitable m the case of deprea 
afed common stocks As to appreciated assets, the giver must pay 
gift lax based upon the appreciated value, but the recipient's 
basis for capital-gain purposes would be only the ongin^ cost 
to the giver It would be better, often, to permit appreciated 
assets to remain in the physician’s estate until death when they 
w'ould lake on a new basis for purposes of transfer, with no 
income lax consequences 


PROFESSIONAL RELATIONSHIPS OF PHYSICIAN 
Every professional man, in the categones I have been discuss¬ 
ing, falls into one of three categones—employee, a sole pro¬ 
prietor, or a partner In each of these positions, he is necessanly 
concerned about the problems of death and retirement His 
future earnings may not be known, but he can be counseled 
regarding the attainment of security A professional man who 
IS an employee is subject to the provisions of the social secunty 
laws and is entitled to their benefits These are nghts of value 
In many instances and should not be overlooked in the program¬ 
ing of an estate Similarly, where the physician is a veteran, we 
must not overlook possible pension or death benefits in situa¬ 
tions in which either partial disability or death is attributable to 
a service-connected injury or ailment 
Group insurance of one type or another may be of importance 
to the ultimate plan More important, however, in the modem 
trend, are bonus and pension plans If the professional man is 
an employee of a corporation, he well may profit both by bonus 
and by pension plans, as well as by deferred salary arrangements, 
which will provide substantial payments in his low-income years 
following retirement In fact, many professionaJ men, more and 
more, are dividing their activities between purely professional 
services and business endeavors that are mcorporated Thus, a 
physician may own an incorporated laboratory m which patho¬ 
logical work IS performed, x-ray or laboratory facilities are 
provided, or medicines are compounded and sold Through these 
affiliations, such additional secunty programs as I have men¬ 
tioned may be earned on, leaving the physician his professional 
independence but providing more vaned benefits to him 

If the physician is, by any chance, employed by a nonprofit 
corporation, he may secure a special t^ ^nd quite 

unintended by the government Under Section 22 (f) (2) (B) 
the Internal Revenue Code, such organizations may purchase 
annuities for any employee and the cost is not ^ J 

employee until he actually receives a cash ‘ 

For example. Dr Jones is pathologist for ^ 

pital, to encourage him to remain pays 

the cost of a retirement annuity for him He can l^e 

to “to he leave,, o, .1 may be eompIe>ely vested, bat tbetc 
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IS no income tax until he cashes it in or starts receiving pay¬ 
ments under it It is recommended that this not, however, be 
made a matter of contractual nght or a different rule may 
applj And since the federal government is unhappy about the 
situation, it vvill not be too surprising if the law is changed in 
the future 

An employee may participate in a group-retirement program 
even when the employing entity is not incorporated Medical 
clinics have found that they cannot retain skilled professional 
penonnel except by taking those persons into partnership or by 
providing a proper retirement program One of the most ortho¬ 
dox plans IS a pension program plan, funded by policies of 
mdividual life insurance Here, the clinic pays the cost of the 
insurance, except for extra premiums required for double in¬ 
demnity' or other spenal benefits or by up rating of the nsk 
The entire contribution made by the clinic is deductible from 
Its annual gross income as an expense On the other hand the 
employee is not taxed on the annual contnbution until the final 
receipt of the proceeds from the insurance company, except for 
the very small portion representing the net cost of one year 
term insurance for the equivalent death benefit A schedule for 
this portion is made up by the underwriter and checked by the 
Department of Internal Revenue whenever such a plan receives 
Its approval, and, if the employee contnbutes tovvard the plan 
an amount sufficient to cover such net cost, no portion is taxable 
to him during those eanung years 

Partnerships and chnics long have been groping tovvard 
solutions that would provide benefits to the partners themselves 
as well as to employees TTiey have felt thwarted, in comparison 
with corporate executives, and even have dabbled a foot into 
the corporate mud puddle in a spirit of expenmentation One 
midwestem medical chnic, I am informed, actually incorporated, 
only to have the bubble explode in its face Another western 
clinic has, with tentative success, explored a different avenue of 
approach, namely, to organize as an * assoaation, ’ rather than 
as a partnership In the latter case, Dr Kintner, with a group 
of physicians, had been operating as a partnership under the 
name of the Western Montana Clinic On June 30 1948, these 
men dissolved the partnership and executed articles of associ¬ 
ation Dunng the remaining six months of that year, the new 
organization set aside SI,164 as Dr Kintner s pro rata share 
of an expense reserve and placed an additional $967 into a 
pension trust for his benefit. The federal government considered 
these amounts as personally taxable to Dr Kintner as income 
However, a district court in Montana, finding that the association 
ivas substantially like a corporation and that its relationship 
with the doctor was that of employer and employee, held that 
Dr Kintner was not liable for the taxes This case, although 
from a lower court, has aroused tremendous interest throughout 
the country CImic members are rushing to their attorneys with 
requests that they be re-created as associations However, the 
Kintner case represents only the deasion of a federal distnct 
court Its own court of appeals, courts of appeals of the other 
Circuits, the Tax Court, or the U S Supreme Court may take 
a different view Physicians are not advised to plunge into long 
and expensive litigation It can be hazardous to pioneer 

A corporation cannot practice most of the professions, defi¬ 
nitely not those of law or medicine, both under most state laws 
and under rules of the bar and medical societies If the organi¬ 
zation is regarded as a corporate enury for one purpose, it may 
conceivably he so regarded for other purposes as well One not 
only may find himself with reduced taxes but, also, with re¬ 
duced income from the sudden loss of his license to practice 

If such an association is treated as a corporation, it may find 
Itself contesting an increased tax obligation as a personal holding 
company under Section 502, which includes as personal holding 
income funds received from personal service contracts Here, a 
surtax IS imposed, over and above all other taxes of 75% of 
all undistnbuted net income, not in excess of $2,000 and 85% 
of all such net income in excess of $2 000 There may also be 
a possible penalty, up to 25% for failure to recognize such 
status and to pay voluntanly such surtax It may be argued that 
such an organization will run no nsk since it will distnbute all 
income other than that reserved for pension plans I senously 
doubt that it will It will create more and more reserves, go 
into joint investments, and perform other activities to decrease 
individual income and taxes In any event, of course, it must 


pay corporate income (axes on all amounts not paid out as 
expenses or exempt under special provisions The government 
may challenge the reasonableness of salanes paid to the officers 
of a corporation The former $50,000 partner may have an 
internal revenue agent wondenng if bis services are really worth 
four times that of the recipient of a $12,500 annual paycheck 

As another cautionary matter m this regard, frequently a 
person or a partnership has sought to save taxes by splitting 
income between such partnership and a corporation The usual 
idea is to incorporate real estate used for the occupational pur¬ 
suit and then to rent it to the partnership, thereby creating a 
legitimate partnership deduction for rental puiqioses and plaang 
such funds into a lower corporate bracket There are, however, 
two fundamental objections to this procedure If the income 
IS paid out to the shareholders as dividends, it is still subject to 
personal income taxes as before but also is subjected to corporate 
taxes, and, if the funds are retained in the corporation, they 
may be subjected to the surtaxes accruing on personal holding 
companies Therefore, the usual answer to such proposed proce¬ 
dure IS No'” 

TTie present proposals of the Jenkins-Keogh bill, now under¬ 
going consideration and sponsored, in pnnciplc, both by the 
American Medical Association and the Amencan Bar Associ¬ 
ation, have in contemplation the creation of pension trusts m 
which individual professional men or partnerships may par¬ 
ticipate in order to defer a part of their income. These would 
probably work in conjunction with general plans admimstered 
through properly supervised sources Something of this type 
eventually will be evolved 

BUY-AND-SELL AGREEMEVTS 

I have heard it said frequently that buy-and-sell agreements 
have no place in professional partnership arrangements This 
statement, so bluntly made, is too sweeping, although it is true 
that the situation of professional partnership interests, under 
the lax Jaws, is presently confused If a professional partner 
retires and the partnerehip continues to pay over to bun a certain 
percentage of receipts from the business as collected, those are 
taxable to him as ordinary income, also they are not taxable 
to the continuing partners If a professional partner retires and 
receives from the continuing partners a lump sum m full pay¬ 
ment of his interest, there is a complete conflict in tax juns- 
prudcnce One case, properly I believe holds that the transaction 
amounts to the sale of a capital asset TTiis means that the buyers 
would pay full income tax on the subsequent partnership re¬ 
ceipts, their only benefit would be a capital expense of which 
they could take advantage when they m turn sold, or by way 
of depreciation, if physical properties were included But the 
selling partner would save considerable money in his income 
tax, and, if he is the dominant partner, could require the 
adoption of such a procedure in establishing the partnership 
initially 

Other cases take exactly the opposite view and hold that the 
proceeds from the sale constitutes the receipt of ordinary in¬ 
come These cases, in effect, discnminate against the personal- 
service partnership in favor of the storekeeper the rancher and 
other enterpnses, except those that include installment sales as 
part of the value of the business Therefore, this situation is 
now in chaos A younger partner would want to keep those 
payments as income to the senior partner an older partner 
would msist on a liquidated buy-and-sell arrangement, perhaps 
arranged on an installment basis He could not be hurt by it, 
and he might reap substantial tax benefits 

There are other advantages to a buy-and sell agreement in 
a professional partnership as well Let us consider the con¬ 
tingency of death The estate needs cash money immediately to 
pay claims, administration expenses, taxes, widow s and chil¬ 
dren s awards and other items Money coming m driblets over 
a penod of years is of lesser value Furthermore, untold argu¬ 
ments could arise beween a personal representative and the 
surviving partner as to the division of fees for work in progress 
at the time of death, method and amounts of collections on old 
accounts, and other matters The estate is more or less at the 
mercy of the surviving partner He, on the other hand, should 
not be subjected to embarrassment by the estate 

With reference to the question of providing reurement funds, 
there is another possibility when there are a number of partners 
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in a profcs'iional partnership Let ns assume that the ages oC 
such persons vary widely Tlic partnership articles may include 
a provision that, on retirement, a certain percentage of the part¬ 
nership income, proportionate to that formerly received by 
such partner, should continue to be paid to him during his life¬ 
time Then, when a partner retires, the income of the remaining 
partners is diminished and their income taxes arc lowered, while 
the retiring partner achicxcs security during liis period of*retire¬ 
ment While tins pcnah/cs the .actixe partners for the benefit of 
the retiring p irtncr each of the members has the same degree 
of sccurilx for his retirement xcars The onlv qiialific.ation is that 
the partnership must be kept aloe hj the constant introduction 
of new blood to base others carrv on the business and assume 
these obligations In this respect it is like the old chain-letter 
plan With each partner gr.adually working to the hc.id of the list 

Tlicrc arc other plans as well that m.is prose feasible in a 
particular ease The point is that the problems must be known, 
rceognircd, and understood before particiil.ir solutions m.iy be 
es'olvcd Tlicn it is of the greatest importance that one proceed 
with caution, using orthodox and safe procedures that will not 
insoisc the phssician in cxpcnsisc htigition or excessive nervous 
tension He is seeking sccuritv not insccurit>, and pc.ice of 
mind rather than new and unfamiliar troubles Possible tax 
savings arc unimportant compared to these other aims 

i-irr l^suRA^cr 

As >ct, the average man’s greatest seciiniv lies in himself, 
and as 3 ct most of his steps toward personal and family security 
must be worked out on an individual basis Since his energies 
must be concentrated primaril) on the work that provides his 
livelihood, he must seek a means of estate planning particularly 
in his early >cars, that will relieve him of those worries In this 
regard, the most valuable single tool that he has available is 
that of life insurance It is the only method by which the phjsi- 
cian can purchase an immediate, ready made estate upon the 
installment plan, to provide both retirement funds if he lives 
to his cxpcctanc) and to create security for his family in the 
event of his premature death His protection needs arc greatest 
when his children are small This, generally, is when he is start¬ 
ing into practice and before he has had time to acquire an estate 
from savings or investments To provide a continuing income to 
support these children and his widow, to provide for educational 
funds, and to discharge mortgages and other obligations, he has 
only one method to obtain insurance against these risks 

It has been popular, in many sources, particularly in these 
inflationary days when dollar values shnnk and costs arc on the 
upgrade, to scoff at life insurance protection Yet it is one of 
' the peculiar phenomena of our civilization, brought into being 
by the needs that exist If these needs did not exist, life in¬ 
surance would be a dying industry instead of increasing in an 
unparalleled manner In addition to the many specific uses for 
life insurance illustrated in this discussion, it has many intangible 
values in the program of any professional man that should not 
be Ignored It is important to recognize the value of life in¬ 
surance as an estate-planning tool It is equally important not to 
overemphasize it It should never be misshaped or distorted to 
squeeze it into a situation in which it has no place No single 
method—whether a trust, life insurance, a gift, a buy-and-sell 
agreement, or other device —will serve in the hundreds of vary¬ 
ing situations presented Only complete and accurate information 
and patient evaluation will suggest the best answers 

OTHER INSURANCE COVERAGES 

No physician possesses such wealth that he can afford to 
carry all of his risks of possible loss from his personal funds 
Nor would he be wise to do so even if he could, since he is not 
skilled in the handling of claims and litigation In fact, it is 
inadvisable for him even to purchase personally the separate 
coverages that he requires Usually he is too busy to trouble 
with such details, he finds listening to the sales talks of nu- 
mcrous agents is time-wasting, and his inexperience may well 
produce an overlapping, expensive, but inadequate insurance 
program It is suggested that a reputable broker be selected to 
handle all such coverages through major companies, with the 
policies and their amounts being double-checked by the family 
attorney or estate analyst Renewals can be planned to fall flue 
on a single or perhaps semi-annual date when other major ex¬ 
penditures arc not anticipated 


In the field of liability insurance, it is important to procort; 
extremely high bodily injury and property damage limits, par 
ticuinriy since cxtra-hmit insurance costs but little more than 
a small-hmit policy Jury verdicts are mounting steadily each 
year In eases m which niitomobilc insurance is concerned, limits 
of $100,000 for injury to a single person, $300,000 for injuries 
to all persons resulting from a single occurrence, and $50,000 
property damage arc not uncommon The types of policies that 
nrc essential to the physician are (I) automobile liability, (2) 
comprehensive personal liability, (3) professional liability,’ ( 4 ) 
owners’, landlord's, and tenant’s liability insurance, when one 
owns or controls as lessee physical premises where someone may 
be injured, and (5) workmen's compensation insurance, when he 
lias others working for him Tlic physician’s broker and personal 
attorney should work together closely on this problem 

In the line of property insurance, it is necessary constantly 
for one to rc-analyze the amount of his insurance, as recon 
Mruction costs increase and his personal acquisitions become 
more valuable Fire and additional extended insurance is 
desirable for all real estate and oflicc equipment, and a personal 
property floater policy, protecting against loss, theft, and de 
slniction of furniture and personal effects, is not overly 
expensive when c.nrncd on a reasonable "deductible” basis 
Similarly, comprehensive and a deductible collision insurance 
on one’s automobile arc customary coverages 

Health and accident insurance is not yet tailored to the 
physician’s needs Until a form of insurance contract is adopted 
by companies that takes into consideration the peculiar problems 
of the professional man, considering the extreme slenderness of 
the risk of true total and permanent disability, this is a nsL 
th.ai the physician may well be advised to carry himself and 
to save his premium dollars On the other hand, I do recommend 
waiver of premium provisions to be added on life insurance 
contracts because of the very low cost of such protection Every 
physician should start planning bis future, his security, and bis 
estate as early as possible The longer he delays the greater are 
the possibilities that errors will occur and drastic changes sub¬ 
sequently will be required in his plans It is unwise to build up 
a bulky estate for fax purposes if the same secunty can be at¬ 
tained in other ways Nor should the physician jeopardize his 
own security or that of his family by hasty and unwise invest¬ 
ments in an effort to attain secunty at an early age Other men, 
with far more experience in that particular field, have tned the 
same techniques unsuccessfully Even under our present cumber¬ 
some lax methods, security can be attained more slowly and 


with greater certainty 

There is no short cut to secunty or (o freedom from tax 
problems Proper estate planning requires much tedious and 
detailed work on the part of the physician and his counsel and 
a great deal of straightforward and clear thinking In this task, 
the physician can be assisted by those seasoned in the field, bat 
they can do nothing without his close and whole-hearted co¬ 
operation Only if the physician realizes the full extent of his 
duties and of the cooperation required is he sufficiently mature 
to undertake the solution of his personal and financial problems 


Even if one solves these problems in the most feasible man 
cr, he has not by that means alone discharged his entire ob- 
igation to those who are dependent on him Too many men 
iho are successful financially feel that they have made the 
ntire contribution required of them toward their loved ones 
/hen they have established freedom from financial care That 
5 a mistaken idea Wives and children need more than money 
hings, in fact, that are far more precious than money They 
leed the realization of constant affection, loyalty, interest in 
heir plans—all of the things that go into the making of a 
uccessful home Almost as many delinquents come from homes 
if the wealthy as from the very poor, where husbands, wives, 
md children are close together The father who plays ball m 
he evenings with his son or who takes him fishing wth him 
,ves him far more than another father who h’^ " 

lew convertible at his graduation from high school The 
hild has known companionship, the second one has know y 
noney Therefore, the physician, in analyzing bis affairs, shou d 
inaJyze himself also, as a husband and.a father, -so that e y 
Lefher he has succeeded or failed in those respects 
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Aerosoli of Pancreatic Domasc in Bronchopnlmonar) Disease 
A Salomon, J A. Herchfus and M S Sega! Ann Allergy 
12 71 79 (Jan-Feb) 1954 

Enz>Tnes of various ongins have been used widelj for 
enz>’matic debridement of fibnnopurulent exudates in many 
conditions Desoxynbonucleoprgtein is an important consfit- 
uent of purulent exudate, and it determines the character 
viscosiU, and amount of sediment of such exudates Desoxyri- 
bonuclease, whether of streptococcic origin (streptodomase) 
or of pancreatic ongm (pancreatic Domase), is a pus liquefj- 
ing enzjTne and is capable of degrading desox> ribonucleopro- 
tein TTie action of pancreatic Domase is primanly one of 
depoljTnenzation, and but little degradation of desoxyribo- 
nucleoprotein occurs The absence of appreciable amounts 
of noxious degradation products, which might be absorbed 
into the system of the patient, permits the use of pancreatic 
Domase wnth little sj'stemic effect Pancreatic desoxynbo- 
nuclease is prepared from beef pancreas Preliminary labora 
toiy and animal experiments showed that pancreatic Domase 
IS effectise in liquefying mucopurulent exudates and that its 
action IS not destro>ed by aerosolization Salomon and co¬ 
workers used pancreatic Domase aerosols m the treatment 
of 35 patients with chronic bronchial asthma, chronic pul¬ 
monary emphisema, bronchiectasis, lung abscess, pneumonia 
and atelectasis The pancreatic Domase was administered 
in amounts of 50,000 to 100,000 units per treatment, one to 
three treatments being given daily for one to six days The 
pancreatic Domase was aerosolized with the nebulizer oxygen 
flow technique or by intermittent positise pressure breathing 
Treatment with the latter technique appeared more effective 
Pancreatic Domase aerosols appeared to be safe and useful 
m the evacuation of viscous, tenacious, mucopurulent secre¬ 
tions Its efllect vaned from good to excellent, depending on 
the nature of the underlying disease No undesirable reactions 
were observed in these 35 cases 

Hemoptjsis In Asthma J Tunaf, P Blanchon and J Chabot 
Semaine hop Pans 30 713 718 (Feb 14) 1954 (In French) 

Of a senes of 1,500 patients with asthma, 85 (6%) had 
hemoptysis In no case was the quantity of blood coughed 
up significant. Often episodes of hemoptysis occurred that 
underwent a progressive reimssion but in a few instances 
thej were severe enough to warrant classification as 'hemopty- 
sic asthma No correlation could be found with age, sex, 
clinical picture, or cause, but hemoptysis occurred more fre¬ 
quently in disease of long duration In only 15% of the cases 
WTis It possible to link the hemoptysis with an organic cause 
associated with the asthma, such as active or inactive pul¬ 
monary tuberculosis cardiac decompensation, or bronchial 
dilatation Bronchial tumors were not a factor Asthma 
appeared to be definitely involved in the cause of every case 
of hemoptysis, whether pnmanly or secondanly Bronchos¬ 
copy when performed, revealed the bronchial disorders 
peculiar to asthma, namely thickening edema, redness of the 
mucous membrane, secretory disturbances changes in cough 
reflexes, and sometimes a remarkable tendency of the mucosa 
to bleeding Changes in bronchial caliber, stenoses or dilata- 


Pcnodicals on file in the Library of the American Medical Association 
may be borrowed b> members of the Association or its student organ! 
auon and by indMdual subscribers provided they reside in commentat 
United Slates or Canada Requests for periodicals should be addressed 
Library American Medical Association Periodical files co>er only the 
last 11 years and no photoduplicalion services arc asaflablc No charge is 
made to members but the fee for other borrowers is 15 cents in siainps 
for each item Only three periodicals may be borrowed at one lime and 
they must not be kept longer than fi^e days Periodicals published by ihc 
American Medical Association arc not asailable for lending but can be 
supplied on purchase order Repnnts as a rule are the property of authors 
and can be obtained for permanent possession only from them 


tions, as revealed by lipiodol bronchographj, were frequently 
but not always seen, this would seem to disprove the idea 
that hemoptysis is necessarily caused by dilatation of the 
bronchi The authors are of the opinion that hemoptysis 
represents a neurovegetative disorder, one of the manifesta¬ 
tions of the neurovasomotor bronchopathy, asthma. It results 
from the capillary permeability caused m the bronchi by a 
paroxysm of asthma Its development is possibly favored by 
the vascular changes accompanying a severe allergic state 

Hepatitis of Malanal Ongln CUmcal and Pathologic Study 
of 54 Korean Veterans A E McMahon Jr, J E Kelsey and 
D E Derauf A M A. Arch Ink Med 93 379-386 (March) 
1954 

McMahon and associates desenbe the results of studies ear¬ 
ned out on 54 Korean veterans who had malana. AH had been 
in Korea for from 3 to 12 months and had been receiving 
chloroquine suppressive therapy The mterval between cessa¬ 
tion of suppressive therapy and onset of symptoms of malaria 
vaned from two weeks to 12 months, with an average of 7 
months Hepatic involvement was evaluated by means of 
history and physical examination, senal hver function tests, 
peritoneoscopy, and hver biopsy by means of the pentoneo- 
scope forceps AU 54 patients were infected with Plasmo¬ 
dium vivax, and one infection was mixed with Plasmodium 
malariae The average age of the patients was 23 9 years 
Results of hver function tests were abnormal m 52 patients 
The range of abnormality was broad varying from slight 
elevation of the cephahn-cholesterol flocculation and thymol 
turbidity to abnormahties of all components of the liver pro¬ 
file The four commonest abnormalities were found in the 
cephahn-cholesterol flocculation, thymol turbidity, sulfobro- 
mophthalein excretion, and cholesterol-cholesterol ester ratio 
Generally, the most marked abnormalities occurred dunng the 
second and third weeks, after which hver function rapidly 
reverted to normal A liver biopsy specimen was obtained 
in 34 cases In 31 instances, the liver was abnormal, either 
by gross or microscopic evaluation In six patients, the liver 
appeared normal on pentoneoscopic visualization, but the 
biopsy revealed microscopic changes, however, m only two 
was the hver histology normal when gross abnormahties were 
present Twenty-three patients had both gross and microscopic 
liver changes Hepatitis is the most significant feature rather 
than just a complication of malana Therapeutic measures 
fail to take cognizance of the fact that the hepatitis may be 
more incapacitatmg than the acute episode of parasitemia 
Treatment of the patients under consideration here was not 
restneted to the use of antimalanal drugs They were kept 
in bed and given a high protein, high calorie, medium fat 
diet with vitamin supplement The regimen was the same as 
that used for acute mfectious hepatitis It was continued 
until the patient was asymptomatic and the liver function tests 
were approaching normal 

Chronic Pancreatitis Pathogenesis and Clinical Features* 
Study of 25 Cases A. M Philhps A M A Arch Ink Med 
93 337-354 (March) 1954 

Twenty-eight cases of chrome relapsmg pancreatitis were 
observed at the Veterans Administration Hospital, Providence, 
R I Symptoms of the disease are recurrent episodes of upper 
abdommal pam vomiting diarrhea, and weight loss Despite 
charactenslic symptomatology, many cases had not been cor¬ 
rectly diagnosed A high mcidence of personality disorders 
and alcoholism was noted and both factors are believed to 
be of etiological significance Evidence of pancreatic insuffi¬ 
ciency was present in approximately 30% of the cases In 
most instances associated biliary disease is believed to be a 
consequence of the pancreatitis The reverse is true occa¬ 
sionally The acute attack is perhaps, best treated with 
mependine (Demerol) hydrochlonde for relief of pam 
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ntropinc or mcihanlliclinc (nan(liinc) bromide (o decrease 
paMric and pancreatic secretions and to inhibit action of the 
sphincter of Oddi. Levin tube g.istnc suction to prevent hydro¬ 
chloric acid from reaching the duodenal mucosa for secretin 
stimulation, and probably antibiotics to dimmish any local 
infectious process Surgical me isurcs arc indicated for treat¬ 
ment of man> of the complic.itions of the in/l.ammalory 
process such as ibscess. pseiidocjsl. and pcrip.ancrcatic hema- 
tom 1 and for the rcmos.al of a diseased gillhladdcr or biliary 
calculi The most frequent problem in chronic pancre.ititis 
IS relief of recurrent attacks of pain Sescral procedures based 
on dilTerent physiological appro.iches to the problem ha\c 
been devised for this purpose, including thoracolumbar sympa- 
thcclomv. V igotomv, v.agotomv combined uitfi subtotal gas- 
trectomv svmpathcctomy plus \agotomv, sphinctcrotomv and 
even pancreatectomy The indications for carrying out some 
procedure for the relief of pain are dependent on the seventy 
of the disability encountered Experience here is limited to 
two eases in which ssmpathcctomv vv.is performed Although 
there was slight improvement in the intensity of the pain in 
one case, on the whole the results of sympathectomy were 
discouraging in both eases both of vvhich concerned alcoliohcs, 
a fact that may have bearing on the selection of future eases 


Clinical Aspects of Juxlnpapillnrv Duodenal Diverticula F 
Baver Deutsche Ztschr Verdauungskr 14 11-17 (No 1) 
1954 (In German) 

Bayer describes three patients who had duodenal diverticula 
at or near the papilla of Vatcr These patients had very' 
similar svmploms including disturbances in the upper ab¬ 
domen and particularly symptoms suggesting hypoglycemia, 
such as sudden attacks of sweating sensations of fainting 
paresthesia m hands and legs, and \orncious hunger These 
symptoms arc suggestive of pancreatic involvement, but not 
only the pancreatic duct but also the biliary' system and the 
liver may become involved in juxtapapilinry duodenal diver¬ 
ticula In the first of the three eases, there was a noticeable 
enlargement of the liver with mild jaundice, slightly increased 
scrum bilirubin, and a positive reaction to the Takaia-Ara test, 
as a manifestation of subchronic cholangitis with impairment 
of the hepatic parenchyma caused by stenosis The third ease 
was characterized by sudden development of an ascending 
subacute cholangitis with subfcbrilc temperature, mild jaun¬ 
dice, and increase in bilirubin ns well as enlargement of the 
liver The second ease was of interest because it suggested 
postoperative biliary disturbances, vvhich have been ascribed 
to various causes such as overlooked calculi, new formation 
of calculi, cicatricial stenosis at the site of the resection of the 
cystic duel, and dyskinesia In this case, however, a duodenal 
diverticulum was the cause that had not been recognized 
either before or during the operation It was located at the 
pd'pilla of Vater and had caused pancreatitis The three case 
reports show clearly that, if duodenal diverticula are located 
at or near the papilla, they usually are not symptomless, but 
generally lead either to chronic relapsing pancreatitis or in¬ 
volvement of the biliary tract and the liver With conservative 
therapy the prognosis is not very favorable, because there 
always remains the danger of the -development of biliary 
hepatic cirrhosis or of chronic progressing disease of the 
pancreas 


Critical Analysis of Cation Exchange Tlicrapy A G Spencer 
and H G L Lloyd-Thomas Brit Mil 597-603 (March 
13) 1954 


Cation exchange resins were administered to 39 patients 
with chrome edema from cardiac or renal disease The pa¬ 
tients were treated in bed with a constant regimen, taking 
a low salt diet with a restricted fluid intake of 1,140 cc a 
day A sulfonatcd polystyrene cation exchange resin was 
administered as a 3 1 mixture of the ammonium and potassium 
phases, except m four patients who were given hydrogen-phase 
resm and four who received a mixed cation-anion exchange 
medium, 29% in the potassium phase The usual dose was 
20 cm three times daily suspended m a liquid vehicle and 
taken after meals Treatment lasted from 2 to 8 xveeks, 
with an average of 3 6 weeks A satisfactory response was 
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obtained m 21 patients, with clearing of massive edema m 13 
and considerable improvement m 8 Minor complaints such 

diarrhea, weakness, paresthesia, and sore mouth, occuUl 

Vi k‘®i’ chemical disorders were unconS 

Metabolic balance data were obtained in 12 patients Sits 
showed that depletion of the excess sodium contained m the 
edema fluid w.as achieved in 8 of the 12 patients The salt 
depletion syndrome characterized by weakness, anorexia 
Jsen, muscular cramps, a fall m blood pressure, oliguna 
and uremia, together with a low plasma sodium, was not 
observed in any of the authors’ patients In nine patients 
with the complaints of anorexia and nausea, these were nol 
nssbciatcd with any other indication of salt depletion and 
possibly resulted from the local action of the resin on the 
gastrointestinal tract The efficiency with vvhich cation ex 
change resins increased the loss of sodium in the stools whet 
the diet was constant appeared to be related to (he mtesimal 
motility, to the body sodium content, and to the total intake 
of potassium in relation to the dose of resin In their present 
stage of development, cation exchange resins cannot be recom 
mended for general use in the treatment of edema Most 
edematous patients respond well (0 treatment by rest m bed, 
a low salt diet, digitalis, and mcrcunal diuretics Some pa 
ficnls, however, remain edematous despite vigorous treatment 
by these standard methods, and in others mercurial diuretics 
arc contra-indicatcd It is in these patients that resin therapy 
finds its most useful application The principles of manage 
ment arc to use exchange resins as an adjuvant to salt restne- 
tion, with digitalis, mercurial diuretics, and rest in bed when 
necessary, and to avoid complications by the exclusion of 
unsuitable patients (such as those with gastrointestinal dis 
orders, renal failure, advanced liver disease, and cation de 
plction), close supemsion of the potassium intake, and the 
early detection of biochemical disorders Of the available 
resm preparations those containing a 3 1 mixture of the am¬ 
monium and potassium phases of a sulfonic or carboxylic 
cation exchange resm are most generally useful 

SURGERY 

Peptic Esophagitis G M Carver and W C Sealy A M A 
Arch Surg 68 286-295 (March) 1954 

Of 73 men and 57 women with jseptic esophagitis whose 
average age was 51 years, hiatus hernia was the cause of 
cardiac sphincter incompetence in 98 (76%), surgical excision 
or destruction of the cardiac sphincter in 17 (13%), and per¬ 
sistent vomiting in 15 (11%) An associated duodena] ulcer 
was present jn 13 The most frequent complaint was dys¬ 
phagia, vvhich occurred m 100 patients (77%), substernal pain 
was a close second m 91 patients (70%), and regurgitation 
occurred m 52 patients (40%), weakness in 44 (34%), and 
hemorrhage in 13 (10%) Nausea, vomiting, headache, re¬ 
current melena, unexplained secondary anemia, and weight 
loss w'ere among the other symptoms and signs Diagnosis 
was made primarily from history and from roentgenologic 
examination that revealed a delay m the passage of barium 
through the low'er esophagus Of 101 patients in whom eso 
phagoscopy was performed, 82 had evidence of acute or 
chronic ulceration Esophagoscopy thus proved to be of value 
in achieving a correct diagnosis The 130 patients were divide 
into three groups according to the stage of the inflammatory 
process at the time of admission and the type of therapy in¬ 
stituted Group 1 comprised 47 patients with acute peptic 
esophagitis with or without demonstrable ulceration not re¬ 
quiring esophageal dilatation Elevation of the head of the 
patient’s bed on 8 m (20 cm) blocks is essential in P^ventmg 
gastric reflux and should be a permanent part of the hera 
peutic program In order to decrease the esophageal peristalti 
Ltivity! three large liquid or semisohd 

A class of water should follow each meal to c ear the lower 
esophagus of food particles, and patients should be given a 
Sd antacid at the slightest sign of substerna d.scomtol 
and at night before retiring Atropine administered 30 min 

before meals will reduce spasm and e^^^YSslnHci^ty 
thehne (Banthme) bromide, which reduces gastr y 
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motilitj IS an adjunct to the treatment of esophagitis Treat¬ 
ment should be continued until the patient has had no pain 
or discomfort for at least two weeks The patient should eat 
a bland diet for an additional two or three months Group 2 
included 74 patients with esophagitis with chronic ulceration 
and stricture requiring oral or retrograde dilatation in con¬ 
junction with the measures emplojed for the treatment of 
the patients in group 1 Group 3 compnsed nine patients 
with chronic esophageal ulceration with stenosis In these pa¬ 
tients when all other therapeutic measures fail, esophagogas- 
trostomj IS preferred to esophagojejunostomy because the 
postoperative morbidity is lower When esophagogastrectomy 
becomes necessary, then gastroenterostomy and vagotomy or 
subtotal gastnc resection should be performed to protect the 
esophagus Most patients with peptic esophagitis can be 
treated successfully by medical measures, however, patients 
must continue prophylactic treatment to prevent recurrence 
with esophageal shortening and, ultimately, stenosis Early 
repair of sliding hiatus hernia, which was performed in 17 
of the authors’ patients, is indicated in the presence of eso¬ 
phagitis that fails to respond to medical management Subtotal 
gastnc resection with repair of hiatus hernia is suggested for 
patients with the tnad of esophageal ulcer, hiatus hernia, and 
duodenal ulcer 

Diagnostic Errors In Severe Gastrointestinal Hemorrhage 
E D Palmer U S Armed Forces M J 5 350-356 (March) 
1954 

Two hundred twelve patients who had been hospitaluted at 
two Army hospitals because of hematemesis met the entena 
for inclusion in this study 1 Each patient required transfusion 
of at least 1,000 cc of whole blood dunng the first six hours 
after admission 2 No search had been made for the bleeding 
site until seven days had passed after cessation of the hemor¬ 
rhage, except that permitted by emergency laparotomy m 25 
pauents A “working” diagnosis, based on the initial history 
and physical examination, with much emphasis placed on a 
history of a previously diagnosed upper gastrointestinal disease, 
was decided on shortly after admission, and therapy was based 
on this diagnosis All patients who survived the hemorrhage 
were eventually subjected to a diagnostic study, including 
roentgenologic examination in all, gastroscopic examination 
in 164, gastnc mucosal biopsy in 151, and esophagoscopic 
exaimnation in 166 All patients who died were studied 
at autopsy The working diagnosis was correct in 75 patients 
and incorrect in 109 It was not possible to decide the cor¬ 
rectness of the diagnosis in 28 instances The emergency treat¬ 
ment that had been instituted on the basis of the working diag¬ 
nosis proved to have been the optimum in 116 mstances, since 
treatment aimed at bleeding duodenal ulcer would be best 
also if there had been a gastnc ulcer Treatment was incorrect 
or inadequate in 68 patients Diagnostic errors often were 
due to the assumption that the current hemorrhage onginated 
from a lesion that had been recognized dunng a previous 
medical investigation The history of such a lesion was ob¬ 
tained at the time of admission in 68 patients All but 5 of 
the 68 were given emergency treatment aimed at such a lesion, 
but It was found that the working diagnosis was correct in 
less than half of these 68 patients The working diagnosis 
was correct in only 10 of 18 patients who died of hemorrhage 
The preoperative diagnosis proved correct m only 7 of the 
25 patients subjected to emergency laparotomy m an effort 
to arrest the hemorrhage Because medical or surgical tech¬ 
niques are available for many of the lesions that may be re¬ 
sponsible for massive upper gastrointestinal hemorrhage, it is 
important that a precise diagnosis be made without delay A 
vigorous diagnostic approach, consisting of esophagoscopic, 
gastroscopic, and roentgenographic studies dunng the first few 
hours of hospitalization, has proved both safe and feasible 

Fate of Massive Autogenous and Homogeuous Bone Grafts 
Including Articular Surfaces C H. Herndon and S \V Chase 
Surg., Gynec & Obst 98 273-290 (March) 1954 

Although homogenous bone grafts are not incorporated into 
the host as readily as autogenous bone transfers, small homog¬ 


enous grafts are revitalized rapidly enough to be clmically 
acceptable The recent development of bone banks and the 
reported successful use of homogenous bone that has been 
stored at -20 C (-4 F) stimulated Herndon and Chase to 
investigate the fate of massive autogenous homogenous, and 
delayed homogenous grafts including articular surfaces This 
project was undertaken wnth the view that, if it is feasible 
to store bone and utilize it later in bone grafting procedures. 
It might be possible to preserve whole joints in like manner 
and utilize them later in whole joint replacements The tech¬ 
niques used together with an account of the chnical and roent¬ 
genologic results and a preliminary study of the histological 
findings have been reported previously This paper presents 
an analysis of the histological matenal The studies were 
made on the knee joints of dogs In the 18 dogs receiving 
autogenous grafts, the left knee joint was removed and re¬ 
planted in its original site In the 19 dogs with delayed homog¬ 
enous grafts, the knee joint was removed, placed m a deep 
freeze unit, and replaced by a similar homogenous graft that 
had been stored at -20 C for a penod varying from one day 
to several weeks In the 19 dogs with direct homogenous 
grafts, 2 animals were operated on simultaneously, and the 
Imec joints were transferred from one to the other It was 
found that the meniscus and articular cartilage behave similarly 
m delayed homogenous and direct homogenous transplanta¬ 
tions, but necrosis appears much earlier m the homogenous 
grafts than in the autogenous transfers, and repair is much 
slower and less effective The spongiosa became necrotic m 
all three types of grafts, but orderly repair took place in the 
autogenous transplants with reorganization largely complete 
in nine months In the direct and delayed homogenous grafts 
only sporadic attempts at repair were present, with most of 
the spongiosa remaimng necrotic even at 24 months The 
cortical bone became necrouc in all three types of grafts, 
and repair began m all at about 30 days In the autogenous 
grafts, the reorganization progressed rapidly unhl it was com¬ 
plete at nine months while, in both the direct and delayed 
homogenous grafts, repair was much slower with many dead 
tracts remaimng even at two years The marrow of the autog¬ 
enous grafts was replaced rapidly by mvading connective 
tissue that was transformed into normal yellow or red marrow 
in nine months Although the necrotic marrow in the direct 
and delayed homogenous grafts was replaced by mvading 
cellular connecuve tissue, it was not transformed mto yellow 
or red marrow except in small, scattered areas even after two 
years Bony union in the step cut areas occurred as rapidly 
in the delayed and direct homogenous grafts as m the autog¬ 
enous Revascularization of the haversian canals proceeded 
rapidly m all three types of grafts with the process being 
almost complete by the end of 30 days In the autogenous 
grafts, a few tracts m the cortical bone in the step cut area re 
mained viable but most of the bone became necrouc Reor¬ 
ganization appeared m 30 days and was complete at nine 
months In both the direct and delayed homogenous grafts, 
all osteoevtes became necroUc, and, although osteoclasis and 
osteogenesis were present in 30 days, repair was not complete 
until two years had elapsed m the direct homogenous graft, 
and there were still a few Bead tracts even after this period 
in the delayed homogenous graft 

Functional Venography of Lower Extremities H. B Shu- 
macker Jr, T C Moore and J A Campbell Surg., Gynec. & 
Obst 98 257-272 (March) 1954 

Retrograde venography was designed for investigation of 
the competency of femoral valves m preventing distal regurgi- 
tauon of injected radiopaque medium when the femoral vein 
was temporanly occluded proximal to the site of injection 
Initially, it was held that the retrograde flow of radiopaque 
matenal past one or more valve stations indicated pathological 
conditions m the deep vem The present observations are 
based on venographic studies on 115 subjects before and after 
exercise of the dependent limb They include 23 presumably 
normal persons The remainder were patients with symptoms 
or signs suggesting disturbance of the venous circulauon Of 
the 23 control subjects 10 were subjected to femoral venogra¬ 
phy 10 to popliteal venography, and 3 to superficial venogra- 
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phy For femoral vcnograpliy tlicy were placed supine on a 
table with a foot rest and were tilted 60 degrees with the feet 
down A film was placed under the thigh and lower portion 
of the pelvis and a second film under the leg and knee After 
infiltration with 0 5*^ procaine solution, a no 18 needle was 
introduced pcrcutancously into the common femoral vein just 
below the inguinal ligament and tO cc of lodopyracet 
(Diodrast) or 50''r sodium lodomethamatc (Nco lopnx) was 
injected slowlj The film was exposed immediately after the 
injection While the films were being removed and replaced, 
the patient w.as urged to exercise b> raising himself on his 
toes 10 times A second exposure was then made, approxi- 
mateh one minute after the first Three demonstrated opacifi¬ 
cation of the common femoral \ein down only to the first or 
second \al\c station, while significint regurgitation was ob¬ 
served in seven Popliteal venographj was earned out in 
about the same wav except that the patient was prone rather 
than supine In all instances the femoral and popliteal veins 
were clcarlv opacified in the first films In all of them a vary¬ 
ing regurgitation into the deep veins of the legs was noted 
In siipcrticial venographv the patient was either prone or 
supine depending on the vein used Ninclj-two functional 
venographic studies were c irned out on patients with evidence 
of venous stasis Since regurgitation down the femoral vein 
after femor il injections and down the deep leg veins after 
popliteal injections vv.as observed in a higli percentage of both 
normal and abnormal subjects and since the deep venous 
sjstcm in all of these patients cleared after exercise, the 
authors conclude that regurgitation in the deep venous system 
in quiet dependenev is not abnormal and that it is not an indi¬ 
cation for operative interruption of either the femoral or 
popliteal vein TTiere was no evidence that pathological regur¬ 
gitation occurs in the recanali/cd vein Sucli veins were cleared 
of radiopaque material after exercise Since rccanalized veins 
appear to contribute to the proximal propulsion of blood 
toward the heart there seems to be no real indication for 
ligating them Although functional venography may be useful 
in some eases presenting some special problem, its routine 
use seems unnccessarj in most patients in whom the historv 
and phjsical examination provide a clear picture of the nature 
of the venous disorder Functional venography will probably 
find Its maximal usefulness in investigations of normal and 
pathological venous states and the elTcct of treatment Al¬ 
though sodium lodomethamate was used in most eases, recent 
experience with sodium ncctrizoatc (Urokon) suggests that 
It may provide better delineation and, through smaller doses, 
reduce the incidence of transient venospasm and the sensation 
of faintness 

PEDIATRICS 

Growth of Juvenile Dnbctics N Bergqiiist Acta cndocrinol 
15 I33-I65 (Feb) J954 (In English) 

Bcrgquist presents observations on 56 diabetic children of 
Malmo, Sweden, in whom diabetes became manifest before the 
age of 15 In 21 of these children, diabetes appeared before 
the age of 5, in 17 between the ages of 5 and 10, and in the 
rest between 10 and 15 years The children were treated with 
insulin, and most of them received a liberal diet without sweets 
During an observation period averaging 5 3 years, a general but 
not severe retardation of growth was observed, it was most 
pronounced in boys This indicates that delayed growth is part 
of the morbid picture in juvenile diabetes Even under the 
strictest management, it is likely that the body’s lack of insulin 
IS seldom fully compensated The greater tendency to growth 
disturbance in diabetic boys than in diabetic girls is possibly 
explained by a defective gonadal function, as androgens are 
obviously of importance for the growth of boys whereas estro¬ 
gens do not have the same influence in girls There were only 
three diabetic dwarfs among the diabetic children observed in 
Malmo, but the author found eight other diabetic dwarfs in 
two other districts in Sweden Observations on these H dia¬ 
betics with definitely retarded growth indicated that a consti¬ 
tutional factor contributed to the retarded growth in height 
The majority had received a diet low in calorics and carbohy¬ 
drates and, probably because of this, received relatively small 
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insulin doses At least 9 of (he II patients had hepatomegaly 
Delayed development of the genitals or indications of hypi 
eonadism or both were encountered in all cases The hypo- 
pnadism was probably of hypophysial origin The low 17 
kctosteroid values found in the girls likewise indicate a defi 
cicncy of adrenocortical steroids, which is possibly of a hypo¬ 
physial origin Animal expenments have demonstrated that 
insuhn IS essential for normal growth, and clinical observation 
on diabetic children suggests that (heir retardation in growth 
IS largely the result of lack of insulin 

OTOLARYNGOLOGY 

Hcmilaryngcctomj with Immediate Skin Graft for Removal of 
Cnrcinoma of Larynx F A Figi Tr Am Acad Ophth 58 22 
25 (Jan-Feb) 1954 

Figi says that hcmiiaryngcctomy with immediate skin graft 
mg makes possible more extensive local removal of laryngeal 
carcinoma than is feasible by either thyrotomy or the usual 
hcmiiaryngcctomy without destruction of function or disnip 
tion of the airway The operation was first earned out at the 
Mayo Clinic about five and a half years ago and has now been 
performed in 20 eases, 19 men and one woman Involvement 
of the glottis, present in all cases, ranged from the entire length 
of one cord to the full extent of both cords, the anterior com 
missurc, and one arydcnoid cartilage In addition to involving 
the cord or cords, the lesion extended into the ventricle in most 
instances During the period dunng which hemilaryngectomy 
was done in 20 eases, 293 thyrotomies and 276 total laryn 
gcclomics were performed for carcinomatous lesions of the 
larxnx This indicates that hemilaryngectomy with immediate 
skin grafting has only limited application, however, it should 
be borne m mind that the method was first developed during 
this time, and, if the procedure had not been performed, each 
of (he 20 patients would have required total laryngectomy 
It seems certain that the technique will be earned out in a greater 
proportion of eases of carcinoma of the larynx in the future 
It was used in eight additional cases during the six month inter 
x'al after this report was prepared Lesions of low grade malig 
nancy or of moderate activity are best suited for this method 
So, also, arc cutaneous neoplasms in which immediate plastic 
repair is planned The operation consists essentially of radical 
hemilaryngectomy, with removal of as much of the ala of the 
thyroid cartilage on the side of the principal involvement as 
is indicated and up to approximately half of the ala on the 
opposite side, if required A narrow stnp of the supenor or 
inferior border of the thyroid cartilage is left m place, when 
possible, to lertd support Up to half of the cncoid nng can 
be removed Removal of the anterior or lateral portions of this 
ring has not disturbed function The arytenoid cartilage on the 
involved side was removed in several cases, but when this is 
done it IS advisable to limit removal of the adjacent soft tissues, 
olhenvisc, difficulty with aspiration during swallowing may 
occur postoperatively The trachea is opened prior to hemi 
laryngectomy, so that the respiratory tract below the lesion can 
be packed to prevent gravitation of blood A graft of moderate 
thickness is taken from a hair-free area of the chest or abdomen 
A stent of sponge rubber is prepared to exert moderate pres 
sure on the entire laryngeal wound when the soft tissues are 
closed over it The skin graft is made to adhere to the stent 
with rubber cement, and the stent is placed in the laryngeal 
defect and immobilized by transfixing it with stainless steel wires 
Additional anchorage is secured by passing a heavy silk suture 
vertically through the rubber mold and tying it to the tracheal 
cannula The larynx and soft tissues of the neck are closed as in 
the usual thyrotomy or hemilaryngectomy After about 10 days, 
the sponge rubber mold is removed through the mouth by 
means of suspension laryngoscopy and while the patient is re 
ceiving thiopental (Pentothal) sodium anesthesia Then an elastic 
dilator IS made of sponge rubber, covered with a condom, in 
serted into the larynx, and anchored in position by tying it o 
the tracheal cannula This is worn for from 10 days to th ee 
weeks and is then removed through the mouth A day or no 
later, the tracheotomy tube is lifted out, and the tracheal fis 
IS permitted to close 
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Malignant Melanoma of Nasal Septum F W Alexander Laryn¬ 
goscope 64 123-129 (Feb) 1954 

Alexander describes a woman, aged 59, who complained of 
being unable to breathe through her nose She had had seven 
nasal polypectomies in the last 25 years In 1940 she had an 
operation on her forehead for what may have been osteomye¬ 
litis of the frontal bone The left nans contained many polyps 
and there was obstruction of the airway The nght nans was 
also obstructed with nasal polyyis and showed signs of recent 
bleeding On March 8, 1948, multiple nasal polyps were re- 
mosed from both nares and ethmoid sinuses Dunng the opera¬ 
tion, a darkly pigmented Ii\er-brown sessile mass was noticed 
on the nght side of the nasal septum Because of its unusual 
appearance, the mass was biopsied and the base obliterated 
with cautery The pathologist reported the biopsy as malignant 
melanoma, and the other excised matenal as nasal polyyis On 
March 12, 1948, the entire nasal septum was removed, giving 
a wide 2 5 cm margin of normal tissue between the incision 
and the tumor edges Nineteen months after the discovery of 
the initial lesion of the septum, on Sept 24, 1949, the patient 
complained of bleeding from the throat and mild obstruction 
of breathing through the left nostril On examination a small, 
dark, mottled mass about 3 cm m diameter, was seen protrud¬ 
ing from the left side of the vault of the nasopharynx Tbis 
mass was remosed and proved to be malignant melanoma Two 
months later the mass m the vault of the nasopharynx again 
became noticeable but was not removed until Feb 6, 1950, 
when it had become pedunculated and started to bleed Tbree 
years after discovery of the initial lesion, a mass was again 
removed from the nasopharynx because of bleeding. Naso¬ 
pharyngeal masses were removed for the fourth and fifth times 
m July, 1951, and October, 1952 In March, 1953, a large mass 
was removed from the nght ethmoid area In July, 1953, access¬ 
ible portions of a tumor were removed from the nght ethmoid 
and septal area, where it xvas obvious that the tumor had pene¬ 
trated the cnTinform area toward the brain At the end of 
August another tumor mass was removed, but meningitis and 
pulmonary edema developed and the patient died five years and 
six months after discovery of the malignant melanoma of the 
nasal septum The author reviews the literature and says that 
of 93 cases of malignant melanomas of the nasal cavity re¬ 
ported in the English literature, 24 onginated on the nasal sep¬ 
tum and the case presented here is the 25th case Nearly all 
cases of melanoma of the nasal septum were associated with 
nasal polyps and were discovered dunng their removal In a 
few cases the tumor was discovered by scrutmy of a dark or 
freckled area that bled easily The tissues removed should be 
subjected to microscopic examination in all nasal polypectomies 
The numerous recent reports suggest that malignant melanomas 
of the nasal cavity are far more common than suspected. Radi¬ 
cal surgical excision should pe practiced at the earliest possible 
moment, if any hope of ultimate survival is to be obtained in 
these otherwise fatal cases 

Rhlnobthlasis—Report of Case Unrecognized for 20 Years 
F T Hill J Maine M A 45 24-25 (Feb) 1954 

The case cited by Hill was that of a woman, aged 73, who 
was referred to his hospital with the diagnosis of a foreign 
body in the nose She had been seen m another hospital fol¬ 
lowing an automobile accident where roentgenograms of her 
skull revealed a large opaque mass in the nght nasal cavity As 
her upper denture had been broken, the mass had been inter¬ 
preted as a portion of the denture forced into the postenor 
choanae through the nasopharynx. The patient gave a history 
of fracture of the nose 20 years before, since then she had had 
right sided nasal obstruction and foul-smelling discharge She 
had not seen any physician dunng these 20 intervening years 
There was an external bowing deformity of the nasal arch but 
no evidence of recent fracture The nasal septum was deviated 
to the left and there was a foul, purulent discharge filling the 
nght nasal cavity Roentgenograms revealed signs of lamina¬ 
tions, which Hill considered suggestive of a rhmohth Cleanng 
the nose of the purulent discharge revealed -a large gray mass 
Removal was effected through the anterior -nares The mass 
measured 6 by 4 cm This rhmohth probably had its origin in 
the nasal fracture 20 years before when some bit of foreign 


matter must have entered the nose Although rhinolithiasis is 
not common it should be considered in all cases of unilateral 
nasal obstruction associated with foul discharge Careful in¬ 
spection of films may show laminations in opaque masses that 
should be suggestive of calculi 

THERAPEUTICS 

Quantltatise Comparison of Dextromethorphan Hjdrobromide 
and Codeine L J Cass W S Fredenk and J B Andosca 
Am J M Sc 227 291-296 (March) 1954 

A comparative study of the antitussive effectiveness of Dextro¬ 
methorphan (dextro 3-methoxy-N methylmorphinan hjdrobro¬ 
mide) at three different dose levels (6, 12 and 18 mg.), of 15 
mg of codeine, and of placebo medication was earned out in 
69 patients with persistent cough All drugs were supplied as 
tablets of identical appearace and taste under code designa¬ 
tions All patients were given each medication three times a 
day for seven days, a total test penod of 35 days, but the ad¬ 
ministration was in a random sequence, determined by chance 
selection The five matenals were ranked in order of their anti- 
tussive effectiveness Jt appeared that there was a good dose- 
response relationship of dextromethorphan hydrobromide and 
that 15 mg of this drug and 15 mg of codeme had the same 
cough suppressing activity Mathematical treatment of all data 
revealed that doses of 6 mg. of dextromethorphan hydrobro- 
mide were significantly more effective than placebo tablets and 
significantly less effective than doses of 12 mg. of dextro¬ 
methorphan hydrobromide However, it was impossible to prove 
a statistically significant difference m effectiveness betiveen 12 
mg. and 18 mg. of dextromethorphan hydrobromide or 15 mg 
of codeine It might be concluded that 15 mg. of codeine and 
a dose of dextromethorphan hydrobromide between 12 and 18 
mg are equally active Therefore, for all practical purposes, 
dextromethorphan hydrobromide and codeine may be consid¬ 
ered of equal antitussive effectiveness milligram for milligram 
A tablet containing 10 to 15 mg of dextromethorphan hydro- 
bromide appears to be the most desirable strength 

Evaluation of a New Cough Suppressant N Ralph Am J M 
Sc 227 297-303 (March) 1954 

Dextromethorphan (dextro-3-methoxj -N-mcthylmorphinan 
hydrobromide), a new antitussive agent, was admimstered to 
183 patients, of whom 39 were not included m the appraisal 
of the drugs merits as a cough depressant Twenty-seven of 
this latter group had no cough and were given the drug solely 
for the purpose of determimng its toxicity on prolonged ad¬ 
ministration, Of the 144 patients m whom the antitussive effec¬ 
tiveness of Dextromethorphan was studied, 107 had pulmonary 
tuberculosis, 22 bronchitis 8 bronchiectasis, 4 bronchial asthma, 
2 lung abscess, and one bronchogenic carcinoma Twenty-three 
patients (15 9%) had slight to no relief of cough, 67 (46 5%) 
derived moderate relief, and 54 (37 5%) had pronounced to 
complete relief of cough Better results were obtamed with 
single doses of 15 mg four times a day than with doses of 4 
mg also given four times a day Hemograms done imtially, 
after two weeks and terminally for 23 patients, who were 
given the drug in large doses over a prolonged penod and of 
whom 20 received a total of 2 4 gm each within 32 days (daily 
doses of 75 mg), did not show any untoward effect on the 
hematopoietic system Similarly, these chronic toxicity tnals 
failed to reveal any other side-effects, particularly on renal 
function, respiration, or blood pressure There was no evidence 
of development of tolerance or addiction in these 23 patients 
or in any of the patients who received Dextromethorphan as 
a cough suppressant for as long as six months Of the 183 
patients treated with Dextromethorphan, use of the drug had 
to be discontmued because of nausea, vomiting and dizziness 
in only one patient In addition there was dizziness in oac 
patient receiving a daily dose of 60 mg, but 30 rag was to - 
erated without this sequela Thus side-effects from Dextro¬ 
methorphan were very rare Dextromethorphan is .a very effec¬ 
tive and safe cough-suppressmg agent having the antitussive 
activity of codeine without shanng its addictive properties and 
without producing the side-effects typical of codeine 



616 


IMEDICAL LITERATURE AnSTR\CTS 


ImcsJiRntions on Ric Hcmon-Jinpc Tcndcncj DtirioR Tlicrnpy 
»in> IsonJcotimc Acid Ilidmridc (I<;onin7id) R Mcrk and J 
Wcmrcich Klin Wclinsclir 32 212-215 (March 1) 1954 (in 
German) 

In\cstipnlors who used isonin7id (isonicohmc acid hydrazidc) 
in the therapy of tuberculosis obserstd a tcndcncj to bleeding 
during this treatment This tciidcncj' manifests itself in the form 
of hemoptjscs, hemorrhages into empjemas that were treated 
locally tilth isonnzid renal hemorrhages prolongation of 
mcnstnial bleeding and cut ineous hemorrhages Some investi¬ 
gators assume that this hemorrhagic tendency is a result of the 
action of isoniazid on blood coagulation, others assume that 
isoniazid innucnccs the capillarj' sjstcm Merk and Wcmrcich 
made studies on 25 patients who reccised daily from 300 to 
‘'00 mg of isoniarid (b to 10 mg per kilogram of bodj weight) 
These studies revealed that isoniazid exerts no influence on 
blood coigulation To determine the effect on the capillary sjs- 
Itm sltidas were made on 50 pitants who also rccciicd from 
300 to 500 mg of isoniazid dailv tistinllj in combin.ition with 
p aminosalicilic icid or amithiozonc (111 I) A noticeable de¬ 
crease in the capillarj resisimce was observed In order to 
ascertain whether this effect w.is the result of the combination 
thcrapi or of isoniazid alone five patients were treated with 
onlv isoniazid It was found that treatment with isoniazid alone 
reduces the capillarj resist ince more tluin combination therapj' 
of isoniazid with either p aminosahcjlic acid or amithiozonc 
TJic results of these inicsugaiions correspond with pathological 
findings after isoniazid treatment If a drug such as rutin which 
reduces capillarj fragilitj is given in addition to isoniazid the 
undesirable effect of isoniazid on the capillary sj'stem c.m be 
excluded for the time that rutin is given 

PATHOLOGY 

Granulomatous or Giant Cell Tlivroidilis Clinical and Patho¬ 
logic Studj of 37 Patients S Lindsay and M E Dailcj Surg, 
Gynce <S. Obst 98 197-212 (Feb) 1954 

According to Lindsav and Dailey, granulomatous or giant 
cell thvroiditis is characterized by clinical evidences of subacute, 
nonsuppurative inflammation of the thyroid and by a histologictvl 
spectrum of acute, subacute, and chronic inflammation with 
multinuclcated giant cells and fibrosis Synonyms for this disease 
are acute thyroiditis, acute nonsuppurative thyroiditis, subacute 
thjroiditis, pseudotubcrculous thyroiditis, and dc Qucrvain’s 
thyroiditis The chronic stage has been designated by some as 
Riedel's struma The authors review observations on 37 patients 
with this form of thyroid disease, 25 of whom had undergone 
thyroidectomy and whose thyroids were examined histologically 
They feel that the clinical diagnosis in the early stages should 
be made readily, in the later stages, the fibrosed gland may 
simulate other thyroid diseases, including carcinoma The level 
of the serum protein-bound iodine may be moderately elevated, 
and the uptake of I'"'' is severely depressed during the acute 
phase of this disease Thyroidectomy is seldom required unless 
thyroid pressure causes symptoms or carcinoma is suspected 
This type of thyroiditis is a distinct pathological entity and is 
characterized by focal follicular degeneration associated with 
acute inflammation, followed by proliferation of epithelial and 
mesodermal cells of the residual follicular wall Reorganization 
of small thyroid follicles probably originates in part from multi- 
nucleated giant cells A hard, adherent thyroid gland may result 
from extensive glandular fibrosis When symptomatic therapy 
fails, external radiation of the thyroid may hasten resolution of 
the process, and administration of cortisone may interrupt the 
disease Antibiotics appear valueless, and beneficial effects of 
thiouracil compounds have not been clearly established 

Clinical and Histopathologic Study of the Effects of Antl- 
mlcrohlal Therapy in Tuberculosis L J Wallner, J R 
Thompson and M R Lichtenstein Am Rev Tuberc 69 247- 
260 (Feb) 1954 

According to Wallner and associates, serial biopsies of tuber¬ 
culous lesions provide valuable material for study of the 
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effectiveness of various types of therapy Although the lune is 
not readily studied by this means, mucous membrane lesions 
(mouth, pharynx, and larynx) are readily accessible for such 
observations In a previous study, the authors demonstrated that 
treatment of mucous membrane lesions with cortisone or com 
cotropin was followed by worsening of the lesion and increase 
in the number of tubercle bacilli In the present study, a com 
parison was made of the effects of vanous antimicrobial 
drugs m 24 patients with pulmonary tuberculosis Almost all 
had far advanced and cavitary tuberculosis, and all had tuber 
culous lesions of the hard palate, pharynx, and larynx Serial 
photographs and biopsies were made of the accessible mucous 
membrane lesions The common sequence of events with effec 
live therapy was subjective relief, healing of the gross lesion, 
disappearance of tubercle bacilli, diminution in microscopic 
mfiammalion, resolution of tubercles, and fibrous tissue replace 
ment Dihydrostrcptomycin, streptomycin, and isoniazid were 
rapidly effective Para-aminosalicylic acid was much slower, 
amithiozonc, used in a single case, was ineffective The method 
used is recommended as a means of studying the tubercle in the 
human patient 


Phjsiopathological Aspects of the Pulmonary Circulahon The 
Problem of Oironic Pulmonary Hypertension H Denolin, 
A dc Coster and N Salonikides Acta elm beig 8 647 706 
(Nov-Dee) 1953 (In French ) 

Notable advances have been made m the study of the pul 
monary circulation as a result of newly devised methods of 
inx'cstigatmg cardiopulmonary function, especially cardiac 
catheterization Study of the physiological pressures and resist 
anccs in the pulmonary vessels show that the pressure in the 
pulmonary artery is largely conditioned by the pressure existing 
in the left atnovenous system An increase in the peripheral 
venous pressure, on the other hand, is scarcely ever reflected 
in the peripheral arterial pressure The factors capable of 
modifying pulmonary arterial pressure are (1) those that cause 
passive hypertension in the pulmonary artery by increasing re¬ 
sistance in the left atrium and (2) those that increase resis 
tance in the pulmonary arterioles themselves Factors of the 
first kind produce a condition of hypertension in which the 
pressure in the left atrium and the total pulmonary resistance 
are increased, but the arteriolar resistance is normal and the 
pressure gradient between the pulmonary artery and the capil¬ 
laries remains normal Factors of the second kind produce a 
condition m which the pressure in the left atnum is normal, 
but the total pulmonary resistance and the arteriolar resistance 
arc increased and the pressure gradient between the pulmonary 
artery and the capillaries (or the left atrium) becomes steeper 
Changes m arteriolar resistance may be the result of a decided 
increase in cardiac output, a reduction m the capacity of the 
vascular bed caused by anatomic lesions, or vasoconstnction 
precipitated by anoxemia, hypercapnia, activity of the nervous 
system, or various drugs There is a wide difference of opinion 
in regard to the relative importance of the factors producing 
vasoconstriction and the mechanism by which they act Left 
atrial hypertension resulting from purely mechanical causes is 
chiefly responsible for the increase in pulmonary arterial pres 
sure in certain pathological conditions (left ventricular failure, 
mitral stenosis, and constrictive pericarditis), although other 
participating factors, such as changes in blood volumes, cardiac 
output, and arteriolar tone, may also be present Functioi 
factors are probably much more important than mechanical oi 
in chronic pneumopathies, but they should not be overempl 
sized The parts played by the anatomic lesions and the phys 
pathological disturbances secondary to anoxemia in the develc 
ment of hypertension in pulmonary emphysema, in particul 
are still under discussion Primary pulmonary arterial hyp 
tension also appears in some patients, either alone or 
association with vanous congenital cardiovascular anomali 
The hypertension seen in these cases is unquestionably linked 
an increase in arteriolar resistance, but the mechanism by whi 
the increase is produced has not yet been determined 
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The Ph>sfoIojry of Ufan B> L L. Langley M A Ph D and E. Chcra 
sVm MD DJSl D University of Alabama Birmingham Ooth $5 50 
Pp 609 v\ith ISO Jllostrations ^^cGratt Hill BooJk Company Inc 330 
W 42xid St New York 36 95 Farringdon St- London E-C 4 1954 

The authors of this book are at once competent physiologists 
and enthusiastic teachers, and they have produced a work that 
will be welcomed by man) students It is comprehensive )et 
compact, businesslike yet humane The dedication to the 
proposition that learning can be fun” -will not startle those for 
whom the natural pleasure in the wonders of the physiological 
laboratory has been spoiled, in the past, by dismal textbooks, 
poor apparatus, or disagreeable instructors Whatever the reason 
for these maladjustments, it is good to see this manifestation of 
a vnll to improve No first edition can antiapate all the curious 
difficulties encountered by a student in a new field The student 
for instance, thinks of veins as blood vessels, and must be 
puzzled when the authors use Venoconstnction and “vaso- 
constnction” on page 328 as contrasting terms He must also 
wonder about the use of the xvord differential” on page 277 
when difference’ would be more precise Since even the loosest 
of mathematics makes some distinction between angles of 60 
and 90 degrees, he will wonder xvhy Einthovens triangle (page 
223) IS equilateral instead of nght angled, and where one could 
possibly place the indifferent electrode referred to on page 224 
Moreover, there does come a time when he must review for 
examinations and when a bnef, memonzable definition can be 
a lifesaver, at such times an inadequate statement like the 
definition (page 92) of light as a form of radiant energy which 
travels in waves at the rate of about 186,300 miles per second 
can cause senous trouble The smoothing out of such rough 
places is a slow process but it leads ultimately to such mag¬ 
nificent works as the later editions of Howells textbook in 
English and the 26th edition of the Landois-Rosemann textbook 
in German It is to be hoped that a similar future is in store for 
the present commendable book 

Medical Jnrbpmdence. By I Gordon M B Ch-B Senior Government 
PatlioIoBist, Union Health Department Dnrbtn R. Turner MB Ch B 
D P H Senior Government Patholofnsi Union Health Department Cape 
Town, and T W’ Price Ph D I-I-,B Advocate of Supreme Court 

of South Africa. Third edition Ooth S13.50 Pp 944 with 143 illustra 
tiona [WUllams A XVilkins Company Mount Royal and Guilford Aves 
Baltimore 2] E, & S Livmgstone Ltd. 16 and 17 Teviot PI Edmburch 
1 1953 

This book was originally wntten in 1942 by Rhodes, Gor¬ 
don and Turner After the second edition was published in 1945 
Dr Rhodes died and Mr Pnee, an attorney, replaced him This 
the third edition, has a new publisher and about 500 pages of 
new matenal Over 200 pages discuss problems not covered in 
preceding editions, including matenal under the headings of 
unprofessional conduct, contracts and medical insurance, delicts 
and the practitioner, enmes and the practiUoner the public 
duties of medical practitioners, evidence, and the expert wit¬ 
ness Some specific topics in this new matenal are artificial m 
semination, sterilization, sale of a medical practice restnetive 
covenants in partnership contracts, and the importance of phy¬ 
sicians records There is a much expanded section on the 
medicolegal aspects of alcoholic intoxication that covers the 
development of chemical tests for intoxication and a more thor¬ 
ough discussion of the use of blood groupmg tests m disputed 
paternity cases Fortunately the table of contents and the index 
have grown along with the text matenal and thus greatly facili¬ 
tate the books use The book is still directed, however to medi¬ 
cal junsprudence m the Union of South Afnca and Southern 
Rhodesia This cannot be cnticized, because it is precisely what 
Ihe authors intended, but it does limit the book s value to the 
pnvate practitioner in the United States, even though the medi¬ 
cal aspects discussed are probably the same in every country 


These boot, reviews have been prepared by competent authorities bin 
do not represent the opinions of any official bodies unless ipecificaliy 
so stated 


and the legal aspects discussed seem to be based largely on 
English common law as is our own junsprudence The book 
reveals a well-defined body of medical junsprudence in South 
Afnca and Rhodesia, and it should be in the library of all senous 
students of medicolegal problems 

Plague By R Pollllzer M D World Health Organization monograph 
series no 22. Cloth. SIO £.3 5s 40 Swiss francs Pp 698 with iliostra- 
t ons World Health Organization Pala.s des nations Geneva Colombia 
Unlversil) Press 2960 Broadwa} New York 27 1954 

The author of this monograph was one of four authors who 
compiled a manual on plague in 1936 This earlier volume has 
been rendered obsolete by spectacular advances in the treat¬ 
ment and control of plague since its publication For this rea¬ 
son, the author has prepared a definitive text on plague that 
should serve as a reference book for many years or until the 
accumulation of new knowledge makes it obsolete The papers 
contained in the present monograph cover the history and dis- 
tnbution of plague the plague bacillus immunology, pathol¬ 
ogy laboratory diagnosis, hosts of infection insect vectors, 
clinical aspects, epidemiology, and the control and prevention 
of plague Annexes provide lists of reservoirs and vectors of 
plague and a key to the idenufication of fleas These papers were 
published separately over a period of two years m the Bulletin 
of the If'orhf Health Organization The book is well pnnted and 
well illustrated and the drawings of fleas are exceptionallv good 
Each chapter has an extensive bibliography, and there is a sub¬ 
ject index This volume maintains the high quality set by previ¬ 
ous publications in the WHO monograph senes 

CIba Foondatlon CoUoqula oo Endocrinology Volume VTI Syntbesis 
and Metabollnn of Adrenocortical Steroids. Consulting editor W' Klyne 
M-A B.Sc Ph D Editors for Ciba Foundation G E. W XV'oIstenhoIme 
O B E. M A MB and Margaret P Cameron MjX. A.B L.S Cloth 
S6.75 Pp 297 with 29 iliustrationi LitUe Brown 4 Companj 34 Beacon 
SL Boston 6 1953 

The introduction of cortisone as a therapeutic agent stimu¬ 
lated chemical researches that have resulted in the commeraal 
production of this drug and in a study of related steroidal agents 
Part 1 of this volume summarizes the work on the synthesis 
and chemistry of adrenocortical steroids, and part 2 summarizes 
their fate in the body Part 1 including papers by Fieser, Bar¬ 
ton Henbesl, Heusser, Reichstein, Djerassi Hirschmann, and 
other ermnent workers m this field is pnmanly of interest to 
chemists, part 2 concerns the biological aspects of the subject 
and will prove of greater interest to medical readers Some of 
the subjects discussed are the biogenesis of the steroids by 
Hechter enzymatic factors by Samuels in vttro synthesis by 
Dorfman and corticosteroid metabolism in man by Pincus 
Although much remains to be done before we will know which 
steroids are elaborated by the adrenal and the factors control¬ 
ling their secretion, much has already been accomplished This 
volume summarizes our present knowledge in this difficult field 
Like Its predecessors, it is well edited The subject matter, al¬ 
though beyond the immediate interest of the general practitioner, 
will be of great use to all research workers in steroidal chem 
istry and metabolism 

\oa and \oor Healtli Bj Edmn P Jordan MD Executive Director 
Amencan Associauon of Medical Qinics CharlottesviUe \ a. aoth S3 95 
Pp 296 G P Putnams Sons 210 Madison Ave., New VorL 16 1954 

In this volume Dr Jordan follows a new routine that is an 
outgrowth of his popular daily medical advice column that 
appears in vanous newspapers through the country The 10 
subjects considered to be of greatest general interest are treated 
in separate chapters After introductory discussions of varving 
length, in which basic orientation is provided the author pre¬ 
sents brief discussions of vanous disorders that can affect the 
organ or system under consideration In the chapter on the 
heart for example rheumatic heart disease, irregulanues in the 
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beat, murrmirs coronary occlusion ibc relation of the heart 
to dropsy, and the effect of athletic activities on the heart arc 
discussed FolJouing these more detailed explanations is a spe¬ 
cial section containing specific questions and brief answers This 
same routine is followed in chapters on blood pressure the 
digestive system cancer, infections, the skin arthritis, allergy 
eyes and cars By this procedure Dr Jordan has managed to 
pack a wealth of general information within a relatively small 
xoliimc, and without question the discussions provide helpful 
background knowledge that will lead the reader to understand 
Ins problem better No information aliout treatment is included 
This book can be recommended without reservation by plij- 
Mcians ns a reference volume It is careful to avoid sensational 
or premature statements that might engender undue optimism 
in patients but at the same time presents a hopeful attitude An 
index adds to its praciicil usefulness 


. u ^ “unrt Jnliirlfs H) U K Rank .\f S 

. , ^ rUACS, JIononr> ria-aic Siirrcon Rojal Mclhoimtc Ilov 
Pt-il and A R WnKtr.fld MS PROS TRACS Honorarv 
riaMlc Surpeon CliDdrcn s llo^plnl Mclhoiirnr rnrenard by Sir Gordon 
GordonTnvInr K U r„ C R HD CMli 5S Tp 2S<i wlih IKR Rluelra 
lionn WillJims A Wilkins Commnj, Mi Rojil nnd Guilford Avts 
nallimorc 2 V X S Lhmcslonc ltd 16 and 17 TeWnt PI Tdln 
btiif-h 1. losv 


TJic authors state in their preface “Ag.nnst wider horizons 
of modern surgical endeavor there is alvvajs a sobering thought 
in the high standards of structural exactitude required to sub¬ 
serve the man> perfections of simphcitj and intricacy which 
make up the normal functioning unit of the human hand To 
contribute in some measure to the natural restoration of the 
hand from the unnatural effects which beset individuals today 
offers unique stimulus, scopu and pnze to the art of surgcr> and 
to the craft of surgeons’ TTic authors have generally refrained 
from basic descriptions of clcmcntarj operative procedures that, 
as ihc> state, everj well-trained surgeon of injury’ must 
know today ’ Tlicir concern is rather with the correct and timely 
application of these procedures They have ably achieved their 
goal Part 1 deals with the social significance of hand injuries, 
the surgical anatomy of the hand, the organization m relation 
to hand injuries and the examination and appraisal of the re¬ 
cently injured hand Part 2 deals with the primary treatment, 
part 3, with the intermediary treatment, part 4, with the sec¬ 
ondary treatment and part 5, with the special aspects of hand 
injuries The writing is clear, and the illustrations arc excellent 
No one interested m the surgery of trauma can afford to be 
without this volume It will rank along with the few other classics 
that have dealt with the surgery of the hand 


Surclcal PatlioloKj By Pclcr A Herbut M D Professor of Patholopy 
JcfTcrson Medical Collcpc Philadclphin Second edition Cloth $14 Pp 
893 with 528 illustrations. Lea A Febiper, 600 S Washington Sq , Phila 
dclphla 6 1954 

In ibis new edition the author has organized his material 
according to systems and added 124 new illustrations in black 
and white The photomicrographs arc of good quality This 
book contains pertinent facts without excessive details Several 
new topics such as vascular diseases, fungus diseases, repair of 
wounds, burns, irradiation effects, and sacrococcygeal teratomas 
arc discussed There are two new chapters, one on central nerv¬ 
ous system lesions by Alpers and the other on diseases of the 
adrenal glands The former gives the pertinent gross and micro¬ 
scopic findings encountered in surgical diseases of the brain and 
spinal cord These include tumors, traumatic disorders, and 
abscesses and aneurysms of the brain and spinal cord The sys¬ 
tematic arrangement of the subjects and the simplified table of 
contents at the front of the book provide ready access to the 
material contained in it References arc given at the end of each 
chapter The book is printed on high gloss paper, and the type 
IS very readable This book should be of interest especially to 
the general surgeon and the medical student It was written 
primarily to provide the surgeon with basic information on the 
pathological findings in his specialty, and it attains this objec¬ 
tive very well Tlic surgical pathologist will also be able to use 
it as a quick reference where detailed gross and microscopic 
information is not required 


J A M.A, June 5, 1954 


T> r - uy James M Wilson MD Assist 

nnl PmfcMor of Gynccolopy and Obstclr/cs, Medical College of Soaih 
Carolina, Charleston Publication no 203, American Lecture Senes mnnn. 

Hamh/" Gynecology and Obsletncs. edited by E C 

Hamblen, BS MD FACS Professor ot Endocrinology Duke 
Medicine, Durham, North Carolina. Cloth $L 7 J 

PublWier" 3 ^ 3^27 21on Henry Oark Charles C Thomas, 

L I f. „ J f Lawcncc Ave. Springfield, Ilk, Blacknell SclenU 
fie Publications Lid . 49 Broad St, Oxford, England. Ryerson Press, 299 
Queen St W, Toronto 2B, 1954 


Although this monograph has been designed primarily for 
students. It will be found both practical and helpful for clinicians 
It deals with the normal pelvic anatomy from the clinical rather 
than from the academic aspect Detailed operative technique 
has been omitted intentionally, but the indications for surgical 
intervention and the principles of repairs have been covered 
adequately and succinctly Chapter 1, which presents the 
anatomy of the normal pelvis, is especially well written 
Throughout the text one notices the close collaboration between 
author and artist, which is particularly demonstrated m the 
section discussing the internal urethral sphincters and the trigo¬ 
nal muscles The text on page 27 and figure 16 on the same 
page illustrate beautifully how a .complicated story may be 
simply presented Although purists in the teaching field might 
criticize this text for oversimplication, these punsts rarely, if 
ever, have seen surgical anatomy through the eyes of the operat 
mg surgeon This volume is highly recommended 


Bnclcrtnl Genetics By Werner Braun PhD aoth $6 50 Pp 238 
with 67 illuviratlons VV B Saunders Company 218 W Washington Sq, 
Philadelphia 5, 7 Grape Si, Shaflesbuiy Ave, London W C2, 1953 

Significant contributions to an understanding of the nature and 
control of bacterial vanation are being made by the investigators 
in the new field of bactcnal genetics As a result, the genetic in 
tcrprctalion of bacterial ovtivities is being increasingly employed 
in both basic and applied research It therefore behooves both the 
student and the professional bacteriologist to acquaint themselves 
with the progress made in this field This book has been devised 
to fill such a need General genetic pnnciples derived from studies 
with higher organisms arc presented, the mam poruon of the 
book IS concerned with the application of these principles to the 
study of bacteria The cytological basis of bacterial genetics, 
mutation, mutagenic agents and mutagenesis, population 
changes, recombination, and bactenal transformation and trans 
duction arc discussed The final chapter is a speculative discus¬ 
sion of bacteriological problems m the light of newer findings 
m bactcnal genetics The author suggests that such problems 
as pathogenesis, epidemiology, taxonomy, and evolution be ex¬ 
amined from the viewpoint of bacterial vanaUon This book 
should be of interest not only to bacteriologists but also to bio¬ 
chemists and geneticists who desire a general account of recent 
progress in bactcnal genetics 


Diseases of Ihe Knee ManBcement la Medicine and Sarsery By 
Aniliony F DePalma, M D, James Edivard Professor of Orthopedic 
Surgery and Head of Department Jefferson Medical College Philadel 
phia Cloth $20 Pp 840, with 455 illustrations, drawings by Carl Bnll 
J B Lippmeott Company, 227-23t S Sixth SL, Philadelphia 5, Aldine 
House 10-13 Bedford St London W C 2 , 2083 Guy Sc, Montreal 1954 


The format of this comprehensive treatise on practically every 
tonceivabJe disability about the knee joint is excellent The 
laper is better than usual, and the selection of the type makes 
or easy reading The author is to be commended for the many 
ixcellent drawings and the numerous reproductions of roent- 
jenograms Its size and weight make this book difficult to handle 
inless a supporting table is used The book is well arranged, 
ind each chapter is complete within itself At the end of each 
thapter, the author has included an up-to-date bibliography 
Although some orthopedists may not agree with the authors 
ireference for some operative procedures, the author honwtly 
tates that they have been found best m his hands He oes 
iresent many alternative procedures and gives due credit for 
he authorship and origin of these procedures This is an exce 
ent reference book for students, residents, and orthopedists 
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GOUT AND ARTERIOSCLEROSIS 

To THE EorroR —A patient hospitalized with clinical and 
electrocardiographic cxidcnce suggesting coronars occlusion 
In the hospital acute gotiry arthritis on the left big toe efe- 
1 eloped and also a left-sided ureteral calculus u htch it as re- 
moied during catheterization The calculus uas a pure tine 
acid stone Is there an^ relation betn ecn gout and coronan 
alien, disease'^ Hmx frequently is an elex ated blood tine acid 
lex el found in patients xiith gout’’ 

Rodney L Kirh M D , York Pa 

Answ'er —CImiaans who have had a wde expenence with 
rheumatic diseases have repeatedly stated that a relation exists 
between gout and artenosclerosis The two conditions very often 
are found in the same person, and artenosclerotic phenomena 
such as coronary occlusion, chronic nephntis, arterial hyper- 
tetjnon, and cerebrovascular lesions frequently terminate life in 
gouty persons The pathogenesis of this accelerated arteno¬ 
sclerosis remains obscure A biochemical anomaly connected 
with disordered metabolism of unc acid is suspected of acting 
as a catalyst in relahoo to artenosclerosis, hurrying the develop¬ 
ment of the latter condition 

In support of this impression of a close association of gout 
and artenosclerosis are some statistics published dunng recent 
years Chronic glomenilonepbntis and nephrosclerosis each oc¬ 
curred m 7?o of 100 gouty patients reported on by Brdchner- 
Mortensen (Acta rned scandinax 106 81, 1941) Systolic blood 
pressure was more than 150 mm Hg in 48% of cases in this 
senes Among 55 patients studied by SchnitXer and Richeter 
(Am 1 M Sc 192 241, 1936), 17 (31%) had clinical signs of 
nephnhs of the vascular type and 2 had glomerular nepbntis 
Five died in uremia, four of whom showed vascular and one 
glomerular nephntis at necropsy Compared to control groups, 
the incidence of hypertension in the 55 cases of gout was high, 
and the incidence of artenosclerotic lesions elsewhere than m the 
kidneys was also notably high 

Somewhat earher Uterature on gout is replete with references 
to a close association of gout and artenosclerosis In the autopsy 
raatenal reported by Gudzent (Gicht und Rheumatismus, Berlin, 
Julius Spnnger, 1928), only 6 of 76 patients did not have renal 
disturbances, mostly sclerosis and often shrunken kidneys simi¬ 
lar to those observed m kidney disease from other causes 
Sclerosis and atheromatosis of the aorta was preseat in 100% 
of these cases This wnter concluded that gout and vascular dis¬ 
turbances showed such a high coincidence that a causal relation¬ 
ship seemed most likely 

An autopsy senes reported by Norman Moore (Tr Path Soc 
London 33 271, 1882) showed that artenosclerotic changes oc¬ 
curred in a high percentage of cases even dunng the early years 
of life From the point of view of the pathological anatomist, 
vascular lesions associated with gout do not possess any specific 
morphological charactensucs, rather these resemble ordinary 
uncompheated artenosclerosis Rarely, however, tophaceous de¬ 
posits have been observed m the hnmg membrane of the heart 
and in the aorta 

Levels of unc acid m blood generally are higher in gouty pa¬ 
tients than in nongouty persons, although many exceptions are 
observed The incidence of hyperuncemia generally is higher in 
more advanced cases than in early stages There is little informa¬ 
tion about the larval or prearthnuc stage of gout, however, 
instances have been observed wherein hyperuncemia was present 
and in others normal unc acid levels have been determined dur¬ 
ing this penod Once hyperuncemia develops this phenomenon 
may prove to be transient, masmuch as normal levels may be 


The Busweri here published have been prepared by competent amhontles 
They do nQt,.howcser represent the opinions of any official bodies Jtnless 
spcciiicaUy so stated in the reply Anonymous communications and ifuenes 
on postal cards cannot be answered Every letter must contain the writer s 
name and address but these wHl be omitted on request 


repeatedly observed between tunes when high let els are de¬ 
termined Dunng later stages of gout hyperuncemia is oftener 
present although occasionally patients with adt'anced destruc¬ 
tive lesions of gout and large accumulations of tophaceous ma- 
fenal still show normal or low levels It is safe to say that one 
must not rely upon a determination of the blood unc acid level 
to determine the diagnosis of gout for, if this is done, many 
instances of gout will go unrecognized 

TREATMENT FOR RABIES 

To THE Editor —What is the approximate duration of the im¬ 
munity folloxxmg the Semple treatment for rabies"^ Is there 
any information about the incidence of allergic encephalop¬ 
athy in second Semple treatments as compared to the first 
course^ AIxah M Wetss MD , White Flams, N Y 

Answer —^The durahon of immumty following the Semple 
treatment is 'variable Koprowskv and LeBeU (Am I Hsg 
61 292-299, 1950) tested the serums obtained from patients who 
had undergone antirabies treatment with phenohzed (Scmple- 
type) rabbit-bram hssue vacane, for the presence of comple¬ 
ment fixmg antibodies against brain tissue Sixteen patients 
received the seven day course of treatment None of their 
serums showed annbodies to brain tissue after vaccination 
Thirty four patients were given the 14 day course of treat¬ 
ment Fifty per cent of these persons showed the presence of 
such anubodies, which persisted for penods ranging from 138 
to 227 days Anderson and Amstem in “Commumcable Disease 
Control” (ed 3, New York, the Macmillan Company, 1953) 
state that the duration of resistance is so short that vaccination 
is best repeated if a second exposure occurs later that six months 
after immunization 

Shaughnessy (Illinois M J 103 82-84, 1953) states that all 
observers are agreed that the nsk of neuroparalytic reactions 
is much greater m those who have had a previous coarse of 
inoculations with vaccine Reimmumzauon, therefore, should 
not be given m borderhne exposures and, if given at all, should 
be limited to a short booster course of five to seven mjecDons 

POUOMYELinS 

To THE Editor —A 29-year-old pnmipara had satisfactory 
sexual adjustment xvith her husband until four and one-half 
years ago, at which time anterior poliomyelitis dexeloped 
They have one son 8 years old When she had poliomyelitis 
she spent some time in an iron lung but emerged xxith no 
paralysis and only minimal atrophy of one limb She gets no 
satisfaction in sexual intercourse since hating poliomyelitis 
Physical examination includmg pelxic examination hos nor¬ 
mal The hemoglobin lex el was 90% She appears to haxe a 
slight hypochondriacal trend Does anterior poliomyelitis 
loner sexual desire and orgasm'^ Could you suggest therapy'^ 

MJ) Pennsx lx ania 

Answer. —The lack of sexual sausfacUon, partial atrophy of 
one hmb since havmg anterior pohoroyeliUs, and a lessened 
sexual desire and orgasm may stem from fear of another preg¬ 
nancy On the other hand, if she feels that her bout with polio¬ 
myelitis may have impaued her fertihty, and she desires another 
child, It might be a good idea to discuss this with her If she docs 
wish to have another child, providing her tubes arc patent, it 
would be wise to advise a high protein diet consistmg chiefly 
of fish and sea foods, to build up her nervous system and to 
help improve the possibdity of concepUon Reassurance that she 
would not suffer further nerve-damage with another pregnancy 
might be helpful m any event. It is quite normal that she should 
be apprehensive after such an experience as she bad m the 
iron lung. 
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SMAEI POX VACCINATION 

To TUL Editor —Cart \nii wImkc me whither tiure are anv 
ehamtev m the 11 lute hlomf count mu! (Iifferenttal rtv a remit 
of n smallpox \nrnnatinn An infant 8 months of aec wciph- 
int: Is Ih (’i896 7 pm) was i an mated and a white hlood 
cell count rexialed 20,000 per ciihic millimeter 48 hours later 
The \accinatinii was takiiiv A ripeni cniint the next day 
(third das aftir satcination} showed 19 000 Then was no 
fixer There wen no pnx loits hlood cell counts Tin ers thro¬ 
es tc count w as 4 WO 000 hi moplohin 12 5 pm and polsmor- 
phoniicliar hukocstes 4l*^r, eosinophils 4Te tnonnestes 29o, 
and Ismphoistis "iWr Then wire no ohnornial cells The 
pan mat vrandfather and pnai prandfarlur hath had msilop- 
< nous h iiki niui MD. I oiiisi die, ks 


Answtr—I ncroTJc in llic niimbcr of uhifc blood cells and 
changes in ihc diirercntial count arc not uncommon following 
a priman talc in smallpov \accination The differential and 
red hlood coiinK and bcmoplohm on the 8 month old babj arc 
wiiliin normal limits Since there arc no blast cells and no clini- 
cil symptoms the white blood cell count of 20,000 may be 
the response to the smallpoi; xaccmition howescr it might be 
due to some inicrcurrcnt infection Ccrtainl> a repent complete 
blood cell count should be made at frequent intcrsals 


IIIRLSH IN HOSPITAL NURSI RV 

To Titr EntroR —If'hat is the cause of thrush ut a hospital 
nursers and xshat is caitsulind pood trcainunt^ U'haf pro- 
phslaxis should he used for other hohics'’ Dorspnmp oheolor 
inhalations and tube feedmp predispose to thrush as well as 
premainrits'^ Zupcnc Smith, M D , Waterloo, Iowa 

Answer —There is 1 posiine corre) ition between the in¬ 
cidence of maternal saginnl moniliasis and the incidence of 
thrush in a hospital mirscrv Secondarj' cases develop in a hos¬ 
pital nurserj' prcsumabl> b} contact from imperfectly sterilized 
nipples or bottles and other equipment attendant’s hands, and 
the mothers breast Proph>lactic treatment includes isolation 
and treatment of infants born of mothers known to have vaginal 
moniliasis and those infants whose oral cultures arc positive 
for thrush A aqueous solution of gentian \ioIct is effec¬ 
tive for prophylaxis and ircaimcnt This should be done twice 
daily one hour after feeding in the first 24 hours of treatment 
and then once a day Mucus should be removed by cotton appli¬ 
cators soaked in 1 1,000 aqueous solution of benzalkonium 
(Zcphiran) chloride before the gentian violet is applied Tube 
feedings or any trauma to the oral mucous membrane may pre¬ 
dispose to infection or be a source of contamination 


KLOOD TRANSFUSION 

To THE Editor —In a minor note (JAMA {March 27] 1954 
pope 1148), Opden suppests that tests for sicUing be done on 
the hlood of all Nepro blood donors, to exclude those xvhose 
ers throcvtcs sickle While no one xvill deny that blood km 
persons stiffcrmp from sickle cell disease should not be md 
for hlood transfusion, there is no reason xvliy persons xvith 
sickle cell trait cannot be used as blood donors Although 
the red blood cells of such persons xvill sickle ii hen the oxygen 
tension becomes markedly reduced, as in sealed xvet prepare 
tions they do not sickle under normal conditions Per 
sons with sickle cell trait arc therefore not anemic and show 
no ex idcncc of cxccssix c hcnioivsis The survival time of their 
erythrocytes is norma], a fact that has been knoxvn for some 
imic and that 11 e hai e recently been able to confirm yvith the 
radioactixc chromium labeling technique The vast maionty 
of Negroes whose erythrocytes it’d/ sickle yvhen the oxygen 
tin Sion IS greatly reduced merely have the trait Sickle cell 
disease is nsunlly fatal in childhood Those fexv patients xi’ho 
do siirxisc into carlv adult life and who might offer to donate 
hlood arc iisiinlly quite anemic and will be readily excluded 
hy hemoglobin determinations, which are usually done rou 
tinch The necessity of performing sickle cell examinations 
on Negro Mood donors therefore seems quite doubtful In 
deed, i xcliisiori of all persons whose erythrocytes wall sickle 
11 oiild only scrx e to restrict unnecessarily the supply of human 
hlood 

Ernest Bender 

Lieutenant (MC), U S Army Reserve 

935 N Raynor Aye, Joliet, III 


To THE Editor —/n The Journal, Mnrvit 27, 1954, page 1148, 
III discussing an ansyver to a query on blood transfusion in 
The Journal, Aug 15, 1953, page 1585, the discussant pre 
scaled an opinion that is contradicted by experimental oh 
senations The discussant says, ‘Sicklemic blood must not be 
administered, since there is no benefit to the recipient ” £’ 
perimental obserx ations by Singer and co-w orkers (J Lab 8 . 
Ciin Afed 33 975, 1948) and Callender and co-w’orkers (J 
Lab <5L Chn Med 34 90, 1949) indicate that sickle cell trait 
erythrocytes siirxixe normally in persons W’lth or yvithoiit 
sickle cell anemia Therefore, the sickle cell trait, present in 
7 to 10% of Negro donors, is not a cause for re/eetton While 
sickle cell anemia erythracy tes are destroy ed at an abnormally 
rapid rate, such donors will be reiected, if they present tbein- 
selx cs at all, for not hay ing a satisfactory hemoglobin con¬ 
centration 

John B Ross, M D 
Medical Director 
Jacksomille Blood Bank, Inc 
536 W 10th St, Jacksonville, Flo 


INFERTILITY AMONG MORTICIANS 
To the Editor —I ha\e examined a man for mfcriihty He is 
a mortician, and, i/i canvassing the morticians m our county. 
It ii’flS' found that about 80% to 90% of the morticians' mar¬ 
riages yvere infertile This man expressed the thought that it 
w-ns Forimlin(a 40% formaldehyde solution) or the Formahn- 
hke compounds that might produce the mfcruliiy Do you 
haye any information'^ 

John R Liska, M D , Greensburg, Pa 

Answer— It has been noted that Formalin or Formahn-like 
compounds may produce infertility Chemical poisonings may 
even cause liver impairment, particularly when usage of such 
chemicals is continuous in small amounts over long periods of 
time This would be found in the constant handling of the types 
of compounds used as perservatives by morticians In fact, all 
poisons absorbed by the system cause some impairment of tes¬ 
ticular function, although of course not always enough to pro¬ 
duce sterility However, such a theory would be worthy of 
further investigation m a wide senes of cases, should it be prac¬ 
tical to conduct such a controlled series 


LIPEMIA AND WORK IN A DOUGHNUT SHOP 

To THE Editor —In reference to a query about )tpemia in The 
Journal, March 27,1954, page 1147, / feel that your answer 
ii’fli probably erroneous Ordinarily the liypercliolesterolenua 
(xaiithomatotic) type does not gn e a grossly lipenuc plasma 
or serum This is particularly true of the endogenous 
xaiUhomatotic, probably familial, type that you discuss Of 
course, it is theoretically possible to have a hyperlipemia in 
addition to a xaiithomatotic tendency Thannhaiiser states 
in “Lipidoses Diseases df the Cellular Lipid Metabolism 
(Christiaii. editor, ed 2, New York, Oxford University Press, 
1950) "It should be emphasized that, in contrast to 'idiopathic 
hyperlipemia,’ a milky serum is almost never found m essen 
ttal xanthomatosis, because in these cases the increased serum 
holds are not fat but cholesterol and cholesterol esters ' This 
has been my oxvn experience m reference to hypercholesterole 
mias of the xantliomatotic type 

Nathan H Friedman, M D 
2336 Mam St 
Stratford, Conn 
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MANAGEMENT OF DIABETES MELLITUS IN PATIENTS 
UNDERGOING SURGERY 

■ Charles R Shuman, M D , Philadelphia 


Diabetes mellitus has ceased to be a contraindication 
for any type of operation The number of diabetics who 
receive surgical treatment has steadily increased dunng 
the past three decades since the discovery of insulin and 
will continue to increase m future years Among the 
factors responsible for this nse are longer survival, 
bnngmg diabetics into the age groups most prone to dis¬ 
eases that require operation, increasing incidence of 
diabetes in the general population, predisposing to gan¬ 
grene and mfectijons that require surgical intervention, 
and development of safe techniques for elective operative 
procedures formerly eschewed in treatmg the diabetic 
Skillful treatment with msuhn and diet and modem ad¬ 
vances m operative techmques, anesthesia, fluid and 
electrolyte balance, and antibiotic therapy have virtually 
eliminated the former conditions of starvation, acidosis, 
and infection that led to a high operative mortahty among 
diabetics Thus, surgery has become as safe for the dia- 
bebc as for the nondiabetic ^ From 1950 to 1953, I 
attended" 340 patients who underwent 373 operations 
while under the supervision of the diabetic service of the 
Temple Umversity Hospital The records of these cases 
have been analyzed from the standpomt of surgical diag¬ 
nosis and procedure, type of anesthetic, presence of pre- 
operative comphcations, preoperative diabetic status, 
and postoperative course, m addition, the details of 
diabetic management before, dunng, and after operation 
have been evaluated, to outhne the recommended treat¬ 
ment for the control of such patients and the comphca- 
tions that may be encountered 

COMPLICATIONS 

When surgery is indicated for a diabetic, the presence 
of comphcabng diseases requires careful appraisal In 
the evaluation of this group of diabetic patients for sur¬ 
gery, the prmcipal vascular comphcabons encountered 
were 104 cases of artenosclerosis, mcluding arteno- 
sclerotic heart disease or penpheral artenosclerosis, or 
both, and 73 cases of hypertensive cardiovascular dis¬ 
ease In addition, there were 3 pabents with mitral steno¬ 
sis due to rheumatic heart disease, one with pencardibs, 
and 12 with systohc murmurs, 7 of which were diagnosed 


as aortic stenosis Four of the hypertensive patients were 
regarded as havmg intercapiUary glomerulosclerosis, 18 
of the patients with heart disease were treated for cardiac 
decompensation dunng the operative penod Diabetic 
retimtis was found in 42% of this group Although the 
duration of diabetes is of some importance m the occur¬ 
rence of these vascular comphcations, 12 patients were 
found to have characteristic retinopathy with previously 
undiagnosed diabetes In six patients, diabetic gangrene 
or infection was the first mdication of this disorder 

Other complications encountered preoperatively m 
these patients mcluded diabetic neuropathy m 62 in¬ 
stances, significant protemuna m 51, and unnary tract 
infections m 10 Nutntional evaluation disclosed obesity 
in 52% of the group and undemutntion m 8%, with 
40% in optimum nutntional status as defined by the 
standard weight tables Serum cholesterol, albumm, and 
globuhn levels and hemoglobin values revealed sigmf- 
icant alterations in many patients Of the 212 cholesterol 
determinations reported, 76 exceeded the accepted 
upper normal limits of 250 mg per 100 cc Levels of 
plasma albumm below 3 8 gm per 100 cc and of hemo¬ 
globin below 12 gm per 100 cc (aUcah hematm deter- 
mmation read photoelectncally) were observed in 36% 
and 30%, respectively, of the patients on whom these 
tests were performed The high mcidence of comphca¬ 
tions of diabetes may be related to the age of the patients 
involved m this study, the majonty of whom were over 
45 years of age In 54 patients, diabetes was first diag¬ 
nosed on admission to the hospital The average duration 
of the disease pnor to operation for the entire group was 
8 years, the longest known duration was 30 years 

MORTALITY AND MORBIDITY 

There were no deaths directly resulting from diabetes 
melhtus or its treatment Nme patients died m the post¬ 
operative penod, an mcidence of 2 5% The high inci¬ 
dence of artenosclerosis and hypertensive disease is 
reflected by the occurrence of three deaths due to 
cerebrovascular accidents Two of these patients had had 
amputations for diabetic gangrene, m the third patient, 
marked hypotension developed postoperatively, and 
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death followed cerebral artery thrombosis Two patients 
who had had leg amputations for diabetic gangrene died 
of uremia resulting from Kimmelstcil-Wilson syndrome 
with renal failure, four other patients with this serious 
and often fatal complication of diabetes made successful 
postoperative recoveries Two patients died of pulmo¬ 
nary embolus, one of these had advanced generalized 
arteriosclerosis, and the other, carcinoma of the pan¬ 
creas Two deaths were attributed to obstruction of the 
small intestine with metastatic carcinoma Other deaths 
resulting from the discase.s that necessitated operation 
have not been included here because postoperative 
convalescence was completed These diseases w’erc car¬ 
cinoma of the colon, pancreas, and liver, and one sub- 
phrcnic abscess that occurred several weeks after a 
cholecjstcctomy 

Despite the fact that more than a third of these patients 
were known to ha\c cardiovascular disturbances attrib¬ 
utable to arteriosclerosis, hypertension, or rheumatic 
heart disease with mitral stenosis, there were no deaths 
due to congestive failure or myocardial infarction The 
last condition developed in two patients postoperatively 
and had been present in four others preoperatively On 
appearance of signs of fluid retention, patients with heart 
disease without previous therapy were treated witli intra¬ 
muscular injections of digitoxin (Digitaline Nativelle), 

1 2 mg in divided or single doses, sodium chloride re¬ 
striction, and diuretics When parenteral feedings were , 
required concentrated solutions of dextrose or fructose 
were administered at a slow rate It has been my policy 
to permit slight hyperglycemia in patients w'lth knowm 
heart disease and to avoid the vigorous treatment of 
marked hyperglycemia unless ketosis threatens A fasting 
blood sugar level bctw'ccn 150 and 180 mg per 100 cc 
may be desirable before and after operation, and higher 
levels should be only gradually reduced m cardiac pa¬ 
tients with diabetes However, sustained hyperglycemia 
with a blood glucose level above 200 mg per 100 cc 
should not be permitted because of the predisposition to 
infection, poor wound healing, body protein loss, and 
ketosis With careful regulation, a slight hyperglycemia 
gives a margin of safety against hypoglycemia Genito¬ 
urinary tract infection is an important cause of post¬ 
operative morbidity, especially in patients who undergo 
pelvic and prostatic surgery or who require catheteriza¬ 
tion In 23 instances this condition delayed postoperative 
convalescence, and, except for inflammatory processes 
such as carbuncles, directly attnbutable to diabetes, it 
was the most commonly encountered type of infection 
As routine examinations for such infection were not per¬ 
formed, the incidence may have been higher than is 
stated Of the patients examined, 16 were predominantly 
infected with Escherichia coh, five with Pseudomonas, 
and the others with Staphylococcus albus and anhemo- 
lytic streptococci The pemcillin that was routinely given 
to most surgical patients postoperatively afforded no pro¬ 
tection against these organisms Sulfisoxazole (Gantnsin), 
streptomycin, and oxytetracycline (Terramycin), singly 
or in combination, were used to treat these infections 
The mortality and morbidity aspects of surgery in dia¬ 
betics arc more closely related to the disease necessitating 
surgery, the vascular complications of diabetes, and in¬ 
fections than to the diabetes itself, when the patient is 


under careful metabolic supervision The proper man¬ 
agement of infection with antibiotics and of cardiovas¬ 
cular complications with quinidine sulfate, digitalis and 
sodium chloride restriction has somewhat reduced the 
importance of these factors 

diagnoses and operative procedures 
A total of 78 dilTcrent types of operaUons made up 
the group of 373 surgical procedures, 150 of which were 
considered major operations The most frequent condi¬ 
tion necessitating surgery was diabetic gangrene with or 
witliout infection and osteomyelitis, for which 58 ampu¬ 
tations were performed 27 major amputations and 31 
minor, including 4 transmetatarsal resections Operations 
requiring anesthesia were performed on 20 patients with 
extensive abscesses, _carbuncles, and other infections 
Operative procedures were used to treat caremoma m 49 
patients Usually the tumor was removed by the appro¬ 
priate surgical metliods, palliative procedures were used 
for such diseases as pancreatic and esophageal carci¬ 
noma Among the other major surgical interventions in 
tins group were cholecystectomy for cholecystitis and 
cholelithiasis, 15, panhysterectomy and bilateral sal- 
pingo-oophorectomy, 17, thyroidectomy, 6, cesarean 
section, 3, and laparotomy, 8 The average duration of 
operation was about two and a half hours The longest 
procedure lasted eight hours 

The diagnosis of intra-abdominal surgical emergencies 
in the diabetic may be difficult because acidosis occumng 
in diabetes is occasionally charactenzed by abdominal 
pain, localized or diffuse, with nausea, vomitmg, con¬ 
stipation, leukocytosis, and tachycardia It has been sug¬ 
gested that pain arises from loss of sodium chlonde 
through the diuresis seen in uncontrolled diabetes How¬ 
ever, a complicating disease may produce a similar 
clinical picture with acetonuria in the diabetic If symp¬ 
toms of polyuria and polydipsia precede the onset of 
abdominal symptoms, the diagnosis of acidosis is favored 
Persistence of pam after corrective treatment of diabetic 
acidosis with fluid, electrolytes, and msuhn for several 
hours IS an indication for laparotomy 

anesthesia and preoperative medication 
Anesthetic agents should be chosen pnmanly for the 
rapid and successful conduct of the operation, their effect 
on diabetes being a secondary consideration The prin¬ 
cipal problem m this respect is nausea and vomitmg 
following the use of ether and cyclopropane, which 
causes difficulty in metabohe control and further electro¬ 
lyte losses Ether anesthesia may be required for relax¬ 
ation despite its tendency to produce ketosis, vomitmg, 
and glycogenolysis Spinal anesthesia, alone or with thio¬ 
pental sodium (Pentothal), was used m 92 of the cases 
discussed here Local or regional anesthesia was used in 
74 operations Spinal anesthesia was used for the major 
amputations and for most laparotomies, and contmuous 
spinal and epidural block anesthesia for extensive ab¬ 
dominal procedures The levels of blood pressure were 
regulated by the anesthetist with pressor substances such 
as phenylephnne hydrochlonde (Neo-Synephnne) or 
methoxamine hydrochlonde and levarterenol bitartrate 
(Levophed) to prevent hypotension, which may cause 
coronary or cerebral vascular occlusion m patients with 
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degenerative arterial disease The use of these agents and 
of muscle relaxants such as succmylchohne chloride 
(Anectine) and curare has not appeared to influence the 
conduct of diabetic control immediately after operation 
Thiopental sodium and nitrous oxide-oxygen have proved 
useful and safe for short operations, when necessary, 
better relaxation can be obtamed with the muscle relax¬ 
ants Thiopental sodium was used satisfactonly for eye 
operations and similar procedures Nitrous oxide-oxygen 
was used alone for short operations or for induction of 
ether anesthesia, it does not cause nausea but does pro¬ 
duce anoxia without affording good relaxation Cyclo¬ 
propane was used in 34 cases and ether in 32 Combina¬ 
tions of the above anesthetic agents were used m the 
remamder Endotracheal admimstration during 18 oper¬ 
ations permitted excellent control for major procedures 
Pnmary consideration must be given to the avoidance of 
anoxia durmg general anesthesia With the use of these 
agents and methods, each of which has its specific indi¬ 
cations, no significant comphcations have ansen 
Morphine, barbiturates, and atropine sulfate are 
almost routinely used as preoperative medication, except 
m certam instances of emergency surgery in the diabetic 
with ketosis and dehydration The dosage should be re¬ 
duced for elderly patients and those with arteriosclerotic 
disease to avoid central nervous system depression and 
anoxia Atropme tends to reduce postoperative nausea 
Occasionally, morphme will cause nausea, in such cases 
raependme hydrochlonde (Demerol) has been substi¬ 
tuted 

PREOPERATIVE PREPARATION 
The successful management of the diabetic patient 
depends on the coordinated efforts of the intermst, sur¬ 
geon, and nursmg personnel mvolved m his care Close 
supervision of treatment must be mamtamed to obviate 
the senous consequences that may anse if an insuhn dose 
is omitted, improper concentrations of dextrose solutions 
are admmistered, hypoglycemic symptoms go unrecog¬ 
nized, or ketonuna and impendmg acidosis are over¬ 
looked. Frequent observation of the patient by the phy¬ 
sician together wth good nursing care will prevent such 
occurrences or msure their rapid correction 

The well-controlled diabetic patient requires no pre- 
limmary period of nutntional repletion and metabolic 
stabilization In the acutely ill patient, the luxury of 
preoperative preparation is often not available because 
of the urgent need for surgical mtervention to prevent 
further metabohc impairment When operation is elec¬ 
tive, however, many patients not previously well stabi¬ 
lized will be benefited by a penod of preparation dunng 
which ample protein (1 5 to 2 gm per kilogram of body 
weight) and carbohydrate are given to replemsh hepatic 
glycogen, tissue protem stores, and serum proteins whde 
the blood sugar level is mamtamed wi thin physiological 
limits by insuhn admimstration It is often necessary to 
supplement the diet with vitamms, mcludmg B complex, 
ascorbic acid, and vitamm K Anemia, if present, is cor¬ 
rected preoperatively by blood transfusion Fluid and 
electrolyte losses due to vomitmg, suction, or other ab¬ 
normal conditions are compensated for with dextrose- 
salme or protein hydrolysate (Amigen) solutions, potas¬ 
sium salts are added if adequate unne volumes have been 
estabhshed If acidosis is present, sodium lactate solution 


IS admimstered The concentrations and volumes of these 
solutions depend on the measured and msensible losses, 
the chmcal status of the patient, the daily levels of 
serum sodium, potassium, and chlonde, and the carbon 
dioxide combimng power The fluid mtake should be 
adequate to produce a daily unne volume of 1,200 cc 

The impaired carbohydrate metabohsm of the uncon¬ 
trolled diabetic wiU mterfere with postoperative con¬ 
valescence in several ways Body protem may be de¬ 
pleted by gluconeogenesis and by a reduced rate of 
protein resynthesis, for which insulin is necessary This is 
reflected chnically by weight loss, fatigue, hypoalbu- 
minemia, and increased unnary nonprotem nitrogen In 
more advanced phases of metabohc disorder the rate of 
fat catabohsm mcreases, producmg an excess of keto- 
acids that serve as a source of energy for cellular metab¬ 
ohsm m the absence of a glycolysis The excretion of 
these organic acids results m metabohc acidosis through 
the removal of fixed base from the body The accom- 
panymg glycosunc diuresis causes dehydration These 
alterations may also deplete the hver of glycogen and 
protein, predisposmg it to damage from hypoxia and 
anesthetic agents 

The cardiovascular status of the diabetic patient re¬ 
quires thorough evaluation because of the mcidence of 
degenerative vascular comphcations and hypertension 
Appropnate therapy for heart failure, angina, or ar- 
rhjThmias is established preoperatively orpostoperatively 
when these comphcations appear If patients with occlu¬ 
sive vascular disease have penpheral gangrene and infec¬ 
tion, prehnunary treatment with suitable antibiotics is 
given, and roentgenograms of the affected parts are ob¬ 
tained to detect the presence of osteomyehtis and the ex¬ 
tent of vessel calcification, emergency operation is 
mdicated only m the presence of severe and rapidly pro¬ 
gressive uncontrolled infection 

INSULIN AND METABOLIC CONTROL 

The details of msulm and flmd admimstration can be 
outhned only in a general way because of the wde vana- 
tions of mdividual requirements The stabilized patient 
responds well to nunor procedures but may become com¬ 
pletely unstable after a prolonged major operation requir¬ 
ing many modifications m the program of treatment In 
the presence of severe infection or comphcations mter- 
fenng with metabohc stabilization, or m the person in 
whom diabetes has just been diagnosed and who requires 
early surgical mtervention, the methods emplpyed for 
the control of the blood sugar level may be entirely dif¬ 
ferent from those descnbed below The development of 
modified msulm with an early onset of blood sugar lower- 
mg activity that persists for 24 to 30 hours has greatly 
facihtated diabetic control dunng treatment for other ill¬ 
nesses - Pnor to the production of isophane (NPH) m- 
suhn. It was customary to give mixtures of regular msuhn 
and protamme zmc insuhn, because of its satisfactory 
time-activity curve, isophane insuhn has replaced these 
mixtures m many chmcs Frequently, under the stress of 
operation, the patient temporarily requires regular in¬ 
suhn to supplement this 

2. Shuman C and Francis R. B NPH Insulin In Diabetic 

Patients srath ComplicaUons Am. J M Sc. 222 169 195' 
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On the day of operation, depot insulin is administered 
in doses equal to those used to maintain preoperative 
stabilization, it is given subcutaneously when parenteral 
feedings are started to replace meals Operations should 
be scheduled for the morning hours if possible so that the 
first infusion replaces the brcnkf.ist carbohydrate, how¬ 
ever patients scheduled for afternoon operations may be 
given a liquid breakfast and subsequent intravenous 
feedings The intravenous feedings replace only the car¬ 
bohydrate portion of the diet, omitting the estimated 
available carbohjdratc from protein and fat, since these 
estimates arc highly erroneous and appear to have little 
mnuence on the insulin requirement during operation 
The infusion period extends over 12 to 16 hours, replac¬ 
ing individual meals b\ regulation of the rate of fluid 
administration and is terminated m the late evening if 
possible The volume of solution and concentration of 
dextrose or fructose administered depend on the fluid re¬ 
quirements of the patient, his tolerance based on age and 
cardiosascular status, and his caloric requirements To 
one liter of each day's solution, 3 cc of vitamin B com¬ 
plex and 0 5 to 1 gm of ascorbic acid arc added The 
solutions given during and immediately after operation 
do not contain sodium chloride unless a cause for clcctro- 
hte losses has been present because of the tendency of 
patients to retain sodium and chloride after undergoing 
operation " If intravenous feedings arc required for longer 
than hours, the dextrose concentration of all solutions 
IS increased to lO^c, and ammo acid preparations are 
included to increase caloric intake and provide nitrogen 
Sodium chloride requirements arc met with protein 
hydrolysate or sahne-dextrose solutions m volumes that 
are sufiicient to replace estimated losses In prolonged 
intravenous feeding schedules, 3 to 6 gm of potassium 
chloride is placed directly into one of the intravenous 
solutions Oral feedings arc resumed as soon as possible, 
with liquids such as ginger ale, sweetened tea, fruit 
juices, and skim milk supplying the carbohydrate portion 
of the diabetic diet prescription Under special circum¬ 
stances, tube feedings are used, a diabetic diet of milk, 
eggs, skim milk powder, and fruit juices is fed at two- 
hour intervals throughout the day 

The initial isophanc insulin dose is often adequate to 
maintain diabetic control during the operation, however, 
additional insulin may be required postoperatively, par¬ 
ticularly in patients undergoing major procedures Sup¬ 
plementary doses of regular insulin are administered 
when fractional urine sugar values are persistently high 
and postoperative fasting blood sugar levels are elevated 
If dextrose infusions are rapidly administered or if urine 
accumulates m the bladder for long intervals, the frac¬ 
tional urine sugar method for determining insulin needs 
postoperatively is not reliable Regular insulin supple¬ 
ments, when required, are given with the second and third 
infusions of the day to afford protection from hypogly¬ 
cemia and at 3 00 a m to supplement the overnight ac¬ 
tion of isophane insulin On the following day, the iso- 
phane insulin dose is increased by about two-thirds of 

3 Moore, F D Bodily Changes In Surgical Convalescence The 
Normal Sequence—Observailons and Interpretations, Ann Surg 13Tt 
2b9 19S3 
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the supplementary amount of regular insulin given during 
the preceding 24 hours Usually the supplementary doses 
vary from 6 to 16 units 

Occasionally there is rapid deterioration of the meta¬ 
bolic status, requiring larger supplementary doses of reg¬ 
ular insulin, m these instances, which are charactenzed 
by persistent glycosuria and the appearance of aceto- 
nuna and hyperglycemia, 12 to 20 units of insulin are 
administered One such patient required as much as 100 
units of regular insulin every three hours to mamtam con¬ 
trol during a severe infection for which an operation was 
performed In general, it is safer to permit a mild gly¬ 
cosuria and some elevation of the blood sugar level m the 
early postoperative phase, this is especially true of the 
cardiac patient Insulin is given only for 1 or 2% gylco- 
suria when (he patient is protected by some form of feed¬ 
ing, except under unusual circumstances 

During convalescence, reduction of the insulin dosage 
IS often necessary if the dosage was increased dunng the 
operative period This is accomplished by lowering the 
depot insulin dose when glycosuna is minimal or absent 
and the fasting blood sugar level is normal The rate of 
reduction depends on such factors as the total daily re¬ 
quirement, the clinical status of the patient, and the blood 
and urine sugar levels If the dose is lowered too sharply, 
glycosuna will reappear, in this event, small doses of reg¬ 
ular insulin are given with subsequent feedings dunng the 
same day More important, the dose may not be lowered 
rapidly enough, as demonstrated by low fasting blood 
sugar levels and persistent aglycosuna, additional interval 
servings of 150 to 200 cc of orange juice and/or milk 
arc then given at 3 00 p m and bedtime, and the patient 
is sometimes given a similar feeding at 3 00 a m if the 
unne remains free of sugar The subsequent depot in¬ 
sulin dose IS reduced, the patient bemg protected by 
added carbohydrate 

Control Before Emergency Operation —Immediate 
operative intervention is occasionally required in patients 
with acute abdominal disease, severe gangrene with 
spreading uncontrolled infection, or other acute proc¬ 
esses If tJie operation is delayed, the acute disease will 
threaten life and control of the diabetes will become ex¬ 
tremely difficult If diabetic acidosis is present in such a 
patient, it is treated with an immediate dose of 40 to 100 
units of insulin, dependmg on such clinical factors as 
previous insulin requirements, degree of fever, toxicity, 
mental status, and severity of metabolic disturbance The 
blood sugar, carbon dioxide combining power, and serum 
electrolyte determinations are obtained, antibiotic ther¬ 
apy and fluid administration are instituted, with saline 
solution bemg used imtially When a lowenng of blood 
sugar to about 250 mg per 100 cc or a reduction of urine 
glucose content is noted, 5% dextrose is administered in 
sodium chloride solution The use of regular msulin is 
continued on a 3 or 4 hour schedule until the condition 
becomes relatively stable and the 24 hour msulin require¬ 
ment can be estimated to be given as a single dose of 
isophane msuhn About 48 to 72 hours may be required 
for this Regular insulin is given according to the degree 
of glycosuna if acetone is present in the unne and glu¬ 
cose level IS 4-f-, 40 units are given, 3~\-, 30 umts, 2+, 
20 units, 1-f-, 10 units If acetone is present m trace or 
absent and glucose level is 4-1-, 20 units are given, S-f, 
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16 units, 2 +, 12 units, 1 +, 8 units If glucose is present 
in trace or absent, no insulin is given, 150 cc of orange 
' juice may be given Depot insubn is sometimes given 
imtially if diabetes does not appear to be severe or if the 
patient has been under control with depot insulin before 
" the onset of the disease requirmg operation Supplemen- 
’ tary regular msuhn is given m these mstances, with the 
fractional unne sugar level used for estimation of the 
" dose, usually the lower schedule is used if a large isophane 
'' insulm dose has been given It should be remembered that 

- these patients may have been depleted of tissue vitamin 
stores, potassium, and sodium chloride dunng the penod 
of uncontrolled diabetes Vitamins and potassium chlo- 
nde are added to the mtravenously administered mfu- 

- sions as descnbed above for the correction of these de¬ 
ficiencies 

- It IS usually possible to delay operation for several 
-- hours or longer while diabetic management is being m- 
-- stituted, the subsequent stabilization of diabetes is sim- 

- c phfied by the surgical correction of the comphcatmg dis- 

- ease However, the operation is performed as early as 

- possible, usually on the day of admission, in order to re- 
' move the threatemng comphcation During the recovery 

r phase and convalescence, the patient is given a diet based 
on his nutntional requirements for the restoration of 
L, health and return to normal activities Insuhn needs are 
t; evaluated dunng this penod as discussed m the previous 

- section They are mvanably much reduced below the 
r mitial requu'ements of the immediate postoperative 
r. penod 

" General Considerations —Protein supplementation of 

- the diet of poorly nourished patients is often requested 
■- There is evidence that high protem mtakes will provide 

a positive mtrogen balance not achieved by isocalonc 
feedmgs with lower, yet normal, protem intakes * The 
2 addition of carbohydrate-poor protolysates has not pro- 

- duced any significant alteration of the insuhn require- 
i ments of stabihzed patients, despite the mcrease in calonc 

value of the diet, this has been previously observed m 
chmcal studies on diabetes Likewise, the admimstration 
' of alcohol orally in 30 to 45 cc doses three times a day 
; has not influenced metabohc control As yet, I have not 
thoroughly evaluated the effect of alcohol given intra¬ 
venously, because the amount of dextrose given mtraven- 
; ously at the same time as the alcohol necessitates higher 
msuhn doses 

^ Fructose “ has been substituted for dextrose for mtra- 
r venous feedmg dunng and after operation m 20 patients 
There has been no reduction in the insuhn requirements 
of these patients, and in two of them marked hypergly- 
cemia and glycosuna appeared postoperatively, requinng 
supplementary regular insulm at that time and a rapid 
3' mcrease m the isophane insulm doses dunng subsequent 
^' days Present hmited expenence does not mdicate any 
f advantages in its use as compared to dextrose The use 
of fructose has been advocated because of its rapid util- 
ization by the cells by means of a phosphorj'lative enzyme 
L that does not require insuhn for its action It is known, 
however, that several pathways for its disposal are 
' available, mcludmg conversion to glucose and to gty- 
C-i cogen as well as oxidaUon to carbon dioxide and 
t, water Chmcal observations mdicate that fructose solu¬ 


tions are utilized effectively by the postoperative diabetic 
patient, they have permitted no reduction of msuhn 
dosage m these patients, and m the presence of postoper¬ 
ative complications such as urmarj' tract infection or 
wound dehiscence, which occurred m two mstances, a 
nse m msulm requirements dunng fructrose therapy was 
not avoided 

POSTOPERATIVE CARE 

The general care of the diabetic patient postoperatively 
is of the utmost importance for successful recovery Early 
ambulation is encouraged whenever possible Patients 
confined to bed must be closely observed to prevent pres¬ 
sure lesions of the back or of the heel Frequent changmg 
ofposition, deep breathing, and coughing are encouraged 
The fluid mtake and output is recorded, the unconsumed 
carbohydrate portion of each meal is immediately re¬ 
placed by' orange juice Frequent consultations w'lth the 
dietetic staff may be requned to provide foods that are 
attractive to the patients In the treatment of local m- 
fections of the extrenuties, wet dressings at room temper¬ 
ature are apphed, debndement with enzymatic factors 
such as streptokinase or trypsin is often done, neomy'cm 
sulfate, nitrofurazone (Furacm), or other antibiotic 
dressings are apphed to infected ulcerations, and, W'hen 
required, skin grafts are placed over the properly pre¬ 
pared defects When heahng of pedal ulcerabons or local 
amputations has occurred, smtable paddmgs are arranged 
for this member and for the opposite foot to prevent pres¬ 
sure areas that will produce recurrent ulcerabon, infec¬ 
tion, and gangrene In four amputees among the group 
of patients discussed here, gangrenous changes develop- 
mg m the remaining foot have necessitated bilateral 
supracondylar amputation 

Insulm Reaction —^An everpresent hazard for the dia¬ 
betic patient, insuhn reactions may be mistaken for post¬ 
operative shock associated with reduced blood volume, 
trauma of surgery, and pulmonary and myocardial infarc¬ 
tion When these reactions occur, the blood sugar level 
should be determmed immediately and 50 cc of 25% or 
50% dextrose solution given mtravenously A satis¬ 
factory chmcal response to the mtravenously admmis- 
tered solution does not confirm the diagnosis oFhy'per- 
insuhnism, because blood volume and circulatory factors 
improve after the infusion of hypertomc solution in cer- 
tam patients who have undergone surgery In several m- 
stances of suspected msulm reaction, the blood sugar 
level found was over 200 mg per 100 cc These patients 
had improved after mtravenous admimstration of hyper¬ 
tonic dextrose solution Subsequent blood volume studies 
revealed abnormally low values, and the condition was 
permanently remedied by administration of dextran and 
blood transfusions 

SUMMARY 

The diabetic patient is considered a safe subject for 
any type of surgery when modem methods of anesthesia, 

4 Coi, W M„ Jr EUingson R. (X, and Mueller A J Nitro£en 
Utilization in Caloric Insnffidenc^ Pediatrics 11 435 1953 Elman R. 
Daiej H. W and Klj-asu R Mtrogen Balance on Restnaed Caloric 
Intale J Lab &. Clin Med. 30 273 1945 

5 Real J M South } L. sod Frost, P M Sludies In tie Utiliza 
tion of Fructose Administered Intravenously In Man Surgery 33 721 
1953 Welcbselbaum T E. Margraf H W' and Elm an R. Metabolism 
of Intravenously Infused Fructose in Man Metabolism 2 434 1953 
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fluid and electrolyte replacement antibiotic therapy, and 
control of metabolism and nutrition are used Such rncth- 
ods were used in the management of 350 diabetics under¬ 
going operations Cardiovascular disease and infection 
significantly increase the surgical risk m diabetic patients 
The use of isophane insulin, alone or together with other 
insulins, is advocated because of its rapid and prolonged 
action In uncontrolled patients or in the presence of 
severe acidosis insulin is given in doses determined by 
the degree of ghcosuna until metabolism becomes sta- 


AL. 
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bihzcd Intravenous feedings, given before, during, and 
after operation, replace the carbohydrate content of the 
diet and also correct dietary deficiencies Emergency sur 
gery is performed whenever indicated, with no more that 
a brief delay for the institution of treatment when acidosis 
IS present, further detenoration of the metabolic status 
may be the penalty for delay No significant advantaa 
lias been found in the substitution of fructose for dex 
trosc in intravenously administered solutions 
3401 N Broad St (40) 


CHLORPROMAZINE AND NARCOTICS IN THE MANAGEMENT OF 

PAIN OF MALIGNANT LESIONS 


S Sofh^r, M D , M\rnn J Lc\ni, M D , Raymond F Rose, M D , Lester Schwartz, M D 

and 

rrcdcnck IP Witt, M D , Chicago 


Experimental work bj Courvoisicr and Fournel ' has 
shown that a new phcnothiazinc compound chlorproma- 
/inc (a Trench generic name for 10-[y-dimcthylnmino- 
propx l]-2-chlorophcnothia7inc hydrochloride) intensifies 
and prolongs the action of various drugs notably nar¬ 
cotics hypnotics, anesthetics, and muscle rciaxants 
Clinically their results have been confirmed by Laborit = 
and by Forster and associates' TIicsc investigators have 
used chlorpromazinc prcopcratively, during the course 
of an operation, and also postoperativcly as a means of 
reducing the amount of narcotics, hypnotics, and anes¬ 
thetics normally required From the findings of these 
French investigators, one could expect that chlorproma- 
zine, by augmenting the action of narcotics, might be 
useful for relieving pain in patients w'ho no longer 
obtain adequate analgesia from large doses of narcotics, 
for instance, in those patients with advanced malignant 
lesions, such a drug would be extremely w'clcome This 
report relates experience w'lth w'hat promises to be such 
a drug 

Chemically, chlorpromazinc is ]0-(y-dimethylamino- 
propyl)^2-chlorophenothiazine hydrochloride, structur¬ 
ally It IS related to the antihistamimc Phenergan (10- 
[2-dimethylamino-l-propyl] phenothiazine) and to the 
antispasmodic Diparcol (10-[2-dicthylaminoethyl] phen¬ 
othiazine) Originally developed by Rhone-Poulenc Lab¬ 
oratories in France, the drug was found to be relatively 
nontoxic and to exhibit diverse pharmacological activ¬ 
ities that have been termed “ganglioplegic ” •* The figure 
shows Its structural formula, and table 1 outlines both 
Its physical and pharmacological properties 


Prom the Veternns Administniion Hospital Hines lil and the Uni- 
\crsUy of Illinois Collcpc of Medicine 

The chlorproma/Jnc used \sas supplied as ThonzJne by Smith Kline 
A. French Laboratories Philadelphia 

Rccatise of space limitations, the fipure and some of the tables have 
bLcn omitted from Titc Journal and will appear in the authors reprints 
1 Courvoisier. S and Fournel J The Pharmacolopy of Chloro 3 
(IMmcthylaminoX Propyl) 10 Phenothiazine Chlorhydrate (R P 4560), 
Arch internat pharmacodyn 02 305-361, 1953 

a laborit, H Jaulmes, C, and Bfinitte A Certain Experimental 
Aspects of Artinclal Hibernation, Anesth et analg 9 232 239, 1952 

3 Forster S Forster E, Maler A, and Blum H Potentialized 
Anesthesia in Thoracic Surgery, Anesth et analg 0 250 260, 195- 

4 I aborlt H Personal communication to the authors 


MATERIAL AND METHOD 

P.ilients With chronic, severe pain inadequately re¬ 
lieved by large or increasing doses of narcotics were 
selected for study A total of 30 patients were observed 
All had severe pain, and all but one had cancer Eighteen 
patients were hospitalized, while 12 were followed on an 
outpatient basis Clinical charactenstics of the two groups 
arc listed in tables 2 and 3, respectively All patients were 
seriously ill, so that placebos, which would only aggra 
vate their discomfort, were not used When first given 25 
mg of chlorpromazinc orally twice daily, each patient’s 
dosage of narcotics was reduced—m the case of hospital 
ized patients, it was arbitrarily reduced one-half—and 
they were asked to judge the resultant analgesia in com 
parison with that produced by the medicaments given 
previously Data on blood pressure, pulse rate, body tem 
perature, and blood cell count were recorded throughout 
the study Outpatients were seen at least once a week, 
hospitalized patients were seen more frequently 


RESULTS 


The effects of chlorpromazine on the dose of narcotics 
required to control pain m the hospitalized patients are 
presented in table 2 Fourteen of 18 patients, when given 
chlorpromazine, obtained satisfactory analgesia with 
dosages of narcotics that had previously been inadequate 
for relieving their pains, one obtamed fair relief, one re¬ 
ported no relief The two other patients defaulted m 
taking medication One (case 6) did not take chlor¬ 
promazine after the first day, because he beheved the 
drug caused bad dreams and disturbed his sleep, the 
ot)ier (case 17), in xvhom no adverse effects occurred, 
left the hospital after one week and refused to continue 


atment 

As shown in table 2, some patients could be comfort 
le while receiving a lower dosage of narcotics, whi e 
lers could be comfortable while receivmg less potent 
rcotics than they had previously required The patient 
case 13 had been receiving 10 mg of racemorphan 
)romoran) hydrobromide every three hours and late 
jorted relief of pain with 5 mg of racemorphan eve^ 
/en hours, supplemented with 25 mg of chlorproma 
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zine taken orall} t\vjce daily His need for narcotics was 
further reduced to 2 5 mg of racemorphan by increasing 
the dosage of cWorpromazine to 25 mg orally four times 
daily One patient (case 3) required 5 mg of racemor¬ 
phan hj'podermically every two or three hours to de¬ 
crease pains of gastnc carcinoma and had become bed- 
ndden because of pronounced drowsiness When given 
50 mg of chlorpromazme intramuscularly every four 
hours, he obtained satisfactorj' analgesia with 50 mg of 
mependme (Demerol) hydrochlonde given hypodermic¬ 
ally every three hours and resumed his semiambulatory 
status 

Because chlorpromazme has antiemetic properties, it 
has proved useful in managing patients with nausea and 
vomiting secondary' to carcinomatosis This effect, re¬ 
ported b} Fnend and Cummins,-* was corroborated tn 
our study Severe nausea, vomiting, and diarrhea were 
promptly controlled m one patient (case 2) when he 
received chlorpromazme to augment narcotic medica¬ 
tion 

The effects of chlorpromazme on the dosage of nar¬ 
cotics and sedatives required to control pain m the out¬ 
patient group are presented m table 3 In some of these 
patients, nausea and vomiting as well as pain were a 
problem In 8 of 10 patients whose pain was unreheved 
with large doses of narcotics, the pain was subsequently 
adequately controlled with lower dosages of narcotics 
and chlorpromazme However, of these eight, one later 
stopped taking chlorpromazme, 25 mg orally, and co- 
deme, 1/16 gram (4 mg ), because of pyrosis and 
resumed taking her former medication, of 100 mg me¬ 
pendme Two patients (cases 3 and 7) obtamed no 
beneficial effect As shown in table 3, singularly good 
results were obtamed m the two outpatients with cancer 
(cases 11 and 12) Five patients m whom nausea and 
vomitmg were prominent complamts benefited from the 
antiemetic action of chlorpromazme Four reported com¬ 
plete rehef of nausea and vomiting; the other, though 
reheved of nausea, reported only a slight reduction m 
vomiting 

The case of one outpatient (case 6) clearly illustrates 
the fact that chlorpromazme markedly potentiates the 
action of drugs that depress the central nervous system 
After taking a second dose of chlorpromazme, 25 mg 
intramuscularly—two hours after the first dose—the 
woman took phenobarbital, 1 gram (60 mg), and be¬ 
came drowsy and cyanotic wth moderate respiratory 
depression Her pulse rate rose to 164 and her blood 
pressure fell to 80/44 mm Hg. Severe dryness of the 
mouth and drowsmess persisted for 36 hours In the 
hospitalized group, one patient (case 9) had a similar 
expenence with a narcotic After takmg 50 mg of chlor- 
promazine orally, the patient was mistakenly given 7 5 
mg of racemorphan hypodermically and became semi- 
comatose for 30 hours 

Patients whose pain responded to narcotics plus chlor- 
promazine, when narcotics alone failed, seemed to be 
more relaxed and less reactive to their pam. They spoke 
of their pam as an objective phenomenon, that is, they 
no longer mmded the pam, even though it was still pres¬ 
ent This displacement of effect was also observed by us 


after admmistenng chlorpromazme to patients who were 
disoriented and excited on emergmg from anesthesia 
Over-all results w'lth chlorpromazme m the two groups 
are summarized m table 4 Side-effects occurred as 
show n in the following tabulation 

No of 

Side Effect Pat!eat«: 

Drowsine « 11 


Dryne^** of mouth 

Hypoten Ion 2 

Palpitutlon 2 

Pyro I" 2 

Dy'*i»nf»« 2 

OUguria 1 

Ataxia 1 

DKturt»ed fcn«oriuiiL 1 


Except for drowsmess, side-effects m hospitalized pa¬ 
tients w'ere minimal Ten of 18 patients became drowsy, 5 
reported “dry mouth”, and one experienced wild dreams 
and a disturbed sensorium Data that the latter w'as an 
acute reaction to chlorpromazme were mconclusise, yet, 
the episode cannot be ruled out as a possible reaction to 
the drug Two of the outpaPents discontmued takmg 
chlorpromazme, one because of pyrosis and the other 
because of ataxia and palpitaPons Four paPents m whom 
a hypotensive effect was obserx'ed had no related symp¬ 
toms, such as dizziness or fainting One reported ohguna 
and two dyspnea Dry'ness of the mouth was not bother¬ 
some m four paPents Many paPents who received chlor¬ 
promazme with codeine complained of slight gastnc uri- 
tation Chlorpromazme, in the dosages employed, pro¬ 
duced neghgible changes in blood pressure, pulse rate, 
body temperature, and blood cell counts 


Table 4 —Results )\ilh Chlorpromazme to Potentiate Action of 
Drug Coen for the Relief of Pain Nausea and Vomiting 



No of 

Patient Re-pOD’-e 


Patients 


- A - 

None 

ProMenj 

Treated 

Good 

Pair 

Pain 

23 

oo 

1 

5 

NauFea 

G 

c 

0 

0 

Tomitfnp 

6 

5 

1 

0 


COMMENT 

Our investigation was conducted to determine whether 
the potentiating action of chlorpromazme on narcotics 
and sedatives is useful m managing patients with pam 
due to advanced mahgnant lesions and other se\ere pam 
Our results mdicate that chlorpromazme given with nar¬ 
cotics significantly reduces the patient’s requurement for 
narcotics and provides equal or better analgesia than 
high dosages of narcotics alone This enhanced analgesia 
IS, m part, related to the abihty' of chlorpromazme to alter 
the patient’s reaePon to pam We observed that patients, 
some of whom stated that the degree of their pam was 
not appreciably altered, were more relaxed and had a 
more cheerful outlook Patients with nausea and vomit¬ 
mg secondary' to disease greatly benefited from takmg 
the drug Since nausea and vomitmg are frequent s\mp- 
toms m paPents with advanced malignant lesions chlor¬ 
promazme thus sers'es two purposes here 

5 Fnend D and Cummins / F New* Airc/irrTtff/c Pre 

Iiminar> Report J A A- 1»>3 48(MS1 fOct- 3) I9'3 
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Sidc-cfTccts consisted primarily of drowsiness, dryness 
of mouth, pyrosis, and mild hypotension With continued 
use of the drug, patients required progressively larger 
doses for a constant therapeutic effect Whether this was 
due to the facts that their pain became worse or that tol¬ 
erance developed could not be determined m this senes, 
yet, when the administration of chlorprorna/me was 
stopped, the patient required larger dosages of the nar¬ 
cotics " The action of chlorprornazmc on the central 
nervous s\stcm that we have obsers’ed oceurred chiefly 
at the cortical and hvpothaliiniic levels, the principal 
effect being cortical depression In suflicicnt amounts, 
chlorproma7mc produced unconsciousness Conse- 
qucntlj, Its use is contraindicated m comatose states 
caused by barbiturates, opiates, alcohol, and other cen¬ 
tral nersovis system depressants There is some reason to 
belies e that the drug has peripheral action, because it 
potentiates the action of curare and the ciirarc-likc dnigs, 
such as gallammc (Flaxcdil) tncthiodide and tubocura- 
rmc (rZ-lubocurarmc) chloride ' Since it also potentiates 
the action of mephenesm, chlorproma 7 mc may also de¬ 
press at the mtcmuncial pool Furtlicr studies of chlor- 
proma7mc appear indicated to establish its mechanism 
of action and to studj the difference bctw'een its effect on 
somatic and autonomic pain when given with narcotics 
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SUMMARY AND CONCLUSIONS 
A new compound, chlorpromazine, has proved useful 
for relieving pain m patients who can no longer be made 
comfortable with large dosages of narcoUcs and sedatives 
alone When given chlorpromazine with narcotics or sed¬ 
atives that previously proved meffecUve for rehevug 
pain, 22 of 28 patients obtained satisfactory rehef from 
severe abdominal, bone, and neuriticpain associated with 
malignant lesions It seems that enhanced analgesia with 
chlorpromazine is, m part, due to chlorpromazine’s abil¬ 
ity to alter the patient’s reaction to pain 
Chlorpromazine, since it has antiemetic properties, 
served a dual purpose when nausea and vomiting accom¬ 
panied conditions of pain Of six patients with symptoms 
of nausea and vomiting, five reported complete rehef, 
one, though relieved of nausea, obtained only moderate 
relief from vomiting Two patients stopped taking chlor- 
promazinc because of pyrosis and one because of tachy¬ 
cardia and ataxia Drowsiness was observed to be the 
most prominent side-effect of chlorpromazine and, to a 
lesser extent, dryness of the mouth, pyrosis, and mild 
hypotension 

1819 \V Polk St (12) (Dr Sadove) 
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DISTURBANCES OF SENSATION IN CHILDREN WITH HEMIPLEGIA 

J P M Tizord, B M ,M RC P, London, England, Richnwnd S Paine, M D 

and 

Bronson Crothers, M D , Boston 


Major attention has properly been directed at the 
motor handicap in hemiplegia, but the frequent coex¬ 
istence of mental defect and convulsions is also well 
known The possibilities of significant sensory impair¬ 
ment and of visual defects, however, while well known 
as a feature of cerebral vascular accidents among adults, 
have received scant attention m connection with the long¬ 
term management of hemiplegia m childhood and young 
adult life Tlic standard pediatric, orthopedic, and neuro¬ 
logical textbooks largely ignore the subject, which has 
received only infrequent and relatively recent mention 
m medical periodicals Bender ^ mentions Us frequency 
among adult hemiplegics, especially if tested by the ex¬ 
tinction method, and a brief preliminary report of our 
study has already been presented - Detailed testing of 
sensation and visual fields of hemiplegic children presents 
technical difficulties, which have doubtless in part ac¬ 
counted for inattention to such features in the past The 


From the Department of Pediatries, Harvard Medical School, and the 
Department of Medicine the Children’s Medical Center (Drs Paine and 
Crothcrsl and St Mary s Hospital Medical School, London (Dr 

Sr study was supported by grants from the United Cerebral Palsy 
Association, b> a research grant from the National Institute of Neuro¬ 
logical Diseases and Biindness, and the National Institutes of Health, 

United States Public Health Service (no B-164) 

rdlih Mover Ph D and her associates of the Psychological Division 
of the Children’s Medical Center supplied llic psychological evaluation of 
the patients studied and advice concerning pcrccpluomotor Judies 

1 Bender, M B , Shapiro M F ^Chappell A W Ext nct^^^^^ 

Phenomena in Hemiplegia, Arch Neurol & Psychlat 02 717 (Uw) 1949 

2 Ti/ard, J P M , and Crothers, B Sensory Disturbances In Hemi¬ 
plegia in Cliildliood, Tr Am Neurol A 77 227, 1952 


difficulties are not insurmountable, however, and, if 
visual field or sensory impairment cannot be ngorously 
demonstrated at an initial examination, they may be 
found on a later occasion if borne m mind and again 
looked for 

The purpose of the present report is to point out the 
frequent occurrence of sensory deficits among children 
with hemiplegia, to show that ^ey may be 
at an earlier age than is often believed to be the case, and 
to emphasize their practical importance The possible 
presence of impaired sensation in the affected arm is 
highly significant in connection with consideration of 
physical therapy and orthopedic surgery 


MATERIAL AND METHOD 

The 106 patients with hemiplegia were selected from a 
•ger group of children with cerebral palsy who were 
in during the past 30 years m the neurological ward of 
3 Children’s Medical Center or privately by one of us 
1 C ) An attempt was made to reach each such patient 
personal letter, and if this was successful the patrent 
IS asked to return for a complete reevaluation The 
idles carried out included general physical and neuro- 
gical examinations, studies of sensation and visual 
Ids as described below, psychological evaluation, and, 
len appropriate, orthopedic consultation, electroen 
phalograms, motion pictures, audiometry, or consu 
m with an ophthalmologist, otologist, or speech ther 
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apist The sociologic aspects of each patient’s status (and 
his parents’, when available) were also studied When 
practicable, patients who were in institutions were seen 
there if they were unable to come (or be brought) in for 
exammation 

The usual tj'pes of sensation were tested in the con- 
venUonal manner, mcluding touch, pain, temperature, 
position sense, passive motion, vibration, location sense, 
sharp-dull discnmination, two-point discrimination, 
stereognosis, and texture recognition Of these, stereog- 
nosis deserves some further comment It was found in 
quite variable degree in different patients, some patients 
had complete astereognosis for such objects as keys, 
marbles, buttons, or small cubes, others merely made 
more frequent errors with one hand than the other or 
errors confined to similar objects such as a cork and a 
thimble of equivalent size, others showed only inability 
to distinguish different coins Care was taken to be cer¬ 
tain that any apparent impairment of stereognosis was 
not kinetic in ongm If an object could not be manipu¬ 
lated well enough by the patient himself, it was moved 
about and rolled over in his hand by the examiner When 
the object is recognized only under the latter circum¬ 
stances, the situation of course constitutes “astereog¬ 
nosis” for practical purposes, but it was not so desig¬ 
nated for the present study It was sometimes possible to 
test patients who were unable to speak or who had mental 
defects by having them point out among a group of test 
objects in the examiner’s hand the object that they had just 
been given In no mstance was a patient stated to have im¬ 
paired stereognosis in the hand that was affected by 
hemiplegia unless this function could be shown to be in¬ 
tact on the unaffected side, as was invanably the case 
when satisfactory testmg was possible Two-point dis¬ 
cnmination was quite simply tested with a bent-open 
paper chp It was generally found that stereognosis and 
two-point discmnmation could be satisfactorily tested 
m an mtelhgent child of 5 years of age or older 

Sensory testmg by simultaneous bilateral stimulation, 
to look for extinction phenomena such as descnbed by 
Bender,* Critchley,’ and others, was not routmely done 
m the present study Bender * reported an increased inci¬ 
dence of diminished sharp-dull discrimination among 
adult hemiplegics tested by this method (44 out of 50 
patients, as compared with only 29 of the same 50 pa¬ 
tients by the usual method) Bender has subsequently 
pointed out that the percentage of error m normal chil¬ 
dren under 6 or 8 years of age is quite high by this 
method * 

Penmetnc examination of visual fields was usually 
earned out when feasible, although this was not the case 
tvith most of the younger or more feeble-minded sub¬ 
jects When penmetry was not successful, reasonably 
clear hemianopsia could often be demonstrated by the 
confrontation method, with simultaneous digital stimula¬ 
tion Among very young children (below about 5 years 
old and occasionally in infants) a strong suspicion of the 
presence of hemianopsia was often obtained by passing 
coins, steel tape cases, or other attractive objects around 
the patient’s head from behmd, while his mother en¬ 
deavored to attract his gaze m a fortvard direction 
Among patients with hemianopsia, an almost uncon¬ 
trollable shiftmg of the eyes toward the side affected 


by hemianopsia was frequently observed dunng testmg 
For this reason the confrontation method of exammation, 
with the examiner using both hands, is hkely to be more 
rehable than penmetry 

RESULTS 

Impairment of sensation was found in about 50% of 
the cases, both among those with hermplegia presumably 
acquired at birth (i e , recognized m early infancy with¬ 
out conceivable postnatal cause, and usually with a 
plausible history of brain damage at birth), and among 


Table 1 —Occurrence of Hemianopsia and Sensory Impairment 
in Persons with Hemiplegia 



Patients 

with 

Patients 


Acquired 

with Birth 

Condition 

Hemiplegia 

Hemipleglo 

Hemianopsia plus sensory impairment 

11 

11 

Sensory Impairment only 

10 

15t 

HemInnop«Ia only 

2* 

i: 

Neither hemianopsia nor sensory Impairment 

19 

so 

Totol 

44 

62 


* Plus 2 cflse3 with hemlaDopsIa but sensorr eiamluatlon unsatls- 
lactory 

1 Plua 2 cD«es with sensorj loss but vlauai examination unsatlsfac 
tory 

J Plus 3 cases with hemianopsia but sensory examination unsatis¬ 
factory 

those with hemiplegia acquired later m childhood Im¬ 
pairment was found shghtly more frequently among the 
latter group Hemianopsia occurred less often, its mci- 
dence bemg shghtly less than 25%, and hemianopsia 
without sensory deficit was very rare Detailed figures 
are given m table 1 

The types of sensation affected are given m table 2 It 
will be noted that those most frequently affected are the 
cortically locahzed discnmmatory faculties Stereogno¬ 
sis was the single ability oftenest impaired, although oc¬ 
casionally a shghtly elevated threshold of two-pomt dis¬ 
crimination (perhaps 1 5 cm as compared with 0 75 cm 
on the unaffected side) was found m the absence of even 
partial astereognosis Other types of sensation were never 
found to be affected in the absence of impaired stereog¬ 
nosis and two-pomt discnmmation It will be noted that 
position sense, touch pam, and temperature were more 
frequently affected among persons who had acquired 


Table 2 —Types of Sensation Impaired by Hemiplegia 



Patients 

y 


with 

Patients 


Acquired 

with Birth 

Type of Sensation Impaired 

Hemiplegia 

Hemiplegia 

Stereognosis 

20 

24 

Two point discrimination 

14 

18 

(Two-point discrimination but no stereognosis) 

(1) 

(3) 

Position or pa«*Ive motion sense 

15 

7 

Sharp-dun discrimination 

8 

3 

Light touch 

8 

1 

Pain 

8 

3 

Temperature «eme 

4 

1 


hemiplegia than m the group wth congemtal hemiplegia, 
among whom impairment was most often confined to 
stereognosis and two-pomt discnmmation 

The hemianopsias found were mvanably of the ho- 
monjTnous tj^ic, and ipsilateral to the side of the hemi- 

3 Critchley M The Phenomenon of Tactfle Inattention with Special 
Reference to Parietal Lesions Brain ~2 53S 1W9 

4 Flni, M and Bender M B Perception of Simultaneous Tactile 
StlmuU In Normal CMdren. Neurology 3 27 1953 



630 


HCMIPLEGIA—TIZARD LT AL. 


JAMA, June 12, 19£^ 


plcgia, as would be expected Examination of the visual 
fields by use of a perimeter or tangent screen sometimes 
sliowed sparing of the macular area It lias already been 
mentioned that patients who have hemianopsia tend to 
show an almost uncontrollable lateral shift of the eyes 
toward the hcmianopic side, if the visual fields arc tested 
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With a single test object, as in perimetry This phenom¬ 
enon may in many instances account for apparent 
“macular sparing ” 

It was striking that the seventy of the sensory involve¬ 
ment was not correlated w'lth the seventy of motor dis¬ 
ability (except m those patients who had essentially no 
motor residue), the degree of muscular underdevelop¬ 
ment on the affected side, mental status, or the frequency 
or seventy of convulsive seizures Details arc presented 
m figure 1 There w'crc examples of patients with very 
small, “atrophic” arms with severe contractures, but no 
impairment of sensation, and conversely of patients with 
only minimal motor disability, no contractures or under¬ 
development, but ver)' extensive sensory deficits Among 
the latter group, impaired sensation w'as sometimes the 
major reason for disuse of the arm, a situation of which 
the practical importance will be discussed below 

A definite relationship seemed to exist between skeletal 
undergrowth (i e , bony shortening as opposed to merely 
muscular underdevelopment) and sensory defects - 
fortunately, measurements of the length of the limbs, m 
addition to circumference, were not carried out in eve^ 
case and in some of the other cases such measurements 
were impossible to obtain because of 
ments severe contractures, or lack of cooperation 
Zesent the shortening was usually most obvious in the 
forearm and hand, sometimes m the foot, but very seldom 
in the thigh or leg “Undergrowth” seems a more rational 

0,1 C it no undergrowth of the upper e« ^ 
had sensor)’ loss m the hand and 10 did not, 2 had tiemi 

5 Riich T C . Fulton J F, ^tcr^ Lesions” of the 

mSTobc: AarNcurol” rFsJchinl 30 919 (May) 1938 


anopsia and 12 did not Of the two who had no under¬ 
growth of the upper extremity but had sensory loss in the 
hand, both had undergrowth of the foot on the affected 
side and only minimal cortical sensory loss in the affected 
hand 

It should be noted that, of 16 patients with under¬ 
growth, none had both normal sensation and full visual 
fields, while of 12 patients with no undergrowth of the 
affected arm, 10 had both normal peripheral sensation 
and full visual fields 

Sensory impairment was almost as common among pa¬ 
tients with" congenital” hemiplegia as among those whose 
hemiplegia was acquired later and bore no correlaUon 
witli the age at its acquisition m the latter (fig 2) Ruch, 
Fulton, and German,'’ studying roughness, weight, and 
shape discrimination in human beings and in chimpan¬ 
zees after panetal lobe lesions, found that considerable 
return of function (or retraining) took place with the 
passage of time This possible correlation of time interval 
between the onset of hemiplegia and the date of re¬ 
examination of the patient could not be assessed in the 
present study, since serial sensory examinations were not 
available, and ,m most instances the time interval was 
quite long In earlier examinations, we, as well as other 
physicians, almost uniformly overlooked the sensory im¬ 
pairment, failing either to test for it or to find iV 
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presence or absence of convulsions, and aphasia at onset 
No correlations were found, however, and no conclusions 
could be drawn from this study There was, however, 
some correlation between visual and sensory deficit and 
the presence of occipital or panetal porencephaly or 
severe localized dilatation by pneumoencephalography, 
as well as w’lth the absence or marked decrease m voltage 
of the contralateral occipital alpha rhyihm in the electro¬ 
encephalogram The correlation was not absolute, on the 
other hand, and m some instances it was paradoxical, as 
shown in the following tabulation 


Occipitol Parietal Absent 
Poren Poren Alpha 

Impalrcient ccphalj* cephaly Rhythm 


Heralanop la plus sensory Impairment S 

Hemianop la only 2 

‘^mory Jrapalnnent only 1 

Neither vl<aal nor sensory deficit 1 


1 3 

1 2 

1 2 

1 1 


A theoretical point of some interest is whether astere- 
ognosis might in fact represent a disturbance m recog¬ 
nition of forms and shapes similar to the perceptuomotor 
difficulties, w'ell known to psychologists, that are com¬ 
monly found in patients w'lth brain injury' Such difficul¬ 
ties, m tests of block design, picture completion, design 
memory and reproduction, were present in most of the 
hemiplegic patients studied and showed no correlation 
with astereognosis or other defects of sensation 

As has been mentioned, in cases in which the motor 
disability and degree of underdevelopment were mild, 
the impairment of sensation was sometimes the principal 
reason for disuse of the affected arm and hand It is ob¬ 
vious, of course, that even minimal motor impairment 
wll usually produce enough awkwardness to cause the 
patient to prefer the opposite hand Nevertheless, m view 
of the strong pressure in school and elsewhere for nght- 
handedness, which was more widespread in years past 
than at present, it is of interest that, among 59 patients 
with hemiplegia on the nght side, in 22 of whom the 
motor disability was very' mild, only 2 are nght- 
handed One of these, who has had hemiplegia since 
birth, IS really ambidextrous In the other, hemiplegia ap¬ 
peared at the age of 16 months, after an upper respiratory 
infection with fever and convulsions, and this patient is 
now nght-handed despite partial astereognosis as well as 
a mild motor disability 

The present senes includes four patients who have had 
transplantation of the flexor carpi ulnans tendon Three 
of these have sensory impairment in the affected hand, 
which in each instance was unrecognized at the time of 
operation It is of interest that a really successful result. 
With increased usefulness or permanent cosmetic benefit, 
was obtained only in the patient with no sensory deficit 
(case 4) 

REPORT OF CASES 

Case 1 —^The patient, a 14-year-old boy was bom pre¬ 
maturely, at eight months gestation and weighed 3 lb 2 oz 
(1,363 gm 1 His mother had had toxemia since the fourth month 
of pregnancy He was born by breech extraction and was apneic 
and cyanotic at delivery but was resuscitated with some diffi 
culty The presence of hemiplegia was recognized by disuse of 
the nght arm as early as 4 months of age The transplant 
operation done at 7 years, produced what seemed to be a good 
immediate cosmetic result, but the boy did not use the arm any 
more than formerly, and the correction is desenbed as havang 


"slipped back ” At 14 years, he had marked astereognosis and 
diminished tvo-pomt ffiscnmmauon and position sense The 
elbow pronation and wnst flexion contractures recurred, and 
typical hemiplegic posture of the arm was present Psychological 
testing disclosed poor spatial onentation, poor memory for 
design, and impaired learmng processes, with an mtelhgence 
quouent (I Q) of approximately 83 

Case 2 —The patient, a 16-year-old boy, was said to have 
had a birth injury,” but the details are not clear Right hemi¬ 
plegia was recognized early, mainly because of slow motor 
development (he did not sit until he was almost one year old 
and walked at 20 months) The tendon transplant was earned 
out at 9 years of age, but both the boy and his parents desenbed 
the arm as less useful than before Reexamination at 16 years 
of age showed a typical hemiplegic arm with contractures and 
almost complete astereognosis of the nght hand Psychological 
testing disclosed poor memory for designs, poor form orgam- 
zation, slow learning and discrepancy in verbal and nonverbal 
abdity (verbal I Q 90, performance 65, full-scale I Q ap¬ 
proximately 75 to 80) 

Case 3 —This patient, a 21-year-old woman, had been en¬ 
tirely normal until the age of 2 years and 4 months A minor 
fall occurred at that time, followed by a generalized convulsion 
two hours later with immediate complete nght hemiparesis 
and aphasia The facial palsy subsided in a few weeks, but the 
other features of hemiplegia persisted Tendon transplant was 
done when the patient was 17 years of age The patient beheved 
the operation was useful from a cosmetic pomt of view, although 
the hemiplegic posture of the arm was obwous, and she did not 
use the arm Sensory examination showed decreased stereog- 
nosis, position and texture sense, and two-point discnmmation 
Psychological testing showed the patient to have an I Q of 
120 but poor memory for design, and difficulty in organization 
of form matenal 

Case 4—A 15-year-old boy had hemiplegia on the nght side 
that presumably dated from birth (when he was held back for 
some time to await the physiaans amval) although disuse of 
the nght side was not clearly recognized unul the boy was 15 
months of age Tendon transplant at 9 years of age produced a 
deflnite cosmetic improvement and probably rendered the arm 
more useful, although it was still used mainly to hold objects 
to be manipulated by the left arm There w^ no sensory loss 
in the affected hand There were no perceptuomotor difficulties 
at the time of psychological evaluation, and the patients I Q 
was about 114 

COMMENT 

Sensory disorders are frequent and important in hemi¬ 
plegic children The responsibility of one of us (B C ) for 
repeated failure to recognize these disorders is admitted 
The fundamental mistake, of course, was the failure to 
remvestigate the situation as the children grew up Manj 
of these children did not return after an imtial visit in 
infancy There was, however, no consistent warning to 
parents or refemng physicians that sensory reexamm- 
ation should be earned out at a later time Other children 
were treated by physical therapists or m orthopedic 
climes without due warning Obviously some of these chil¬ 
dren were seen at an age when careful testmg should hav e 
been possible 

A wide inquiry among other workers in many com- 
mumties suggests that our error is not unique The facts 
justif)' the statement that no exammation of a child w'lth 
hemiplegia should be accepted as complete without a 
defimte note that sensory loss has been searched for 
Furthermore, no child who has hemiplegia should have 
operations on the affected arm without such testing Fi¬ 
nally, the question of whether a person may be dnvmg an 
automobile while suffenng from hemianopsia should be 
carefully considered 
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SUMMARY AND CONCLUSIONS 

Of J06 persons with hcniiplcpin acquired at birth or 
atcr about half of each group s\crc found at follow-up to 
h.yc some t 3 ’pc of sensory imp.iirmcnt on the .iffcctcd 
side, including most frequently total or partial astcrcog- 
nosis, or diminished two-point discrimination The extent 
of the involvement was usually greater in the croup with 
hemiplegia acquired subsequent to birth Jlomoiiymous 
hcmianopsias were present in approximately 25%, al¬ 
most all of whom also had sensory delicits The presence 
or absence of sensory impairment or hemianopsia showed 
no correlation with the degree of motor disability or 
muscular underdevelopment, with the mental status, the 
presence or absence of recurrent sci 7 urcs, nor the age of 
onset m the case of hemiplegia acquired subsequent to 
birth Close correlation with bon} undergrowth of the 
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n/Tcclcd arm existed, however Psychological study dis 
dosed pereepluomotor difficulties ainoBg most patiens 
Occ'pild or parietal lobe porencephaly or absent occip- 
hn alpha rhytlim were usually associated with visu^ 
held or sensory defects 


Earlier examinations of these patients had almost uni¬ 
formly failed to reveal the visual or sensory loss TesUng 
IS feasible at a much earlier age than is generally believed 
to be (he case The sensory impairment is m some in¬ 
stances the major reason for disuse of the arm that is 
affected with hemiplegia, and if present is important m 
constituting a limiting factor for the results that may be 
expected from physical therapy, apparatus, or orthopedic 
surgery Hemianopsia, if present, is of lesser practical 
importance but poses definite problems 
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DESCRIPTION AND TREATMENT OF HEART DISEASE DUE TO ANXIETY 

Jackson A Smith, M D 

and 

Don IP Chapman, M D , Houston, Texas 


Today cardiovascular diseases rank first in America 
as a cause of death, almost one-third of the population 
dies of disorders involving this system Yet, despite this 
high incidence, many persons complaining of heart 
trouble have no detectable organic cardiac disease 
Austin Flint w'rolc m 1870 “Of the persons w'ho make 
complaint of symptoms referable to the heart, the great 
majority suffer from a functional disorder only ” Accord¬ 
ing to Lewis,* 90% of the patients admitted to the British 
Army cardiac hospitals during World War I had no 
organic heart disease Wheeler and others - state that 5% 
of the general population have cardiac symptoms with 
a functional basis at some time during their lives An 
early description of the symptoms of a common type of 
functional cardiac disorder is found in the case of Wm 
Henry H , which, although recorded 90 years ago dunng 
the Civil War, is still pertinent to this syndrome today 

Sometime before the battle of Frcdcncksburg, he had an 
attack of diarrhea, after the battle, he was seized with lancinating 
pains in the cardiac region, so intense that he was obliged to 
throw himself down upon the ground, and with palpitation 
These symptoms frequently returned while on the march, were 
attended with dimness of vision and giddiness, and obliged him 
often to fall out from his company and ndc in the ambulance 


Asslstnnt Professor of Psychiatry (Dr Smith) and Professor of Mcdl 
cine (Dr Chapman), Baylor Unlscrsiiy College of Medicine 

Read at the Scicnth Clinical Meeting of Uic American Medical 
Association, St Louis, Dee 3, 1953 

1 Lewis, T. and others Report on Ncuro Circulatory Asthenia and 

Its Management, Mil Surg 42 409, 1918 „ 

2 W'heclcr, E O, White, P D, Reed, E W, and Cohen M E 
Ncurocirculalory Acsihenin (Anxiety Neurosis Effort Syndrome, Neuras 
ihcnia) Twenty Year Follow Up Study of 173 Patients, JAMA 

142 878 (March 25) 1950 w , . c 

3 Altschulc M D Bodily Physiology in Mental and Emotional 

Disorders New York, Grunc &. Stratton, Inc , 1953, p 35 

4 Da’cosla, J M On Irritable Heart A Clinical Study of « 

of Functional Cardiac Disorder and Its Consequences, Am J M Sc 

^^5 * Mn'cUnzic J Tlic Soldier’s Heart, Brit M J 1 
Oppcnhelmcr. B S . and Rothschild, M A TJe 

In the Irritable Heart of Soldiers, JAMA 70 1919 (June 22) 1918 
Rohc), W H . Jr and Boas, E P Neurocirculatory Asthenia, ibid 

71 525 (Aug 17) 1918 


Y'd he remained with his regiment until July 4th, 1863, when 
he w.is wounded at the battle of Gettysburg The wound healed 
in about one month, but the cardiac symptoms became worse, 
and violent palpitations ensued upon the slightest exertion, 
somciimcs also whilst m bed, obliging him to nse There was 
soreness m the cardiac region, and a constant dull pain 


Wm Henry H was one of the 300 patients with similar 
complaints that Da Costa observed dunng and after the 
Civil War He named the condition “untable heart” on 
the basis of the altered heart aePon and the precordial 
discomfort Since that time, the syndrome has been re¬ 
discovered with each succeeding war ® Da Costa'* felt that 
organic heart disease and imtable heart “were m reality 
one, or ratlier that one grew out of the other ” His ap¬ 
praisal of the apparent causes of an untable heart showed 
rigorous army duty, diarrhea, and fever produemg 86% 
of the cases The diarrhea often was self-Iimitmg and 
related to ensuing combat and ceased before the patient 
was hospitalized for his cardiac complamts The anxiety- 
producing factors were sufficient to cause palpitation in 
any person In other patients cardiac symptoms devel¬ 
oped after such exertion as “a march of 26 miles m one 
day” and “fighting and marching for 3 days ” In attempt¬ 
ing to explain the nature of the malady, Da Costa 
postulated that as a result of overaction and frequent 
excitement the heart becomes “imtable” and that this 
hyper-responsive state persists owing to a disordered 


nnervati on 

For 45 years after Da Costa’s paper appeared, the 
yndrome as desenbed excited httle interest, with the first 
vorld war, it was again reported by numerous authors' 
rhe cardiac ongm of the disorder was quesboned be- 
:ause of the prominence of other symptoms, such as a 
ack of stamina, inability to sustain effort, and rapid fa- 
igue Other causative factors, such as infection, byper- 
hyroidisra, and anxiety, were considered It was a so 
loted that the symptoms of an irntable heart were r y 
;een in the severely wounded and ceased to appear w 
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any frequency within a week after the cessation of hos- 
tihties The observations made on patients dunng World 
War I led to an increasing awareness of the emotional 
factors in this illness The question was raised whether 
the sjTidrome, vanously called irntable heart, effort syn¬ 
drome, or neurocirculatory asthenia, was a clinical en¬ 
tity Regarding the cause of this condition, Wilson “ m 
1916 cautioned, “Many tempting views suggest them¬ 
selves, but few stand the test of further observation ” 
Bebveen the world wars little was pubbshed on the sub¬ 
ject Wood" in 1941 reported a thorough evaluation of 
the signs and symptoms of the sjTidrome His conclusions 
supnorted an emotional ongin, with the excessive auto¬ 
nomic response resulting from fear, whether in civilian 
or soldier Friedman in 1947 named an imbalance 
between the cortex and hj'pothalamus as the pnmary 
difficulty This imbalance could arise through either 
hereditary' predisposition or extreme stress in a normal 
person ^Vhen patients with functional cardiovascular 
disease were compared with those suffenng from acute 
or chronic anxiety, Fnedman found no essential or basic 
differences m the psychic, somatic, or visceral symptoms 
and signs of each disorder The studies of Cohen and 
others ® revealed a definite familial incidence m this sy-n- 
drome with an almost Mendehan hereditary pattern If 
both parents have the disorder, about 61 9% of the off- 
sjinng will be so aflficted 

In 1950, a 20 year follow-up study of 173 patients 
with neurocirculatory asthema % Wheeler and others - 
led to the conclusions that the disorder is chronic and 
does not cause death and that “simple reassurance and 
the passage of time” are as effective as more prolonged 
or drastic methods of treatment An important observa¬ 
tion reported in this paper was that anxiety does not 
mcrease the mcidence of orgamc disease 

Because of the clmical and physiological similanty of 
anxiety and functional cardiac disorders, we propose the 
name “anxiety heart disease” as most descriptive of the 
condition, which we define as a state of acute or chrome 
anxiety m which the patient’s attention is focused on his 
heart The anxiety is held to be the pnmary disorder, since 
no consistent orgamc cardiac disease has been found and 
the cardiac symptoms are only a part of the syndrome 
The diagnosis of heart disease is more likely to rest on the 
patient’s fears than on the physician’s ^dings Heart 
disease due to anxiety may be created by unwarranted 
emphasis on some equivocal cardiac findmg m a suscep¬ 
tible patient, an anxious patient, being unduly concerned 
about himself aheady, may become obsessed with the 
fear of sudden death or a “heart attack” after being told 
he has a murmur or a fast heart The patient who is not 
anxious either dismisses the admomtions about his heart 
or consults additional physicians until he is sufficiently 
reassured to overcome whatever fears may have been 
produced by the reference to heart disease 

CLINICAL DESCRIPTION 

Cohn ® desenbed the patient’s appearance as follows 
“The brow is furrowed, the eyes are troubled, the mouth 
IS drawn ” The patient is painfully aware of himself and 
interprets each minor discomfort as an ominous sign of 
some undiagnosed and dread disease The symptoms are 
not directly related to exertion, since they occur both at 


rest and dunng activity The heart does not show an 
increased response to epmephnne, nor is there a de¬ 
creased vagal tone The sweatmg has the same distnbu- 
tion seen m other emotional disorders The breathlessness 
does not result from a diminished vital capacity, an 
increased circulation time, or an mcrease of carbon di¬ 
oxide m the blood The irregulanties m the spirometnc 
traemgs are similar to the changes recorded m the anxiety 
neuroses 

TREATMENT 

Smee anxiety-based heart disease is defined as a sjnn- 
drome m which the patient has physical symptoms that he 
attributes to cardiac disease although no evidence of car¬ 
diac disease exists, treatment consists of rehevmg the 
anxiety These patients are unable to accept the pro¬ 
nouncement that they are free from heart disease, because 
they continue to have palpitations, precordial pam, and 
dyspnea As m other disorders, the physician prescribes 
on the basis of his findings and impressions and must not 
be led into treating the patient’s diagnosis, regardless of 
the insistence of the complamt The syndrome of anxiety 
IS as understandable and recognizable as other com¬ 
plaints if It IS sought for and clanfied, the absence of 
organic change does not mean that there is nothing wrong 
with the patient As fever is rationally controlled only by 
discovering and eliminating its cause, so the rehef of 
anxiety depends on an understandmg of the factors that 
produce it Treatment consists of decreasmg tension It 
deals with the rehef of concern over self and the reestab¬ 
lishment of the patient’s confidence m his own well-being, 
and Its progress is objectively measurable m a decreasmg 
tendency to autonomic over-response In most instances 
the faith and confidence of the patient m his doctor’s 
judgment will reheve the fears that arise over somatic ills 
There is as much therapy m the givmg as m the taking 
of most medicaments, and much of the rehef afforded by 
any treatment depends on rehevmg the patient’s appre¬ 
hension as well as on the specific effects of the medica¬ 
tion 

Any explanation of his symptoms to the patient must 
be bnef, clear cut, and m no way ambiguous No remark 
made by his physician is casual to a patient with this 
syndrome, and the recitation of a similar case is not bene¬ 
ficial Silence is the reassurance of choice, because it 
allows the patient to proceed with the history, which 
itself often provides explanations that disqualify absurd 
fears Verbal reassurance should be mmimal, the fact 
that the symptoms are not repeatedly discussed, no re¬ 
strictions are imposed, and no medication for the heart 
IS given IS ample reassurance to most anxious patients 
Few persons are sufficiently mterested to listen to an- 
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oliicr's troubles without interrupting to describe their 
own diflicultics, therefore, the doctor must not interpose 
nny detailed descriptions of his own current or past dis¬ 
appointments while he IS treating a patient with licart 
disease due to anxiety Tlie patient has usually been rc- 
peatedh reassured by his famih and friends, but he 
appreciates their lack of quahlications for deciding 
whether he has heart disease 

In this sxndromc the c.irdi.ic SMuptoms are but one 
feature of the an\lct^ Other less domm.int but still dis¬ 
turbing sxmptoms such as tension lieadache, paresthesias 
of the hands and feet and insomnia sliould be sought 
The entire tension s\ndromc and sxmptoms referable to 
the respir.iiorx’ genitourinarx and central nervous sys¬ 
tems should be discussed in detail to see how man}'other 
discomforts the patient has experienced This questioning 
regarehng other sx stems serx'cs tno purposes it dc- 
cmpliasi/es the importance of the cardiac sxmptoms. and 
u increases the patient s confidence in the doctor’s under¬ 
standing of his condition Onlx after all the systems have 
been checked and all the complaints heard should the 
statement be olTcrcd that the patients sjmptoms could 
arise from tension The patient should be told that it is 
understood that his symptoms are not imaginary and that 
he is unquestionably more uncomfortable than he has cx'cr 
been before, he will usuallx be in complete agreement 
with these statements and this is the time to add that the 
sxmptoms do not indicate any cardiac disease or injur)' 
The phjsician should explain further that anxiety is not 
a rare or unusual state, that it produces no physical dam¬ 
age in the patient, and that the prognosis is good The 
patient should be forewarned that recovery is gradual 
rather than dramatic and that he should expect occasional 
bouts of discomfort It should also be pointed out that 
most of his symptoms arc not connected with his cardiac 
function Enumeration of the symptoms that accompany 
anxiety, including apprehension and fear of insanity or 
death, makes the patient aware that his true status is 
appreciated 

Ps\clio(lterop\ —The treatment of emotional distur¬ 
bances, like other medical procedures, aims at restoration 
of function and a return of the patient to his premorbid 
state The more chronic the condition and the less ade¬ 
quate the patient to function without some symptom to 
keep him occupied and fill the blanks in his conversa¬ 
tion, the more diflicult the treatment xvill be The par¬ 
ticular system or area involved in a functional complaint 
IS not of prime importance in treatment except as it may 
indicate to the physician the unpleasant task from which 
the patient wishes to escape gracefully and medically, as 
in dyspareunia m a frigid wife Since functional disorders 
arc not based on organic change, treatment of the symp¬ 
toms is doomed to failure, because there is no physical 
disorder to remedy Treatment of such a complaint can 
be successful only on a basis of suggestion or on the pre¬ 
sumption that a disease exists that is not yet clinically 
manifest, the latter approach is the ultimate m preventive 
medicine Yet it is admittedly diflicult to ignore the symp¬ 
toms in a distraught, demanding patient, even though no 
cause for them can be found 


J A.M A, June 12, 1954 


In an emotional, functional, or psychosomatic illness 
or in organic disease aggravated by these factors, the 
cause must be sought in some interpersonal or intraper- 
sonal difficulty that the patient has experienced Usu¬ 
ally lie will be involved in a situation that he cannot alter 
without .1 personal loss too great to make the solution ac¬ 
ceptable For instance, a patient may hate the man xvith 
whom he works and still be unable to forego the security 
of his job A wife may find her husband dull, yet be re¬ 
luctant to sacrifice the comfort that his financial status 
assures for a more interesting but less solvent friend Re¬ 
gardless of the patient’s personality type, the individually 
disturbing factors must be clarified 

Another factor in the development of symptoms based 
on anxiety is the occurrence of an illness in an acquaint¬ 
ance The closer in age, background, and activity the 
afilictcd person is to the patient, the more likely the pa¬ 
tient IS to fear a similar fate The anxious man in his 
fifties xvho reads of another person’s having a “heart 
attack’’ checks first the victim’s age, next his occupation, 
then the circumstance in which the illness occurred—and 
finally his own pulse As patients become older they be¬ 
come increasingly axvare of their hearts 

Anxiety may arise from an unsolved conflict that 
creates unexpressed anger and resentment The con¬ 
flict may occur m any area of the patient’s activities, most 
often It xvill arise in his home or in his work Many per¬ 
sons will tolerate imposition and abuse to avoid argu¬ 
ment and disharmony The presence of a cntical, unap¬ 
preciative relative in the home (a mother-m-laxv) xvhom 
the husband must tolerate to preserve his marriage may 
be a chronic source of concealed irritation causing an 
eventual state of acute anxiety 

Presumably the patient has either failed in his rela¬ 
tionship xvith other persons or succeeded m adjusting to 
others only after such a sacrifice of self-esteem that he 
can no longer tolerate himself With chronological ma¬ 
turity, the normal accumulation of responsibility and a 
particular standard of living progressively limit the un¬ 
inhibited expression of a dissenting opinion A man may 
express his dissension only with consideration of the con¬ 
sequences of his action, including the effects on those 
xvho are dependent on him Therefore, security is usu¬ 
ally gained through a considerable surrender of spon- 


leity 

Many functional disorders anse from changes in the 
Uent’s environment that he cannot alter without jeop- 
iizing his security An instance is the person who feels 
enminated against when another employee is given a 
omotion that he feels he should receive He has im- 
Ises to “tell them what he thinks of the situation,” to 
it the job, to complain to his boss, or to accept the 
nation outwardly and damn his superior in the safety 
the company of his friends He can successfully pre- 
ve his opinion of himself by deciding that he is ac 
jtmg the wrong only for the sake of his wife and c ii 
m, but the presence of the person xvho received the 
puted promotion may give him cardiac palpitation, 
Lcardia, and fear of a “heart attack ” It is unlikely 
It he will be aware of the connection betxveen th 
nptoms and the disliked person 
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It must be stressed that what disturbs the patient may 
m rather unimportant to the physician, to whom a 
ution to the problem may be immediately evident It 
uld be remembered, however, that any solution must 
le through the patient’s efforts, using whatever capac- 
he has, and also that any advice given must be on 
basis 


SUMMARY 

The treatment of heart disease due to anxiety consists 
of relieving the patient’s anxiety and his cardiac aware¬ 
ness Some long-standing or recent conflict is sought, 
the tension and anger connected with such conflicts are 
expressed, and their relationship to the palpitation, tachy¬ 
cardia, and weakness is pointed out 


SYSTEMIC DISEASE AND THE CARPAL TUNNEL SYNDROME 

Albert W Grokoest, M D 

and 

Felix E Demartim, M D , New York 


-dian nerve compression in the volar carpal tunnel 
carpal tunnel syndrome) has been recognized as 
effect of trauma ^ and has been ascribed in Uvo re¬ 
ports ' to the tenosynovitis of rheumatoid arthritis There 
have been numerous reports ^ describmg the spontaneous 
development of the carpal tunnel syndrome without 
known pathogenesis We have recently observed five 
patients with a bilateral median neuritis as the first mani¬ 
festation of amyloid disease, both primary and second¬ 
ary, and one clearly defined case of rheumatoid arthritis 
comphcated by a bilateral median neuntis It is the pur¬ 
pose of this report to call attention to the importance 
of underlying disorders that, in the absence of trauma, 
may lead to the carpal tunnel syndrome 

REPORT OF CASES 

Case 1—A 54-year old school teacher was m excellent 
health until the summer of 1951 when peculiar sensations were 
noted in the nght thumb, followed shortly by tingling pain and 
numbness in the first three fingers and the radial half of the 
fourth finger Six months later her left hand was simTlarly 
involved but to a lesser degree, and low back pain developed 
that radiated down the back of the right leg When the patient 
was first seen eight months after the onset of symptoms, the 
skin of the first three fingers showed edema bilaterally and 
was shiny, and there were flexion contractures of the nght 
third, fourth, and fifth fingers The volar surfaces of the wTists 
were swollen and tender The thenar muscle groups of both 
hands were atrophied the nght hand was worse than the left 
Piupncks and light touches on the first three fingers were 
scarcely felt by the patient 

Laboratory study showed no abnormalities in the blood cell 
count, an erythrocyte sedimentation rate of 43 mm in one 
hour (Westergren) and protein m the unne (4-1-) The conven¬ 
tional test for Bence Jones protein in the urine was repeatedly 
negative Electrophoresis of the unne with filter paper, however 
showed a very heavy spot in the area of ,gamma globulin, with 
serum, electrophoresis showed a spot of faint intensity in the 
same location The serum albumin was 4 6 gm per 100 cc and 
the serum globulin was 2 2 gm per 100 cc (Howe method) 
X-ray films of the skull and pelvis showed multiple areas of 
destruction Films of the wrists and fingers showed no abnor- 
mahues The amount of plasma cells in aspirated bone marrow 
was increased to 10%, these cells were immature, and they 
supported the diagnosis of plasma cell myeloma 

Because of intractable pain in the median nerve distribution 
of the pauent’s nght hand, a surgical exploration of the carpal 
tunnel was performed The nerve was sharply constncted the 
width of the transverse carpal ligament The flexor tendon 
sheaths were greatly thickened, they were tough and a grayish- 
white The median nerve was released by cutting the transverse 
carpal ligament Sections of the tendon sheaths stained with 
hematoxylin and eosin were examined microscopicallj The 


picture was that of a dense, fibrous-Iike, afibnllar tissue with 
a great number of elongated fusiform nuclei and with no mfil- 
tration of ^raphocytes or plasma cells A few foreign body 
giant cells were seen Penodic acid Schiff,^ cresyl violet, and 
Congo red slams were taken up in homogenous sheets of amy- 
loid-like matenal 

The pain in the right hand was not affected by the operation 
Dunng subsequent months a marked anemia and mild nitrogen 
retention developed in the patient, and she died in May, 
1953 An autopsy venfied the diagnosis of plasma cell mjeloma 
Amyloid was found in the walls of the small arteries of the 
pancreas, adrenal glands, and lungs and in the muscular layer 
of the wall of the stomach The liver, spleen, and kidneys faded 
to take up Congo red dye The kidneys showed no amyloid 
matenal, but they showed signs of a severe Bence Jones 
nephrosis This patient had plasma cell myeloma with secondary 
amyloid disease in the bizarre distnbution previously desenbed 
in plasma cell myeloma ■* The flexor tendon sheaths, thickened 
by amyloid, crowded the median nerve against the transverse 
carpal ligament 

Case 2 —A 59 year-old housewife was in good health, except 
for nervous tension until the fall of 1950 when numbness 
and shooting pain suddenly developed m the first three fingers 
and radial half of the fourth finger of the right hand Within 
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Carpal Tunnel Surg- GjTiec A. ObsL SI: 213 217 1945 (d) Newman 
P H Median Ncr\e Compression in the Carpal Tunnel Postgrad M J 
2-i 264-269 1948 (e) Mcadoff N Median Nerve Injuries in Fractures 
in the Region of the Wrist Califorma Med 70 252 256 1949 

2 Michaelis L. S Stenosis of Carpal Tunnel Compression of Median 
Ner>c and Flexor Tendon Sheaths Combined with Rheumatoid Arthntis 
Elsewhere Proc Roj Soc Med 43 414-417 1950 Vicale C T and 
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in the Absence of Osseous Disease at the Wrist Tr Am Neurol A^ 
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four montlis, identical symptoms were noted in the left hand 
She Was wakened nightly with intense pain in the first three 
fingers of one or both hands Aspirin and cortisone failed to 
gi\c relief Tlic first three fingers of both hands became modcr- 
ntcl\ swollen and the skin became tense and shiny The ab¬ 
ductor pollicis brevis and the opponens pollicis were weak 
There w is loss in p iin and light touch sense over the median 
ncric distribution of both hands 

Laboratory cxaminnlion showed a normal blood cell count 
and cnihroc>tc sedimentation rates between 25 and 51 mm in 
one hour (Westergren) The first unnaijsis showed a plus- 
minus proteinuria The streptococcic agglutination and the differ¬ 
ential sensitired sliccp cell .igghitin.ition tests were ncgatisc 
Roentgenograms of the wrists and fingers showed no bony ab- 
normahti 

Both carpal tunnels were explored surgically, and in each the 
median none was flattened agunsi the transserse carpal liga¬ 
ment In an extensne tenosjnoxitis A tough beefj tissue sur¬ 
rounding all the tendons was stripped awa> The pathologist 
reported dense fibrous tissue The patients fingers were free 
from pain wnhm 4S hours after the operation Two weeks after 
the operation liowcscr, diffuse aches de\eloped in both shoul¬ 
ders nie left irapernis w is obiioiisly swollen There was tender¬ 
ness o\cr poorh outlined indurations m the trapc7ius muscles 
Tlie patient was referred to us with tlic diagnosis of rheumatoid 
arthritis 


Because of the lack of constitutional sjmploms, tiic two jear 
course with no definite pathologic il joint conditions, and the 
lack of remission of the sjmptoms with cortisone therapy, the 
diagnosis of rheumatoid arthritis was held in some doubt 
Further studs showed normal blood pressures, a slossly in¬ 
creasing proteinuria, a nonprotcin nitrogen Icscl of 23 mg per 
100 cc, urine concentration to 1020, and phenolsiilfonph- 
thalcin excretion of 40*^0 Filter paper electrophoresis of the 
scrum showed slightly increased beta globulin, the same study 
of the urine showed a hca\j abnormal spot in the alpha 3 
range, i c, equidistant between alpha 2 and beta This pattern 
has not been seen previously and is different from any patterns 
found thus far in our patients with plasma cell myeloma ® 
The scrum albumin was 4 3 gm per 100 cc, globulin 2 2 gm 
per 100 cc (Howe method), and calcium 9 5 mg per 100 cc 
Seventeen per cent mature plasma cells were seen in bone 
marrow aspirations An x-ray skeletal survey showed no ab¬ 
normalities Microscopic sections of the thickened tendon 
sheaths from the wrist operations were stained with periodic acid 
Schiff,^'' crcsyl violet, and Congo red dyes The uptake of dyes 
was individually smooth, diffuse, and typical of amyloid 

The numbness, edema, and flexion contractures of the fingers 
slowly cleared over a three month interval 

This patient is thought to have primary amyloid dis¬ 
ease, so far recognized only in tendon sheaths The 
extensive amyloid tenosynovitis in the carpal tunnels 
compressed the median nerves and produced a severe 
neuritis The heavy proteinuria, which is due to an ab¬ 
normal globulin level, docs not seem to be related to any 
primary pathological renal condition The increased 
number of mature plasma cells in the bone marrow 
remains unexplained The diagnosis of plasma cell mye¬ 
loma, however, seems unlikely because of the duration 
of the course, the absence of bony lesions on x-ray 
studies the atypical protein pattern shown by electro¬ 
phoresis, and the lack of characteristic myeloma cells in 
the bone marrow 


Tase 3—A 60-ycar-old housewife was in excellent health 
until February, 1950, when her left knee became acutely pain¬ 
ful, shortly thereafter pain and swelling in the 
ccal loints appeared There was morning stiffness, and the 
patient tired easily Three months l^ater 
pam suddenly occurred in both hands, m "Sht 
than the left, limited to the palmar surfaces of the first three 


5 Jones, D Personal communlcallon to the authors 


Subsequently the 

nvolvcd fingers ^cainc numb The pain was characteristically 
worse at night The first four fingers and the dorsa of both 
hands \wrc swollen There was a bulge on the volar side of the 
wrists There was no limitation of motion of the small joints 
or tlic hands or wrists Pressure on the volar surface of the 
wrists caused pain in the first three fingers The abductor pollicis 
brevis and opponens pollicis were atrophied bilateraUy Pam 
and tactile sensations were diminished over the median nerve 
distribution in both hands 


Laboratory studies showed a normal blood cell count and 
erythrocyte sedimentation rates between 33 and 50 mm m one 
hour (Westergren) There was no proteinuria An aggluUnation 
lest with the hemolytic Streptococcus (group A) was positive, 
and the differential sensitized sheep cell titer was -)-64, also 
positive X-ray films of the wrists and fingers showed no patho¬ 
logical joint conditions, and, in films of the left knee, sub¬ 
chondral demineralization and irregularity of the medial condyle 
of the femur were noted 


Both carpal tunnels were explored and the findings were 
idcniicnl Tlic median ncn'cs were flattened between the frans- 
xerse carpal ligaments and large granulomatous-appeanng 
tendon sheaths These tendon sheaths were stopped away The 
microscopic sections of (he tendon sheaths (stained with hema¬ 
toxylin and cosin) showed dense bands of collagenic tissue with 
an increased number of blood vessels, around which were col¬ 
lections of lymphocytes and neutrophils There were scattered 
large mononuclear cells Periodic acid Schiff,®“ cresyl violet, and 
Congo red stains for amyloid were not taken up The tentative 
diagnosis was a nonspecific inflammatory lesion of the tendon 
sheaths 


This IS a patient with rheumatoid arthritis, with cor¬ 
roborative positive serologic tests, whose course was 
complicated by a bilateral median neuritis The inflam¬ 
matory lesion of the flexor tendon sheaths m the carpal 
tunnel, which led to the compression of the median 
nerves, was a nonspecific one, as would be expected in 
rheumatoid arthritis 


COMMENT 

As well as m the patient reported on in case 1, plasma 
cell myeloma with amyloid disease and median neuritis 
has been observed in three male patients on whom sur¬ 
gical exploration of the carpal tunnels was not done 
The pertinent clinical findings for the four patients can 
be summarized briefly Their illnesses began with a 
median neuritis that became bilateral in a short time 
Diffuse swelling of the first three fingers and a variety 
of flexion contractures developed Subcutaneous masses 
obviously attached to tendon sheaths were confused with 
the signs of rheumatoid arthritis A heavy proteinuria 
was present, the conventional test for Bence-Jones pro¬ 
tein was positive m two cases There was no hyper- 
globulinemia, the highest figure was 2 2 gm per 100 cc 
(Howe) Myeloma cells were found in the bone marrow 
of all these patients, and biopsy specunens of tendon 
sheaths in three instances and tongue nodules m one 
showed amyloid 

These four cases, as well as the second of those re¬ 
ported, had been diagnosed initially as rheumatoid ar¬ 
thritis As alternative diagnoses the shoulder-hand syn¬ 
drome, Raynaud’s disease, or multiple sclerosis had been 
considered While the patient reported on in case 3 had 
rheumatoid arthritis and compression of the median 
nerves by nonspecific mflammatory tissue compatible 
S rheumatoid arthritis, we feel that this disorder as 
a cause of the carpal tunnel syndrome is a distmct ran y 
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No similar case has been observed in the arthritis chnic 
of the Presbyterian Hospital in a series of over 1,000 con¬ 
secutive cases with the diagnosis of rheumatoid arthritis 
Although there are obvious limitations of histochemi- 
cal procedures for the recognition of amyloid, these pro¬ 
cedures may be adequate for distinguishing between 
amyloid and dense collagenic connective tissue The 
treatment of the carpal tunnel syndrome is primarily that 
of decompression It seems advisable, however, on the 
basis of the findings in patients in this report, to perform 
a biopsy on the tissue responsible for the median nerve 
compression 


SUMMARY 

Of three patients with the carpal tunnel syndrome 
associated with a systemic disease, one had multiple 
myeloma with amyloid disease, another had pnmary 
amyloid disease, and a third had rheumatoid arthritis 
An additional three patients had amyloid associated with 
multiple myeloma and median neuritis The carpal tun¬ 
nel syndrome occurs m rheumatoid arthritis, but its 
incidence is of a low order Special histological tech¬ 
niques for the demonstration of amyloid m specimens 
from the carpal tunnel syndrome are important 
620 W 168th St (Dr Grokoest) 


FUNCTIONAL AND NEEDLE BIOPSY STUDY OF THE LIVER IN MALAJRIA 

LaVere G White, M D 
and 

Alexander A Doerner, M D , Staten Island, N Y 


Although abnormal hver function tests in malana have 
been reported by several invesbgators,^ the significance 
of the tests has not been completely elucidated An anal¬ 
ysis of 37 cases of malana is presented in an effort to 
ascertain whether the abnormal hver function tests 
demonstrate true liver damage or whether they merely 
represent a generalized reaction of the reticuloendo¬ 
thelial system to the malana parasite The importance of 
proving whether or not malaria produced a primary type 
of hepatocellular disease is of great consequence because 
if such were the case, these patients should be treated for 
hepatitis as well as malana 

MATERIAL AND METHODS 

Thirty-seven cases of naturally acquired acute and re- 
lapsmg types of malana are reported There were 19 
cases caused by Plasmodium falciparum, 14 cases caused 
by P vivax, 2 cases caused by P malanae, and 2 cases 
caused by umdentified protozoa Liver function was 
studied by the use of the following tests cephalin-cho- 
lesterol flocculation, thymol turbidity, gamma globulm 
(turbidity test as described by De LaHuerga and Popper), 
zinc sulfate (turbidmietnc estimation of serum gamma 
globuhn as descnbed by H G Kunkel), sulfobromo- 
phthalein (Bromsulphalem) excretion (usmg 5 mg /kg of 
body weight as the standard dose and making a deter- 
mmation of the retained dye after 45 mmutes), serum 
bilirubin, prothrombin tune, total proteins and albumin- 
globulin ratio, serum cholesterol and cholesterol esters, 
and, in a few cases, needle biopsy of the liver with a Vim- 
Silverman needle The results of the tests are given m 
tables 1, 2, and 3 Of the ongmal mne determinations of 
abnormal amounts of cholesterol, the highest total amount 
was 120 mg per 100 cc and the lowest was 83 mg per 
100 cc From one to seven days after treatment, six of 
these patients were again tested and the results of four of 
the tests were still abnormal Between 8 and 14 days after 
treatment, all values but one were back to normal, the 
last one became normal on the 21st day after treatment 
Four of the 10 patients had low ester fractions before 
treatment that became normal with two weeks 


LIVER BIOPSY 

Biopsy with the Vim-Silverman needle was earned 
out on seven patients The pathologist reported that the 
specimens measured 1 by 5 mm The tissues were fixed 
with formaldehyde solution (Formalin) sectioned 5 fi 
thick, and studied with Giemsa and hematoxyhn-eosin 
stain The sinusoids were not congested No parasites 
were seen in the erythrocytes within the vessels or in other 
sections of the biopsy matenal Most of the segmented 
leukocytes present were eosmophils The Kupffer cells 
contained several dark brown, refractile, small granules 
of pigment There was neither an mcrease m the number 
or the size of the Kupffer cells Hepatic cells were polyg¬ 
onal and of equal size, and they formed regular cords 
The cytoplasm was finely granular and contamed a nor¬ 
mal amount of glycogen No cloudy swelling, fatty 
change, or hyaline necrosis was seen The portal areas 
showed no increase in leukocytes, fibrosis, or hyperplasia 
of duct epithehum 

The histological appearance of the liver biopsy speci¬ 
mens was considered normal There was neither a pathog¬ 
nomonic indication of malana nor any correlation with 
the abnormal liver function tests The only unusual find¬ 
ings were the presence of eosinophils not mdicated m the 
penpheral blood cell count and the presence of granular 
pigment in the Kupffer cells, which is considered consist- 
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cnt with malaria as described by W A D Anderson = 
The results of tests on the seven patients on whom biop¬ 
sies s\crc done arc given m table 4 

CO^t^tC^'T 

or the 33 patients on whom ccph.ihn-cholcstcrol floc¬ 
culation determinations were done, 17 had positive tests 
prior to treatment Of those that were subsequently 
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tested, all but one were normal two to four weeks after 
treatment In contrast, it is noted that the results of the 
other turbidity tests were somewhat slower to become 
normal Six thymol turbidity tests, three gamma globulin 
determinations, and five zinc sulfate determinations still 
gave abnormal results during the two to four week follow- 

2 I’aiholoR) AnJerson WAD, editor St Louis C V Mosby 

Compan> 19-18 , . , , 

3 Stocsser. A V and McQoarrlc, 1 Influence of Acute 

and Artincial Fe\cr on the Plasma Lipids. Am J Dis Child 49 658 
671 (Mirch) 1975 


jama, June 12, 1954 
up period The liver profiles in ihe eases presented are 

icpalocellular disease Our findings differ from the re! 
™ils of Keys in regard to Ihe thymol turbidity test 
However, this difference might be explained by the fact 
tliat many of our patients had been having penodic 
paroxysms of fever and chills for many days or several 
weeks aboard ship without the benefit of the adequate 
diet and good nursing care that the patients m Keys’ 
group had To our knowledge no one has reported find¬ 
ings of the other turbidity tests in malana at the time of 
this writing, so we are unable to compare our results ivith 
those of other studies 

In the group of patients on whom we did prothrombm 
determinations, most of the low readings were between 
63 and 70% of normal and, as shown in table 1, all of 
tlie prothrombin time determinations were normal by the 
end of t\vo weeks In the same category of liver function, 
synthesis of protein, it is noted that although a few of the 
patients had low serum protein levels pnor to therapy, 

Taiup 2 —Serum Protein Values in Tlnrty-Se\en Patients 
)i itli Malaria 
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Table 3 —Cholesterol and Esters in Blood Serum of 
Tliirt\-Sc\cn Patients mill Malaria 
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all those patients tested had normal levels at the end of 
one week after treatment 

In the group of patients m whom sulfobromophthalem 
retention determinations were carried out, none of the 
patients were febnle at the time of the test The one 
patient svith a positive test had 20% retention four days 
after treatment His test was repeated 20 days later, and 
no retention of the dye was found after 45 mmutes In 
the group of serum bilirubin determinations, only eight 
patients had abnormal values All the results were nor¬ 
mal by the end of the first week after treatment These 
findings suggest that there is little or no excretory impau- 
ment of the liver as a result of malaria The elevation of 
the serum bilirubin level m malana is considered by most 
observers to be caused by an overload of blood pigment 
due to hemolysis rather than an excretory dysfuncUon of 
the liver per se Low total cholesterols and low percent¬ 
age of estenfication m malana has been previously re¬ 
ported by Kopp Stoesser ^ reported that fever per^ 
m the absence of acute infection does not alter blood 
hpids However, it has been shown that pneumonia an 
other infections tend tqjower blood lipids initially wi 
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penods of hypercholesteremia dunng convalescence and 
then eventually return to normal once the infection has 
subsided ■* The patients with low cholesterol determina¬ 
tions noted m our group all had normal determinations 
within two weeks after treatment 

The microscopic sections failed to show hepatocellular 
damage in the patients mth abnormal liver function 
tests on whom liver biopsies were done Although fairly 
good correlation between liver function tests and biopsy 
matenal has been demonstrated, Moyer and others •* re- 


that although most of our patients had liver function tests 
with results similar to those one might expect to see m 
acute infectious hepatitis, these tests in most instances 
gave normal results after the patient had had antimalanal 
therapy The abnormahties noted m biochemical tests 
used to show hver disease earned out m this study are 
probably the result of a difihise involvement of the reticu¬ 
loendothelial system, which is produced by the malana 
parasite There is no evidence, from our study, to point 
toward chronic hepatitis as a sequel to malana The 


Table 4 — La\ er Profile of Patients on Whom Biopsy Was Done 
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ported cases with normal hver biopsy specimens and ab¬ 
normal thymol turbidity tests White and others *■ found 
vanable correlation of function studies and biopsy ma¬ 
tenal, especially in subclinical hver disease 

SUMMARY AND CONCLUSIONS 

We were unable to demonstrate that malana produces 
pnmar>' hepatocellular disease In the patients on whom 
we obtained liver biopsy specimens, no destruction of 
hepatic tissue could be demonstrated It was also noted 


treatment for malana should be mainly directed at the 
disease per se, the hepatocellular abnormahties noted m 
our study became normal shortly after specific therapy 
for malana was initiated 

4 Sioesser and McQuame» Kipp H A Vanauon on the Cholesterol 
Content of the Serum m Pneumonia J BioL Chem 44 215-237 (April) 
1920 Stoesser A V Altered Lipid Metabolism in Acute Infections of 
Infants and Older Children Am. J Dis Child 56 1215 1230 (Dec ) 1938 

5 Mo>cr J H and WurU O A Lher B opsj- Correlation with 
Clinical and Biochemical Obseoatlons Am J M Sc 82 1 28-37 (Jan) 
195! 

6 \Ahilc T J and others Needle Biopsy of the Liier A Critical 
Esaluation J M Soc Nett Jersey 46 549 555 (Dec) 1949 


BEDSroE DETERIVUNATION OF TOTAL BASE IN SERUM 


Beldmg H Scribner, M D 

and 

H Thomas Wiegert, Seattle 


In 1923, Gamble ^ showed that the serum total base 
concentration reflected the total electrolyte concentra¬ 
tion throughout the body and constructed his now famous 
Gamblegram to illustrate the importance of total base 
However, total base was a difficult determination in the 
clinical laboratory With the advent of the flame pho¬ 
tometer, the serum sodium determination came to be 
used as a substitute for the determiflation of total base 
This has not, however, been completely satisfactory A 
flame photometer is not available in many laboratones 
Furthermore, the technique is an expensive, exacting, 
time-consuming one for the average chmeal laboratory 
and It IS difficult to set up the photometer for a single 
weekend or night emergency determination There is a 
need for a simpler, more widely available test The pnn- 
ciple of utilizing a column of cation exchange resin to 
determine total base is the basis for the methods of Polis 


and Reinhold - and others ’ All of these techniques are 
complex, however, and are not suitable for bedside work 
At first the bedside test for total base was suggested 
by one of us (H T W ) ,^ who devised a method in which 
resin and sample were mixed by shaking them together m 


From the Veterans Administration Hospital the Department of Medi 
cine and the Department of Ph>siolog> and Biophvsics Unl>ersit> of 
Wasbmgton 

This work was aided in part b> grants from Abbott Laboratories 
North Chicago III and the Washington Slate Fund for BioIog> and 
Medicine 

The methods presented in this paper will be demonstrated as a scicnii 
fic exhibit at the 103rd Annual Meeting of the Amencan Medical Assoda 
lion in San Francisco June 21 25 1954 

Dr Joseph McCarth> Professor of Chemical Engineermp, and Dr Alien 
M Schcr of the Department of Physiology and Biophysics aided m this 
Project Miss Janet Johnson and Miss Elma Lile ga>e technical assistance 

1 Gamble, J L, Ross G S and TlsdalJ F F The Meuboh^m of 
Fixed Base During Fasting, J Biol Chem 3** 633 (Oct.) 1923 

2 PoUs B D and Reinhold J G The Dctermlnction of TotaJ Base 
of Serum b> Ion Exchange Reacuons of Synthetic Resins J Biol Chem 
X56 231 (Nos ) 194a 
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a small test tube * Tlic supernatant was then drawn olT 
and titrated with standard base Although this method 
was satisfaetory, it was suggested that running the serum 
through a column of cation exchange resin might be 
more accurate A suitable resin column was devised, and 
this led to the development of the present method, which 
is nothing more than a simplification of the technique of 
Polls and Rcinhold - Tins method has proved simple, 
rapid and accurate The test may be made at the bedside 
and since we have found it as accurate as the flame 
photometer test, u may also be useful in the clinical 
laboratory, 

PiUNCtj’i L or Tin MrinoD 

The characteristics of ssnlhctic exchange resins have 
been described and will not be discussed in detail 
Scrum IS put through a column containing a cation ex¬ 
change resin that almost completely remmes Na , K‘, 
Ca , and Mg and releases a chemically equivalent 
amount of H Part of the H reacts with the bicarbonate 
in the scrum to form carbonic acid, which is allow'cd to 
escape Tins fraction of H ion equals the scrum bicar¬ 
bonate Ic\cl, which is determined on a separate sample 
using another bedside test (see tins issue, page 644) The 
remainder of the H* released by the column is deter¬ 
mined by, titrating the scrum back to pi I 7 40 with stand¬ 
ard sodium hydroxide Hence, the amount of base used 
in this titration plus the scrum bicarbonate reflects the 
total amount of H ion released, w’lnch equals the con¬ 
centration of total base in the scrum Tuberculin syringes 
arc used to measure volumes Sample size, reagent 
strengths, and standardization procedure arc so arranged 
that results arc read directly from the scale of the tuber¬ 
culin syringe 

RCAGCNTS ^ 

The reagents marked w'lth an asterisk arc also used 
in the bedside test for bicarbonate Consult the descrip¬ 
tion of this method or a standard laboratory manual 
for detailed instructions concerning their preparation 

* Standard total base reagent —100 mEq (5 85 gm ) 
sodium chloride and 25 mEq (1 32 gm ) sodium car¬ 
bonate per liter 

* Standard 0 1 N Sodium Hydroxide in 3 6% Sodium 
Nitrate —Prepare a saturated solution (about 110 gm in 
100 cc) of sodium hydroxide and allow it to stand for two 
to three days until the carbonate precipitates Dilute 
7 to 8 cc to a liter using distilled water that has been 
boiled to remove carbon dioxide and which contains 


3 (a) Nordmann, J , Nordmann. R and Gauchcrj O Determination 
de 1 cicctroljlemie H I’aidt dcs rCsincs d (.change ionlquc, (Determina- 
lion of Blood Electrolytes with the Help of Ion Exchange Resins) Ann 
blot din 11 30 (Jan-Feb) 1953 (b) Vanatta, J C. ond Cushing, I 
Use of an Ion Exchange Resin to Determine Total Base In Scrum Fed 
Proc 12 146 (March) 1953 (c) SUllman H Besllmmung der Gesamt- 
basen durch Anionenaustausch, (Determination of Total Base by Anion 
Exchange Resin IRA-fOO), Klin Wchnschr 30 185 (Feb) 1952 (d) 
Bonilnc S L Improved Total Base Determination In Scrum, Urine and 
?issl!e Ash by lo^Exchange. J Lab i Clin Med dl 968 (June) 1953 
a Wicoert H T The Bedside Determination of Total Base Using a 
Cation Exchange Resin, Thesis in Preparation, University of Washington 

^'5''^Goodah:° R P 1°" Exchange Issue, Resinous ® ^ 

1948 Kunin. H Ion Exchange, J Ana! Chem 87 (Jan) t^9 
M\ers R J Eastes J W, and Myers, F J Syntlictic Resins as Ex¬ 
change Absorbents Indust and Engln Chem 33 697 (June) 19 

7 A^rcagcnu'lndudlng*scrccned and conditioned resin and all 
(ncludinu stringc stops, color standards, and tuberculin syringe 
lor columns as well ns a complete test set may be obtained from Rochester 
Products Company, Rochester, Minn 


3 6% sodium nitrate (If time is limited 5 gm of pellets 
from a freshly opened bottle of reagent grade sodium 
hydroxide may be used, however, carbonate contamina¬ 
tion will be greater) Standardize the base against stand¬ 
ard 0 1 N acid The standard base should be stored in 
a tightly capped container (preferably polythene)^ and 
exposure to carbon dioxide should be avoided The sup¬ 
ply of sodium hydroxide in the 2 oz bottle in the test set 
(see below) must be discarded when the bottle becomes 
one-half to two-thirds empty Rinse the bottle twice with 
fresh base and refill This prevents accumulation of car¬ 
bonate precipitate m the bottom (Note The sodium 
nitrate is added to this reagent to prevent precipitation of 
protein during the titration ) 

*0 040% phenol red indicator 

Cation exchange resin —Pass standard 20-50 (Tyler) 
mesh Dowex 50 or Amberhte 120 resin cross linked 
W'lth 8 or 9% diviny] benzene through a no 35 (Tyler) 
mesh screen The resin that does pass the screen should 
be conditioned in a column with not less than 20 times. 
Its volume of 4% sulfuric acid The acid should pass 
slow'ly and steadily through the column m not less than 24 
hours The column may be made out of a glass tube one 
to two feet long w’lth a one hole stopper covered by 
glass wool in the bottom The outlet should be con¬ 
nected to a rubber tube, the end of which is raised above 
the level of the resin This prevents the resin column 
from drying out, which must not occur After condition¬ 
ing. the resin should be placed in a beaker and rinsed 
with distilled water by decantation until rinsings are the 
same pH as is the rinse water Test the resin with pH 
paper Screened and conditioned resin will keep indefi¬ 
nitely if not allowed to dry out 


SUPPLIES AND EQUIPMENT 
Tlie Items marked ^vith an asterisk are also required 
for the bicarbonate test set (see this issue, page 645) if 
a combination total base-bicarbonate test set is built 


One or more syringe barrels for resin column — 
Block the bottoms of the barrels from discarded 1 cc 
tuberculin syringes with circles of fine mesh screen 
(fig lA) These can be cut with ordmary scissors from 
70 or 80 mesh Monel metal screen Glass wool does not 
make a satisfactory screen for this purpose Push the 
screen to the bottom of the barrel to prevent the resin 
from falling out The screen should fit tightly so that it 
cannot be washed out 

Cut a slice about 0 25 m thick from a no 9 rubber 
stopper and drill a hole m its center large enough to 
admit the syringe barrel The rubber serves to support 
the column over the titrating test tube Cut a V notch 
about two-thirds of the way through one side of the 
rubber slice to let the air escape from the titrating test 


* 0 5 de sample syringe —Fit a 1 cc tubercuhn 
inge into a syringe stop attachment (fig IB) A 1 5 
no 20 hypodermic needle should be added to the 
of the syringe This may be slipped on m the usual 
V However, it is recommended that the shaft be 
Rented into the tip as follows Cut the hub from the 
ift Square its ends and make sure the lumen is P^ten 
al the shaft into the tip of the sample syringe wi 
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DeKhotinsky or other strong, waterproof cement The 
needle shaft must not project into the chamber of the 
synnge Remove the plastic cap from a 2 oz dropper 
bottle such as that used by a pharmacy to dispense nose 
drops Remove the glass dropper from the cap and cut 
the top ojf the bulb Then fit the cap on the lower end 
of the sample synnge The revised dropper bulb becomes 
a bushing that holds the syringe m the plastic cap Fill 
' the 2 oz dropper bottle with distilled water 

* A 1 cc tiibercuhii syringe jor sodium hydroxide 
titration —The tip of this syringe should be modified as 
follows (fig 1C) Heat the tip of the dry syringe in a 
Bunsen burner flame, being careful to rotate the tip 
When the glass softens the orifice will slowly close 
Allow this to proceed until the shrunken orifice will 
just admit the wire, w'hich fits in a no 23 to no 24 

: gauge needle (approximately a no 38 gauge wire) The 
titrating sjTinge should also be fitted with the little metal 
chp that steadies the plunger (These suggestions about 

- the base titrating syringe can also be applied to the 
■ mercury S 3 'rmge of the chlonde test set previously de- 

scnbed ®) This syringe may also be fitted into the cap 
: of a 2 oz dropper bottle Fill the bottle with standard 

- base 

* Three or more titrating test tubes —These should 
^ be about 1 m outside diameter and 4 in long A pyrex 
: nmless culture tube no 9820 is suitable 

* Color standard —Heat the neck of a titrating test 

- tube and pull it out to form a narrow constriction that 

- can be sealed later to form an ampul Place 2 5 cc 
of pH 7 4 buffer, made from p-Hydrone or other buffer 
capsules, m the ampul and add 0 25 ml of 0 04% 
phenol red indicator Seal the ampul and place in boil¬ 
ing water for 30 min This sealed color standard will 

j keep for an indefinite penod but should be checked 
• about once a year by comparing it to a fresh standard 
made up in a regular titrating test tube 

A2 oz dropper bottle for distilled water —The drop¬ 
per of this bottle IS used to nnse the resm column (fig 
lA) Hence its tip should be modified to fit down into 
the top of the barrel heat the tip of the dropper in a flame 
and pull It out until its outside diameter is 2 or 3 mm 
Keep Its inside diameter as large as possible The overall 
length should permit the dropper to nearly reach the 
bottom of its bottle 

A 2 oz dropper bottle for resin —The dropper of this 
j bottle should be modified m the same way as the dropper 
^ in the distilled water bottle 

j * A small bottle to contain standard total base reagent 

J * A 2 oz dropper bottle for phenol red indicator 

I: * Short, large diameter test tubes or other containers 

d —These serve as holders for the titrating test tubes All 
the bottles and test tube holders can be mounted in a 
box or taped together to form a test set 

PROCEDURE 

^ 1 Make the column of resm (fig I A) Rmse the 

empty barrel onee with distilled water from the supply 
m the test set Holding a finger over the tip, fill the 
barrel with distilled water Take a dropperful of resm 
> and, after placmg the tip of the dropper into the water 


in the top of barrel, allow the particles of resin to drop 
down the barrel Fill the barrel with resm to between 
the 0 5 and 0 6 cc marks, tapping lightly to level and 
pack the resin Avoid trapping air bubbles m the column 
Remove jour finger and the water w’lll dram down to 
the level of the resm and stop The column is now ready 
to use It will keep for an indefinite period provided the 
resm does not drj' out Resm can be used for only 
one determination \STien the same barrel is used for 
several determinations during the day, nnse out the 
used resm by running tap water backward through 
the sj’nnge barrel before each new test Occasionally, the 
barrel should be washed m detergent A good time to do 
this IS at the end of a day’s work so that the protein 
does not drj' on the barrel After washmg, leave the 
barrel empty until needed 

2 If the sides of the barrel above the resm are dry, 
moisten them with a little distilled water and allow it to 
dram out Then place the column of resm m the titratmg 
test tube w'lth the rubber support resting on the nra 
(fig lA) 



Fig 1 —A caUon exchange column B sample s>Tingc (The cap from 
the 2 oz, bottle that should be located below the s>Tinge stop has been 
omitted) C utraung s>TiDgc 

3 Draw about 0 1 cc of serum to be tested into the 
sample syringe, which has been properly standardized 
(see below) With the synnge pointing upward, pull the 
plunger all the way out and then expel the serum This 
rinses the synnge with sample and eliminates bubbles 
Fill the synnge and introduce the sample into the resm 
column Place the tip of the needle down near the level 
of the resm to avoid getting sample high on the sides of 
the barrel Allow the resm column to dram until it 
stops dripping 

4 Using the specially shaped dropper, nnse the resm 
column with one dropperful (about 0 75 cc ) of dis¬ 
tilled water Allow it to dram completely 

5 Rmse resm column once more using one dropper¬ 
ful of distilled water 

6 Add SIX drops of indicator to the sample and swirl 
the titrating test tube for not less than two minutes to 
remove carbonic acid Try' to swirl the sample up on the 

8 Scribner B H Bedride Determinauon of Chlonde Method for 
Plasma, Urine and Other Fluids and Its Application to Fluid Balance 
Problems Proc Staff Meet- Ma>-o Clin. 23 209 (April 26) 1950 
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sides Avoid making bubbles Swirling for 30 seconds 
IS satisfactory if speed is essential The precision of the 
test however, is decreased to 2 mEq instead of 
0 50 mEq 

7 Fill the special titrating syringe to the 7cro line 
(This IS actually the 1 cc line on the syringe because 
(he scale on a tuberculin syringe is backwards for titrat¬ 
ing ) A\oiding parallax, carefully adjust the plunger to 



r,, ’—iiic corrctl poMlion for (ilruinp Noie llnl ilic '.\rini.e onil 
li>t lube ore iKld m the ^^mc hami and can be stiaKcn at a tmlt 
: frac.on of , drop olT the s>rinpe tip 
sieadvtnp the pli.nFcr «hiOt it moted tOth 

Scribner n H Pfoc Stall Meet Majo Clin . 209 -IS lAprU -b| 
1950) 


the bottom of the zero line This facilitates estimating 
the titration volume accurately to the nearest one-quarter 
division as follows Let the bottom of each line equal 
unity Halfway to the top of the next line equals one- 
quarter division, the top of the next line equals one-half 
division, the middle of that line equals 
division (Estimating to the nearest one-half division 
(1 mEq /liter) gives sunicicnt accuracy for most clinical 

applications ) 

8 Place the syringe in the titrating test tube so tha 
the tip can be continually washed by the sample (fig 2) 

9 Add the sodium hydroxide slowly with consent 
swirling Better control of the volume is obtained if the 
svringe^plunger is rotated as it is advanced As the end 
noint's approached, the base must be added more slowly 

dill m^omentary persistence of red color is avoided 
Even though the color will fade again, do not go beyond 
I A nnmf If the titration is carried out properly wit 

“s; 

than the depth noUgainst a 

'S’sSte and toohne for way 

^:t“^rn:r::cir:i:rs^L^nra,o„.aKn=.s.o 


place a white towel in the lap and hold the sample and 
color standard over it, steadying elbows against the sides 
of the abdomen The magenta or purplish hue is seen 
best in daylight or bluish artificial light This hue comes 
up suddenly with the addition of not more than 0 0025 
cc (one-quarter division) of base 

To be sure the end point has been reached, note the 
reading on the syringe and then add one-quarter division 
more base This should make the sample definitely more 
magenta than the color standard If it does not, continue 
the titration The beginner will tend to undertitrate 
10 Read off the scale of the tuberculin syringe the 
amount of base used in the titration The actual numbers 
on the scale should be ignored since they are reversed 
The amount of base used expressed in 0 01 cc times 2, 
plus the scrum bicarbonate m milliequivalents, equals 
the total base For example, suppose the titration was 
60 25 divisions (0 01 cc ) and the serum bicarbonate 
by the bedside method (or the usual CO 2 combining 
power) was 30 mEq /liter The total base would then be 
60 25 X 2 = 120 5 120 5 -f 30 = 150 5 mEq /liter 


STANDARDIZATION 

The test kit is standardized by performing a regular 
determination on the standard total base solution If the 
titration value obtained is 0 50 cc (50 X 2 + 25 == 
125 mEq/liter), the set is standardized If not, the 
volume of the sample is altered by changing the position 
of the screw on the syringe stop until a titration of 0 50 
cc IS obtained on the standard 

Once standardized, the set should remain so until new 
sodium hydroxide is required It is probably wise to 



Titrating 
test tube 


/ihe standord r.ghl along w* ^ d , 

,ec. result should 

t on the unknown can 3 slightly because 
pent w,.h the f f be co. 

Glutton IS unbuffered The titration 
,d untd no fading occurs after 30 seconds 
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SOURCES OF ERROR 

1 Improper rinsing of column —If mixing occurs 
when rinse water is added to the column, two nnses may 
not be sufficient to get all the sample out To determine 
whether or not the nnsing technique is satisfactory, pro¬ 
ceed as follows Put about 2 cc of distilled water and 
fi\e drops of indieator in a titrating test tube and shake 
30 seeonds Add base carefully until the solution 
matches the color standard and does not fade Wash 
the column in question once into this tube (fig 1^4) 
The color of the solution will fade slightly due to the 
slight acidity of distilled water and the trace of acid 
remaining in the column If the solution fades to pale red 
or amber, rinsing is satisfactory If it turns yellow, nos¬ 
ing IS incomplete The yellow rinse solution should be 
titrated back to the end point and the amount of base 
used added to that used in the onginal titration 

2 Severe jaundice or hemolysis —When the serum 
bilirubin is 5 mg per 100 cc or above, a premature 
end pomt causes results to be 1 to 5 mEq /liter too high 
This error can be minimized by adding an additional 3 
dropperfuls of water and 5 drops of mdicator before 
agitating the sample 

3 Carbonate contamination of sodium hydroxide — 
Although the sodium hydroxide need not be carbonate- 
free, large contaminations will give high results There¬ 
fore It IS important to keep the sodium hydroxide as free 
of carbonate contamination as possible by carefully ob- 
seixnng the precautions mentioned in the section on 
reagents 

4 Alterations in blood pH —A potential source of 
error is a deviation of the pH of venous blood of the 
patient from normal levels of about 7 4 Van Slyke '' and 
Nadeau advocate eliminating this error by making the 
color standard out of an anaerobically obtained sample 
of the patient’s serum We believe such a complicated 
elaboration of the technique is unnecessary In the rare 
instance in which a marked alteration in blood pH is 
suspected, the pH can be determined directly and the 
total base result corrected as follows For every 0 1 pH 
the venous blood is below 7 4 (38 C) subtract 1 mEq / 
liter from the result obtained for total base A similar 
correction factor should be added when the blood pH 
IS elevated That this correction is really unnecessary is 
indicated by the following extreme example A patient 
had a serum bicarbonate of 4 5 mEq /hter and a blood 
pH of 7 08 The total base was calculated from the sum 
of Na*, K'^, Mg”, and Ca” to be 142 8 mEq /liter and 
determined by the bedside method to be 143 8 mEq / 
liter uncorrected The result corrected for pH would be 
140 8 mEq /hter 

5 If poor duplicate checks are obtained while stand¬ 
ardizing the test, check with test paper the acidity of the 
water in the resin bottle If the pH is below 5 0, nnse 
the resin with distilled water 

ACCURACY OF METHOD 

The period of agitation of the sample affects the pre¬ 
cision of the method With a 30 second shake, duplicate 
samples may differ from each other by as much as 2 or 
3 mEq /liter With a two minute shake, duplicate sam¬ 
ples should seldom differ by more than 1 mEq /liter. 


and m our experience 90% differ by 0 5 mEq /liter or 
less In order to check the accuracy of the method, 
serums from 26 patients with widely varymg electrolyte 
and serum protein disturbances were studied Total base 
was determined by the column method and also calcu¬ 
lated from the sum of the cations Na’,” Mg"’^,^- 

Ca” individually determined These results are sum¬ 
marized m the table The standard deviation was 1 3 
mEq /liter 

INTEGRAT10N_WITH OTHER BEDSIDE TESTS 
Because the serum bicarbonate (or carbon dioxide 
combining power) must be known m order to calculate 
the total base, and because so many reagents are common 
to both tests, a combined total base-bicarbonate test set is 

Comparison of Tno Melhods of Delerminmg Toial Base 
w Serum 

Sura of 



Ca++ 

Me-* 

Bedside Total Bii«e 


Determination 


mEq /Liter 

mEq /Liter 

2 

loSl 

loiM 

o 

134.5 

13on 

3 

1>31 


4 

IGoC 

lC3^i 

6 

lo3 4 

1^8 

C 

laC4 

1l4 j 

7 

1j7 4 


8 

148^ 

U9£ 

0 

1j2.2 

151.5 

10 


1jSJ6 

u 

lo07 

IMX 

12 

1541 

153 Ji 

13 

lu7 0 

1 .G 3 

14 

loC9 

157 5 

lo 

154 4 

154 

1C 

im 

14Si> 

17 

lv5 7 

lalS 

18 

139^ 

141.5 

19 

1:4.3 


20 

142 8 

143 8 

21 

lo0£ 

150£ 

22 


152.8 

23 

1311 

130J 

24 

160 9 

185,5 

2d 

loGJl 

1569 


150 7 

151.5 

Mean 

IdOI 

lo2.8 


Standard deriatlon = 1^ mEq /liter 


desirable The two tests may be combined m either of two 
ways 1 The 1 cc sample for the bicarbonate test can 
be measured by filling the total base sample syringe 
twice The bicarbonate sample is titrated with the same 
base and syringe used in the total base procedure 2 The 
bicarbonate sample size is reduced to about 0 5 cc and 
IS measured with the total base sample syringe A sepa¬ 
rate titrating synnge and 0 05 N base are used to titrate 
the bicarbonate sample If the first combination is 
chosen, the combined set would include color standard, 
a 2 oz bottle of 0 1 N sodium hydroxide in 3 6% sodium 
nitrate with special titrating synnge, a sample synnge with 
synnge stop for 0 5 cc sample (stored in a 2 oz dropper 
bottle), a 2 oz bottle of standard acid with tuberculin 


9 Van Sl>ke D D Determination of the Bicarbonate of Blood and 
Plasma abstracted J Biol Chem 50 16 (Feb) 1922 

10 Nadeau G Simple Method for Combined Determinauon of PJasma 
Bicarbonate pH and Chloride Am J Clin Path 23 710 fJul>) 195^ 

11 ^Vhltc J U Precision of a Simple Flame Photometer J Anal 
Chem 24 1394 (Feb) 1952 

12. Clark, E P and Colllp J B Tisdall Method for Determinauon of 
Blood Serum Calcium with a Sugcesied Modification J Biol Chem 03 

461 (March) 3925 , , r i. ^ t 

13 Heag> F C The Use of PoI>-Mn>l Alcohol in the Colorimetric 
Determination of Magnesium in Plasma or Serum b> Means of Titan 
'iclloft Canad J Res sect B 2C 295 (Dec) 194S 
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syringe and syringe stop set at 0 7 cc , a 2 oz bottle 
of phenol red indicator with dropper, a 2 oz bottle of 
standard total base—carbonate reagent, a 2 oz bottle 
of distilled water witli special dropper for rinsing column, 
a 2 07 bottle of resin with special dropper, one or more 
cation exchange columns, two or more titrating test 
tubes, holders for color standard and titrating test tubes 
If the second plan is chosen, the combined set will 
contain, in addition to the above, another 2 oz bottle 
containing 0 05 N sodium Indroxidc and another special 
titrating syringe In either of the combined sets the same 
sample sjringe is used for both tests The total base must 
be standardized first b\ adjusting the volume of the 
sample springe The bicarbonate test is standardized by 
varying the \oIume of acid added ' 

A combination tot.il basc-bicarbonafc-chloridc test kit 
can be assembled b\ combining a total base kit with the 
chloride-bicarbonate kit that is described elsewhere 
(see this issue page 645) Such a kit would have 
several common reagents including standard acid and 
base phenol red indicator, .ind total basc-bicarbonatc- 
chloridc standard It would have tw'o sample syringes, 
one for total base and one for chloride and bicarbonate 
With such a kit It would be possible to arrange sample 
volumes so that total base, bicarbonate, and chloride 
tests could be performed on 0 75 cc of scrum, 0 25 cc 
for total base (see below) and 0 5 cc for the combined 
bicarbonatc-chlondc test By decreasing the sample size 
precision is sacrificed to a certain extent, but the methods 
are still sufiicicntly accurate for most clinical needs It 
should be noted, however, that as the strength of the 
sodium hydroxide is decreased to accommodate smaller 
sample volumes, the errors due to carbonate contamina¬ 
tion increase in proportion Therefore, extreme care 
must be taken to protect dilute sodium hydroxide solu¬ 
tions from becoming contaminated with carbonate (see 
section on reagents) 


SUGGESTED APPLICATIONS 

Although this method is called a bedside method it 
IS accurate enough to be used in the clmical laboratory 
and even in clinical investigation For laboratories and 
hospitals that do not have a flame photometer, the bed 
side total base method offers a satisfactory substitute 
for the scrum sodium determination Even for labora 
tones that do have a flame photometer, this method 
offers the advantages of speed, simplicity, and rehabihty 
The greatest disadvantage to the routine clinical deter¬ 
mination of total base is that the clinician is used to 
thinking in terms of the serum sodium This problem 
can usually be overcome by pointing out that serum 
sodium can be predicted from the total base by subtract¬ 
ing 11 niEq /liter On 26 specimens the standard devia¬ 
tion of the error of this prediction was 1 2 mEq /hter 

It may be desirable, particularly when the test is per¬ 
formed on infants, to set up the method on a 0 25 cc 
scrum sample instead of the 0 5 cc sample The easiest 
W'ay to accomplish this is to make the base 0 05 N m 
3 6% sodium nitrate instead of 0 1 N If this is done, the 
methods, including the standardization procedure and 
calculations, are as given above Halving the sample size 
decreases the accuracy somewhat However, the test is 
still precise enough for routine clinical usage 

SUMMARY 

The technique for the bedside determination of total 
base on 0 5 or 0 25 cc of serum described employs a 
column of cation exchange resin built in the barrel of a 
tuberculin syringe The test takes five minutes or less 
and is simple and reliable The precision is ± 05 
niEq /liter The results by this method were compared 
with those obtained by totaling the sum of the cations 
determined individually The standard deviation of the 
mean was 1 3 mEq /liter 

4435 Beacon Ave (8) (Dr Senbner) 


IMPROVED METHOD FOR THE BEDSIDE DETERMINATION OF 

BICARBONATE IN SERUM 


Beldmg H Senbner, M D 

and 

James C CoiUoiiette, A B , Seattle 


The bedside method of determining the serum bicar¬ 
bonate level described previously ‘ provided a simple, 
rapid means of obtaining information for a rough clinical 
appraisal of acid-base balance The improved method, 
described here, preserves all the advantages of the pre¬ 
vious method, is two to four times more accurate, and 


From the Veterans Administration Hospital and tlic Department of 
Medicine University of XVashineton 

^ XVork’ on this project was aided in part by a grant from Abbott 
laboratories North ChIcTRO, III 

TIk methods presented in this paper will ^Scal 

tlhc exhibit at Ihe lOlrd Ann.tal Meeting of the American Medical 

Association in San Tranclsco June 21 25. 1954 

1 Senbner B II Bedside Determination of Bicarbonate in Serum, 
IVoc Stan Meet. Ma>o Clin 25 : 641 648 (Nov 22) 1950 

3 Scr'ibner "b *^11 Bedside Determination of Chloride ^ 


lasier to perform In the improved method, phenol red 
daces diphenylcarbazone as the pH indicator This is 
/antageous for several reasons 1 Phenol red is stable, 
lie diphenylcarbazone is not 2 Dunng the titration 
;nol red does not develop interfenng purple colors as 
ihenylcarbazone often does 3 The end pomt is sharper 
h phenol red than with diphenydcarbazone 
A. further improvement has been made by finding 
iple means of limiting the mam source of error in e 
Iside bicarbonate method—a variation m the ^moun 
dissolved carbon dioxide remaining in the saniP ^ u - 
r titration More thorough agitation before titr 
i 0 new titralmg technique serve to reduce this eti 
e method to be described is complete m itself aIthou„ 
can be combined with the bedside mediod for either 

al base (see this tssne. page 639) or chlonde 
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PRINCIPLE OF THE METHOD 

The bedside bicarbonate method, an adaptation of the 
titnmetnc procedure of Van Slyke and others,* is per¬ 
formed by adding a measured excess of standard acid to 
a sample of plasma or serum This acid reacts with the 
bicarbonate and converts it to carbon dioxide, which is 
allowed to escape The sample is then titrated with a 
standard alkali back to the onginal pH of 7 4, the effect of 
serum buffers on the acid is thus cancelled out The end 
’ point IS determined by comparing the sample with a per- 
, manent color standard This color standard is an aqueous 
buffer at pH 7 4,° which contains the same concentration 
: of phenol red as the sample Solutions are measured with 
• tuberculm synnges and reagent strengths are adjusted so 

- that the result can be read directly from the scale of the 
synnge 

REAGENTS' 

Standard carbonate solution (25 mEq /liter) —^Weigh 
. out 1 32 gm of dr}', reagent grade, anhydrous sodium 
' carbonate (NaoCOj) and 5 85 gm of dr}' sodium chlo¬ 
ride The inclusion of sodium chloride makes this 
solution suitable for the standard m the chloride ^ and 
total base (see this issue, page 639) procedures Dissolve 

- these salts m distilled water and dilute to one hter This 
reagent is used to standardize the bicarbonate procedure 

Standard 0 1 N nitric acid —^Dilute 7 ml of concen¬ 
trated mtnc acid to one liter with distilled water Using 

- a volumetnc pipet, measure 4 ml of standard carbonate 
solution into the titrating test tube Add one drop of an 
mdicator, such as methyl orange, with an end point in 
the pH 4 to 5 range Titrate the carbonate sample with 

' the roughly diluted nitnc acid to the first defimte color 
' change toward amber red, using a tuberculin synnge or 

- buret Note the result of the titration and then dilute the 
mtnc acid until 1 00 ml will react exactly with 4 00 ml 
of the standard carbonate solution 

Standard 0 1 N sodium hydroxide —Allow a satu¬ 
rated solution (about 110 gm m 100 cc ) of sodium 
hydroxide to stand two to three days until the carbonate 
precipitates (K time is hmited, pellets from a freshly 
opened bottle of reagent grade sodium hydroxide may 
be used Carbonate contamination, however, will be 
greater with this method ) Dilute 7 to 8 cc of this strong 
base m about one hter of distilled water that has been 
boiled or aerated to remove excess carbon dioxide (If 
this reagent is used also for the total base determination, 
it must be made up in 3 6% sodium mtrate ) Stand- 
’■ ardize against the 0 1 N mtnc acid using methyl orange 
as the indicator This standard sodium hydroxide should 
be stored in a tightly capped bottle, preferably polythene, 
' and exposure to carbon dioxide should be avoided The 
^ supply in the test set must be discarded when the 2 oz 
bottle becomes one-half to two-thirds empty The bottle 
IS then nnsed twice with fresh base and reeled This pre- 
'' vents the accumulation of carbonate precipitate m the 
bottom 

" Indicator—A 0 04% aqueous solution of phenol red 

or the water soluble sodium salt of phenol red may be 
purchased from laboratory supply houses The solution 
IS made by dissolvmg 400 mg of the salt in one hter of 
distilled water 

1 '' 

,1 


SUPPLIES AND EQUIPMENT 
Sample S}’ringe —A 1 cc tuberculin syrmge may be 
fitted with a 1 5 in no 20 needle in the usual manner 
However, it is recommended that the shaft be cemented 
into the tip as follows (fig lA) Cut the hub off the 
shaft of the needle Square its ends and be sure the lumen 
is patent Seal the shaft into the tip of a 1 cc tuberculin 
syringe, using DeKhotinsky or other strong, waterproof 
cement Be sure the needle does not protrude mto the 
synnge chamber Mount the sample synnge m a synnge 
stop and adjust the volume to about 1 cc Fit the synnge 
into the cap of a 2 oz dropper bottle (the standard bottle 
used by pharmacies to dispense nose drops) after first 
cutting the top off the bulb and removmg the glass tip 
The revised dropper bulb becomes a bushing that holds 
the synnge in the plastic cap Then fill the bottle with 



syringe 

STOP 


sample 

SYRINGE 


S ---METAL CLIP 

— RUBBER BUSHING 

— plastic cap 




•CEMENT 


-NO 20 

NEEDLE SHAFT 


¥ 


— MODIFIED TIP 


A ' B' 

Fjg 1 —/< sample or acid 5>'riDge (The cap from the 2 oz. bottle that 
fits just below the syringe stop has been omitted in the drawing) B 
titrating 5>Tinge 


distilled water If the bedside tests are integrated, one 
sample synnge may be used for the bicarbonate and 
either the chlonde “ or the total base - test 

Acid syrmge —Following the instructions for the 
sample s}'nnge, alter a second 1 cc tuberculin s}'nnge 
Set the volume at 0 7 cc Fill the bottle with standard 
acid 

4 Van SI>Le D D Stillman E and Cullen G E Studies In 
Addosis XlII A Method for ntraong the Bicarbonate Content of the 
Plasma J Biol Chem 38 167 178 (Ma>) 1919 

5 Van SI>l.e * recommended that the color standard be adjusted to 
pH 7J2 because phenol red has an indicator error of about 0 2 pH in 
solutions of protein Hoaeser since the pH of serum at room temperature 
is actually about 7 6 the two errors cancel and the color standard 
adjusted to pH 7 4 is satisfactory 

6 All reagents and supplies including synnge stops and color standards 
may be obutined from Rochester Products Company Rochester Minn 
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A I cc lubaculm \\rumc for sodium hvdroMde uira- 
uon —This syringe should be modiliecl .is follows (hg 
\B) R.ipidly rot.Uc the tip in ,1 Bunsen burner flame As 
the gl.iss sol tens the orifice will slowlv close Allow this 
to proceed until the shrunken orihcc will just .idnut the 
wire which (its in .1 no 2^ to no 24 g.uige needle (ap- 
proMiii.itelv no 38 g.uige wire) The titr.iting syringe 
should .ilso be fitted with the sl.uid.ird niet.il clip th.it 
ste.idies the plunger This sNringe ni.u .iKo be fitted into 
the c.ip of .1 2 0 / dropper bottle Pill the bottle with 
st.ind.ird b.ise 

I \u> ot more tiuattna u\i iuIh\ —These should be 
about I in in outside di.inieter .ind 4 in long (Pjrev rim¬ 
less culture tube no 9820) 

C olor standard —1 le.it the iieek of .1 titr.iting test tube 
.ind pull It out to form .1 n.irrow eonslrietion th.it m.iy be 
se.ilcd filter to form .in .impiil Pl.ice 2 5 ec of pH 7 4 
bulTer m.ide from p-lhdrone e.ipsules m the .inipul and 



Tip 2 —The correct position for tiiritinj, Note ih»t tlic svrinj.c inU 
Icht tube irt held in the s tme hnnd nnd cm be sinken a unit to 
unsh i fraction of n drop off the s>rinf,t lip Note also llJC index finger 
stcad>ing the plunger which is nio^cd with the other liand (From Scribner 
B H Proc Slitr Meet, Ma>o Clin 209 2I« (April 26] 1950) 

add 0 25 ml of 0 04% phenol red indicator Seal the 
.impul and place it m boiling w'ater for 30 minutes 
While this sealed color standard wall keep for an indefi¬ 
nite period, It should be checked about once a year by 
comparing it to a fresh standard made up in a regular 
titrating test tube 

Three test tubes oi othet vessels to hold the colot 
standard and titrating test tubes 

A 2 oz bottle to contain standard cai bomte reagent 
A 2 oz dtoppei bottle foi phenol red indicator 
The bottles and test tube holders can be mounted in a 
box or taped together to form a test kit 

PROCEDURE 

Obtain 3 cc or more of blood by venipuncture in the 
usual manner Place the blood m a clean dry tube of a 
volume not much larger than that of the sample Stopper 
the tube and allow the clot to form After the clot has 
retracted, the scrum may be obtained directly, a larger 
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volume may be obtained if the tube is centrifuged Ei 
posurc to air should be minimal until the serum is seoa 
rated from the cells Plasma may also be used 

1 Draw about 0 1 ml of the serum or plasma sample 
to be tested into the sample syringe Then, with the 
syringe pointing upward, draw the plunger out all the wav 
and return it to zero This rinses the syringe with sample 
and eliminates bubbles 


2 Fill the sample syringe with serum and dehver into 
the titrating test tube (The volume setting on the sample 
syringe may be any volume near 1 cc as long as it is kept 
constant Tins permits the sample syringe to be used for 
cither the total base [see this issue, page 639] orchlonde’ 
tests, which arc standardized by altering sample volume) 

3 rill the acid syringe with the correct volume (set 
section on standardization below) of 0 1 N nitnc acid and 
deliver it into the titrating test tube 

4 Agitate the serum-acid mixture for not less than 2 
minutes It is best to use a rotaiy' motion that washes the 
solution up on the sides of the tube but does not form 
bubbles This is a most important step as inadequate 
swirling can cause a significant error (If speed is essen 
tial, the specimen can be swirled for only 30 seconds, 
however, this decreases the precision of the test from 
± 0 5 to ± 1 niEq /liter ) 


5 Add exactly 5 drops of indicator 

6 Fill the alkali syringe with 0 7 cc of 0 1 N sodium 
hydroxide Place the syringe in the titrating test tube so 
th.ii the tip can be washed with the sample (fig 2) 
Low'cr the plunger slowly, rotating it to obtain better 
control Sw'irl the solution constantly during the titration 
.ind keep the syringe tip continually washed in the solu 
lion As the end point is approached, add the alkali even 
more slow'ly to .ivoid momentarj' persistence of red color 
Even though the color may fade again, do not go beyond 
the end point If the titration is earned out properly with 
sufficient agitation, the end point will be gradually ap¬ 
proached and almost no fading will occur 

The end point is determined by comparing the sample 
color with that of the color standard The shade rather 
than the depth of color is noted This can be seen clearly 
only by tilting the tube and color standard above but not 
against a w'hite surface and looking for the magenta hue 
or purplish cast in the thin layer of the liquid (fig 3, 
page 642) An easy way to titrate, and at the same tune to 
see the magenta hue, is to put a white towel in the lap, 
and, steadying the elbow's against the sides of the ab¬ 
domen, hold the sample and color standard above the 
towel The magenta or purplish hue is seen best m day¬ 
light or bluish artificial light This hue comes up suddenly 
with the addition of not more than 0 005 cc (one-hal 


ision)ofbase 

ro be sure the end point has been reached, note the 
ding on the syringe and then add 0 005 cc (one-h 
ision) more base This should make the sample defi 
Tv more magenta than the color standard If it oes 
■ continue the titration The beginner will tend to 

jertitrate 

7 The volume ot sodium hydroxide left in Ihe symie 
rressed m hundredths of a millil'ter. equals the sen.® 
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bicarbonate in milliequivalents per liter Multiplying this 
figure by 2 23 will give the result in volumes per cent 
For example, if 0 24 ml of alkali were left in the synnge 
at the end point, the serum bicarbonate level would be 
24 mEq /liter or 53 vol % 

STANDARDIZATION OF THE METHOD 
Perform the bicarbonate determination as directed 
usmg the standard carbonate solution as the sample and 
fiUing the acid synnge to the 0 70 ml mark If the result 
obtained is 25 mEq /hter, then the method is standard¬ 
ized If not, adjust the set screw on the synnge stop of the 
acid synnge up or down and repeat the test until a result 
of 25 mEq /liter is obtained on the standard solution 
For example if the end pomt w'ere reached at 24 
mEq /liter (1 mEq low) it would be necessary to de¬ 
crease the volume of acid 

Because the standard carbonate solution is unbuffered, 
the end pomt durmg the standardization titration is sharp 
and accurate, but there is more fading than with serum 
If the red color lasts more than 30 seconds, the end point 
has been reached Standardization of the bicarbonate 
method in this manner tends to compensate for errors m 
standardizing the acid and alkah and errors m the cali¬ 
bration of the s}'nnges The set should be restandardized 
frequently and whenever new reagents or synnges are 
used It is a simple matter to run the standard nght along 
with an unknown If an incorrect result is obtained on the 
standard, the result on the unknown may be adjusted 
accordingly 

ACCURACY OF THE METHOD 

With practice, it is possible to obtam duplicate checks 
on a sample of serum Aat agree within ±05 mEq /liter 
On 31 consecutive samples of serum, results by the im¬ 
proved bedside method were compared with those ob¬ 
tained by the volumetric method of Van Slyke' The 
standard deviation was 0 8 mEq /hter The mean value 
with the bedside method was 0 27 mEq /hter higher than 
the mean value with the Van Slyke method 
The following conditions may give an erroneous deter¬ 
mination of the bicarbonate level 
Severe jaundice or hemolysis —^When the serum bih- 
rubm IS 5 mg per 100 cc or above, a premature end pomt 
causes results to be high by as much as 1 to 5 mEq /hter 
This error can be minimized by adding about 3 dropper¬ 
fuls (2 cc ) of distilled water and 5 additional drops of 
indicator before the 2 mmute agitation 

Carbonate contamination of sodium hydroxide —Al¬ 
though the sodium hydroxide need not be carbonate free, 
large contaminations will give low results Therefore, it 
IS important to keep the sodium hydroxide as free of 
carbonate as possible by carefully observmg the pre¬ 
cautions mentioned in the section on reagents If desired, 
carbonate contamination can be checked as follows 
Place about 10 ml of 0 1 N sodium hydroxide m a 15 ml 
graduated centnfuge tube Add about 1 ml of normal 
barium chlonde Allow precipitate to settle for 1 hour 
If volume of preapitate exceeds 0 15 ml, carbonate con- 
tammation exceed 2%, which is unsatisfactory' 

Abnormal blood pH —A potenUal source of error is a 
deviation of the patient’s venous blood pH from normal 


levels of about 7 4 Van Slyke ^ and Nadeau advocate 
eliminating this error by making the color standard out of 
an anaerobically obtained sample of the patient’s serum 
We beheve this complicated elaboration of the techmque 
is unnecessary, smce a marked deviation of blood pH is 
rare and the error mtroduced is small When a marked 
alteration m blood pH is suspected, the pH can be deter¬ 
mined directly and the bicarbonate result corrected as 
follow'S For every' 0 1 pH the venous blood is below 7 4 
(38 C), add 0 5 mEq /hter to the result obtamed The 
correction factor should be subtracted when the blood 
pH IS elevated 

INTEGRATION WITH OTHER BEDSIDE TESTS 

It was previously suggested ^ that the bedside chlonde 
test = could be performed on the same sample after the 
bicarbonate determmation is completed Ilus can still 
be done if the foUowmg are obsen'ed 1 The sample must 
be measured w'lth the sample synnge standardized for the 
chlonde test 2 The bicarbonate test must be standard¬ 
ized after the chlonde test so the same volume of serum 
may be used for each test 3 The chlonde mdicator (di- 
phenylcarbazone) must be added after the bicarbonate 
test IS completed 4 Because phenol red is present, the 
chlonde end pomt is a change from yellow to brow'n m- 
stead of from colorless to purple The integration of the 
bicarbonate test with the bedside test for total base is 
fully discussed elsewhere However, it is impossible to 
mtegrate the bicarbonate test xvith both the chlonde test 
and the total base test at the same time 

SUGGESTED APPLICATIONS 

Although this IS mdeed a bedside method mtended 
pnmanly for use by physicians, it is as accurate as routme 
laboratory' method for determinmg serum bicarbonate 
(or carbon dioxide combinmg pow’er, which, for practical 
purposes, is the same) Many chmcal laboratones, espe¬ 
cially those m small hospitals and m rural communities, 
do not perform serum bicarbonate determinations Other 
laboratones perform this test so infrequently that their 
results obtamed by standard methods are subject to great 
inaccuracies This bedside technique for bicarbonate 
should, therefore, be useful in many chmcal laboratones 
because of its simphcity and reliabihty Rehabihty is as¬ 
sured because a bottle of standard is mcluded m the test 
set If a quesbonable result is obtamed on a sample, a 
determmation may be done with the standard In effect, 
the bedside techmque permits a comparison of the un- 
know'n serum wnth a standard of know'n composition 
Such a companson is not possible w'lth other methods 

It may be desirable, particularly m testmg the serum of 
infants, to reduce the sample size to 0 5 cc or even 0 25 
cc The best results on such small quantities of serum are 
obtamed by reducmg the strength of the standard acid 
and base to 0 05 N if a 0 5 cc sample is used, or 0 025 N 
if a 0 25 cc sample is used In either instance, four drops 
of mdicator instead of five are used The method other¬ 
wise IS exactly the same 

7 Van Sl>lce, D D Studies of Acidosis II A Method for the 
Detcnninatlon of Carbon Dioxide and Carbonates in Solution J Biol 
Chem 30 347 368 1917 

8 Van SljLe D D Determination of Bicarbonate of Blood ard 
Plasma abstracted J BIoL Chem 50 16-17 (Feb) 1922. 

9 Nadeau G Simple Method for Combined Detcnmnauon of Plajmax 
Bicarbonate pH and Chlonde, Am, J Oln Path 23 710-TI2 (Jnl>) 19^3^ 
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When the sample size is decreased, the precision of the 
method IS decreased somcwliat also It is particularly mi- 
porlanl to realize fh.it when the sircnplh of the sodnini 
hydroMdc is decreased to aeconimodatc the smaller vol¬ 
umes of sample, the errors due to c.irbonatc contamina¬ 
tion of the base arc potcntiallv much greater Therefore, 
the precautions mentioned in the section on reagents 
should be followed with great c.irc 

If the bicarbonate sample size is decreased to 0 5 ec, 
the chloride test can still be performed on the same 
sample However the reading on the chloride titrating 
s\nngc must be doubled when the cidondc concentration 
is calculated 


ngnogcnic and secondary forms Berry and Bousas * tp. 
ported that 24% of their 53 cases of mesentenc venous 
thrombosis fell into the agnogenic group, and Johnson 
and Baggenstoss" found 8% in this group m a similar 
senes of 99 eases Secondary venous thrombosis of the 
mesenteric vessels is predicated upon mechanical ob¬ 
struction (cirrhosis, cxtrabi/iary portal hypertension, 
neoplasms), infection, or blood dyscrasias 

It IS not our intent to review the entire subject of 
mesenteric vascular occlusion but rather to present a 
report of two cases in which the features are somewhat 
unique 


SU^tMAn^ AM) CONCLUSIONS 

An iniproscd bcilsidc method for tiie determination of 
bicarbonate in scrum uses phenol red instead of diphcnyl- 
carbazone as the pH indicator It is superior to the orig¬ 
inal meihoJ for the following reasons J Tlie indicator, 
phenol red is stable 2 Interfering purple color docs not 
develop during the titration 3 The end point is sharper 
Altliough the s.tmplc cont.uns phenol red the chloride 
Ic\cl may still be determined on the same sample that is 
used for the bicarbonate determination Tlic improved 
bicarbonate method is suflicicnth accurate to replace the 
volumetric procedure of Van Slyke' as a routine pro¬ 
cedure in tJie clinical laboratory 

4435 Bc.icon A\c (8) (Dr Scnhni.r) 
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MESENTERIC VASCULAR OCCLUSION 

A REPORT OF T3VO CASES 

Thomas G Orr Jr, M D 
Paul H Lorhan, M D 
and 

Phtlhp G Koul, M D , Kansas City, Kan 

In recent years, a rather definite upsurge in interest 
in the problem of mesenteric vascular occlusion has 
occurred, evidenced by the increasing number of articles 
that have appeared on the subject It is generally accepted 
that this interest was first stimulated by Tiedeman's ^ 
report in 1843 Alibutt - attributes (he first description 
of mesentenc thrombosis to Antonio Beniviene of Flor¬ 
ence m the 15th century In 1895, Elliot ^ reported the 
first successful resection of an intestinal infarction with 
vascular occlusion Mersheimer, Winfield, and Fank- 
hauser ^ recently accumulated reports from the literature 
describing 212 successful resections for mesentenc vas¬ 
cular occlusion and added 5 of their ow'n cases Their 
bibliography is probably as complete a compilation as 
it IS possible to make 

Mesentenc vascular occlusion is a complex that may 
be caused by venous thrombosis, arterial embolism, arte¬ 
rial thrombosis, rupture of mesentenc vessels, or vascular 
trauma Concern in this paper is with only the first three 
types Tlicse in turn are classified into the idiopathic or 


CAsr I —A w’cH developed, well-nourished white man, age 
78, was admitted to the hospital on Aug 21, 1952, after the 
sudden onset of severe midabdominal pain This pain was per 
sistcni and cramping in type Several times before his admission, 
lie had somited previously ingested food He had had repeated 
urges to defecate, all without results Examination showed the 
patient to be in obvious pain His skin was pale and moist His 
icmpcraliirc was 97 F, blood pressure 170/110 mm Hg, and 
pulse rate 130 The chcsi was normal for a man of his age 
Palpation of the abdomen showed an extremely tender mass with 
poorl) defined margins m the lower abdomen extending into the 
right loiter quadrant There was a suggestion of nodulanty of its 
surface Percussion was dull over the mass, which persisted after 
catheter drainage of the bladder Nothing abnormal was found 
by rectal examination Inlesiinal sounds were absent over the 
entire abdomen 

The past history contained nothing of importance other than 
that he had been receiving digitalis for an indefinite penod for 
hypertensive heart disease after a single episode of cardiac fail 
lire As far as is known, his heart had never been m auncatar 
fibrillation A roentgenogram of the abdomen taken with the 
patient in an upright position showed no evidence of dilated 
loops of intestine but did show an over-all “ground glass” 
appearance with some obliteration of the psoas muscle shadoivs 
There were 5,570,000 red blood cells, the hemoglobin level 
(Shcard and Sanford method) was 18 1 gm, and there were 
17,000 white blood cells, with 8590 polymorphonuclear leuko¬ 
cytes The electrocardiogram showed only the effects of digitalis 
A mesentenc vascular occlusion was suspected, and the pa 
ticnt was placed on a hydration regimen preparatory to abdomi¬ 
nal exploration TTie pulse rate rapidly increased to 160, the 
number of leukocytes rose to 19,000, and the level of blood 
pressure began to decline, so be was operated on about three 
hours after his admission to the hospital When the abdomen 
was opened, a large quantity of grossly bloody fluid xvas evacu 
ated The entire small intestine was dark purplish-black la 
appearance, turgid m consistency, and covered with a very re 
cent fibrinous exudate No normal-appeanng portion could be 
found The tissues were handled gently for fear of tearing holes 
in the friable intestinal wall The condition was deemed hope¬ 
less, and the abdomen was closed 
Posloperatively, supportive therapy was continued, and hi 
lateral splanchnic nerve blocks were given, with 0015% tetra¬ 
caine (Pontocaine) hydrochloride m 10 cc injections, repeated 
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every six hours Massive doses of antibiotics were given On 
the third postoperative day, the patient’s condition was still much 
the same as it had been on the first day, so it was decided to 
operate again At the second operation, only about 30 cm of 
lenrunal ileum were found to be gangrenous The remainder of 
the small intestine appeared normal The gangrenous segment 
was resected, and an end to-side ileocecostomj was done The 
pathologist s report was embolus of the mesentery artery with 
infarction of ileum ” 

Postoperati\el>, the patients recovery was rather protracted, 
but he steadily improved He had a persistent diarrhea, which 
was found to be a steatorrhea when the stools were studied 
This has been controlled reasonably well by a fat-restncted diet, 
apple powder, water soluble vitamins A and D, a multivitamin 
supplement, folic aad, and cyanocobalamin (vitamin Bu) He 
now has about tw o stools daily, is working regularly, and feels 
well He was last seen for follow-up stud} in October of 1953, 
14 months after surgery 

Case 2—^A well-developed, slightly emaciated white woman, 
51 years of age, was admitted to the hospital on Dec 4, 1952 
She complained of nausea, vomiting, and general malaise She 
had had rheumatic fever at the age of 15 and recurring epi¬ 
sodes of cardiac failure for three }ears pnor to admission Ph}si- 
cal examination of the patient showed a blood pressure of 
130/70 mm Hg, a pulse rate of 108 that w'as irregular, and a 
-temperature of 98 F Bronchial breath sounds were heard m 
both lung bases without rales There was a grade 2 systolic 
murmur at the apex of the heart without thnll The liver 
was shghtly enlarged Numerous reddish brown maculopapular 
areas, 2 mm to 2 cm in diameter, were present on the skin of 
both extremities There was slight pitting edema of the legs 
The left upper and lower quadrants of the abdomen were dif¬ 
fusely tender, but masses were not felt The electrocardiogram 
showed auricular fibnllation with flutter rh}thm There were 
5,850,000 red blood cells, the hemoglobin level (Sheard and 
Sanford method) was 101, there were 26,000 white blood cells, 
and the level of noprotein nitrogen was 78 mg per 100 cc 
The patient was given therapy for the heart condition A 
grossly blood} stool was passed on the second hospital day 
Bloody stools continued, and the general condition of the patient 
deteriorated until the fourth hospital day at which time she 
was operated on About 4 ft of swollen, reddened hemorrhagic 
ileum was found Since the mtestine did not appear infarcted, 
the abdomen was closed without resection of the intestine Post- 
operatively the patient did well She was given supportive 
therapy, and continuous splanchnic nerve blocks through an 
inl}nng catheter, using 1% procaine This latter treatment was 
discontinued on the second postoperative day Antibiotics were 
used Transfer of the patient to the medical service for man¬ 
agement of the cardiac problem was made on the ninth post¬ 
operative day, here she had considerable trouble, though none 
was related to the onginal mesentenc vascular occlusion Hema- 
tuna was noted several times, this was thought to be due to 
renal infarcts from emboli broken off from a cardiac mural 
thrombus The same source is postulated for an embolus causing 
the mesentenc artenal occlusion 
Since discharge from the hospital, the patient has continued 
to have some ascites and dependent edema from heart failure 
and there has also been evidence of damage to the kidne}s She 
has improved in recent months, however, and was last seen 
in October of 1953, at which time she had no complaints refer¬ 
able to the gastrointestinal tract Eleven months have elapsed 
since the operation 

COMMENT 

As far as we have been able to learn, the concept of 
blocking the splanchnic nerves in the treatment of this 
condition has not yet been reported Frankly, it was used 
as an expenment on a patient whose condition had been 
given a fatal prognosis at exploratory laparotomy For¬ 
tunately, all three of the authors were present at the first 
operation, and all concurred in the opinion that resection 
was impossible The entire small intestine was so turgid 
and edematous it was even feared that it might tear in 
handling Only after closure of the abdomen did one of 


us (P H L ) suggest the use of splanchmc nerve blocks 
on the seemingly remote possibihty that part of the ap¬ 
pearance of the intestine might be a result of vascular 
spasm Judging from the appearance of the mtestme at 
the second operation, vascular spasm seems to have been 
more than a possibility We do not mtend to conv'ey the 
impression that we are advocating conserv'ative manage¬ 
ment of this problem From our own expenence and that 
reported by many others, we beheve strongly that resec¬ 
tion IS the usual treatment of choice We beheve now that 
splanchnic block is also mdicated m the therapy of this 
disease 

In consideration of the second case, m which resection 
was not considered necessary', another aspect of the prob¬ 
lem presents itself Laufman and Schemberg' reported 
a case of spontaneous recovery from mesentenc vascular 
occlusion but admitted that the evidence for the diagnosis 
was equivocal Reed, Jopson, and Despard ® reported 
three similar cases, one of which was operated upon and 
the diagnosis confirmed Klein ® detailed eight cases clm- 
ically diagnosed as mesenteric vascular occlusion m 
which recovery was spontaneous, but only one of his 
patients had been operated on and the diagnosis proved 
From this evidence, it is obvious that mild forms of oc¬ 
clusion occur without infarction of the mtestme It makes 
one wonder if some of the unexplained abdommal con¬ 
ditions often seen, and from which recovery is spontane¬ 
ous, might not be mesentenc vascular occlusions of this 
nature Until a specific diagnostic procedure is developed, 
short of laparotomy, to accurately estabhsh the presence 
or absence of vascular occlusion, this must remain only 
speculation 

Mersheimer and his associates have stated that it may 
occasionally be necessary to termmate the surgical pro¬ 
cedure if evidence of incomplete demarcation of an in¬ 
farct of the mtestme is present but only when the acknowl¬ 
edged intent is for defimtive resection at an early date 
We beheve that in such circumstances that splanchmc 
nerve block to eliminate vasospasm would be most val¬ 
uable From the admittedly meager though convmcmg 
evidence at hand, it appears that the progress of such a 
process might be halted or even made to regress and, m 
those cases m which frank infarction had not yet occurred, 
might even be aborted by the use of splanchmc nerve 
block However, it should not be inferred that the nerve 
block IS intended to replace the “second look,” which 
may be necessary even though it may be found at the 
second operation that resection is not mdicated 

It should be emphasized that mtestine xvith impaired 
circulation may be viable m spite of its dark appearance 
We now doubt our ability to draw a sharp fine between 
viable and nonviable mtestme upon its appearance, un¬ 
less frank necrosis with slough has developed 

SUMMARY 

In cases of mesentenc vascular occlusion m which a 
fatal prognosis is given at surgery, or in which resection 
at first seems madwsable, reoperation is indicated v hen 

7 Laufman and Schcinberg S Ancnal and Venous Xfesraten. 
Occlusion Ana]>^ls of 44 Cases, Am J Sure- 38 E4 (Oct-) 1942 

8 Reed I_ B Jopson J H and Despard Case Reports Trans¬ 
actions of the Philadelphia Acadcm> of Surperj Ann Surp. 74 792 
(Dec) 1921 

9 Klein E. "Embolism and Thrombosis of the Superior Mesenteric 
jiYicry Surg- Gynce ^ Obsi. 33 2 3S5 (Oct) 1931 
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the clinical condition of the patient shows no deteriora¬ 
tion or improvement after a few days’ observation That 
vasospasm may be associated with mesenteric vascular 
occlusion and that vasospasm may be benefited by 
splanchnic nerve block is suggested by the favorable out¬ 
come in these eases, which in case 1 later permitted re¬ 
section and in ease 2 resulted in spontaneous recovery 


TREATMENT OF SUBACUTE THYROIDITIS 
WITH CORTICOTROPIN 


Mdton Culler, M D , Hnninionton, IV J 


Three distinct entities comprise most eases of subacute 
or chronic nonsuppurative thyroiditis subacute non- 
suppuratne giant cell thvroiditis. strum.i Ijmphomatosa 
(Hashimotos disease), and Riedel's struma (wood) or 
ligneous thyroiditis) In the past it was believed that these 
represented stages m the progression of the same disease 
but recent clinical and pathological studies have showm 
them to be separate diseases Subacute nonsuppurative 
tlnroiditis has also been called pscudotubcrculous or 
giant cell thyroiditis because of the formation of tiny mili¬ 
ar) pscudotuberclcs by pol)morphonuclcar infiltration of 
colloid follicles The cause is unknown Clinicallv the 
disease is characterized by a painful, tender firm, usually 
diffuse enlargement of the thyroid gland w'lth fever pain 
on swallowing, hyperthyroidism at Ic.ist in the beginning 
of the disease, elevated sedimentation rate, and polymor- 
phonuclear leukocytosis The disease is usually self- 
limited, It runs a variable course for w'ceks or months 
and eventually subsides without any permanent impair¬ 
ment of thyroid function, although an early hypermetab¬ 
olism and a later hypomctabolism have been observed 
These changes probably reflect inflammatory stimulation 
of the gland, follow'cd by depression and exhaustion 
Struma lymphomatosa or Hashimoto’s disease is a rare 
progressive disease of the thyroid, possibly associated 
W'lth systemic disorders in w'hich tlicre is extensive acido¬ 
philic degeneration of the epithelium with later infiltra¬ 
tion of lymphoid and then fibrous tissue ^ There is little 
pain, no fever, mild hypometabolism, and a tendency 
toward nodulation with diffuse involvement Riedel’s 
struma usually involves only one lobe of the thyroid but 
may involve both It is a chronic proliferating, fibrosing, 
inflammatory process that extends to involve the trachea, 
muscles, fascia, nerves, and vessels around the thyroid 
and produces a “wooden” mass that may be mistaken for 
a carcinoma Cnle states that in many instances the 
inflammatory reaction appears to center about a degen¬ 
erative adenoma, this may be a clue to its cause The 
course of this disease is slow, progressive, and usually 
painless Two cases of subacute thyroiditis with excellent 
response to corticotropin (ACTH) are presented 


1 (d) Crllc G Jr ThjrolUilis Ann Surg 137 640-654 (April) 
I94K \h) 1 asstr R P nnU Griyzcl. D M Subacute ThyroiUith Struma 
Tibiosa Slrunn I jmphomatosa Clinical Pathological Study Am J 
Sl "17 518 529 (Mty) 1949 (c) Graham, A, Struma Lymphomatosa 
nUs^lmoW Tr Am A S^ PP 222 251 UDJoI^ ^ A 

PathoIog> Diagnoslb and Treatment of Hashimotos Disease (Strima 
I jmphonutosa) Ilrh i Surg 37 351-389 (Oct) 1939 „ ^ 

a King II T and Uosclllnl L J Treatment of 
with Ihiouradl Prcliminar) Report JAMA 139 .67 -68 (Sept 22) 

1945 


REPORT OF CASES 

67-ycar-oId woman, when seen on March 13 
1953, had a painful, tender swelling of the neck and complained 
of gcncralircd wc.ikncss for the preceding month She had been 
receiving prophylthiouracil, 200 mg daily for two weeks, then 
150 mg daily for two weeks In spite of this treatment, the 
condition became progressively worse Thirty years previomly 
she had had a similar painful, tender swelling of the neck that 
persisted for six months despite iodine medication The swell 
mg had disappeared the day after a gynecologic operation and 
did not return until the onset of the present illness Examination 
showed that the thyroid gland was enlarged, especially the left 
lobe, and the entire gland was tender and quite hard The 
patient s blood pressure was 150/90 mm Hg, and the pulse rate 
was 102 per mirnitc, the other physical findings were essentially 
norm il The scrum protein-bound iodine level was 10 2 meg 
per 100 ml , the blood cholesterol was 250 mg per 100 cc, and 
the sedimentation rate according to the Cutler method, was 26 
mm in one hour 

The patient was given corticotropin gel (highly punfied 
ACTHAR Gel) intramuscularly, 40 units daily for four days 
and 20 units on the fifth day Within eight hours after the first 
dose the pain and tenderness disappeared The weakness im 
proved rapidly in two days, and the swelling, particularly that 
of the left lobe, w'as reduced about 15% in one day, disappear 
ing entirely within three days One week later, the painful, tender 
swelling of the thyroid gland and w'eakness returned, all within 
one day The same therapeutic regimen was instituted except 
that one day less of corticotropin gel treatment was given The 
results were similar, and improvement occurred within six 
Iiours The patient had a second relapse within 10 days, for 
which two days of corticotropin therapy was given, and a third 
relapse SIX days thereafter, for which only one injection (60 
units) of corticotropin gel w'as given On May 9, 1953, the pa 
ficnt had a fourth and final relapse, for which one dose of 80 
units of corlicolropin gel was administered In all these in 
stances the improvement was just as rapid and complete Pro 
tcin bound iodine concentration on May 9, 1953, was 3 2 meg 
per 100 ml, and on May 23, 1953 was 2 8 meg per 100 ml 
The sedimentation rate on May 23 was 16 mm in one hour 
Although no signs or symptoms of hy pothyroidism tvere pres 
ent, 3 grams (190 mg) of thyroid was given daily, this dosage 
was gradually reduced over a four month period and terminated 
Oct 1, 1953 Protein-bound iodine concentration on Nov 1, 
1953, was 3 8 meg per 100 ml, and cholesterol was 258 mg 
per 100 cc of blood 

Case 2—A 44-y'ear-old w'oman, seen on May 2, 1953, had 
a painful, tender swelling of the neck of about six weeks’ dura¬ 
tion General physical examination revealed an essentially nor 
mal status, except for a blood pressure of 190/94 mm Hg and 
a pulse rate of 92 per minute Examination of the thyroid gland 
revealed a tender, hard nodule, about 2 cm m diameter, in 
the lateral half of the right lobe The remainder of the thyroid 
was slightly enlarged and not as hard as the nodule but definitely 
firmer than normal In view of the possibility of carcinoma, 
surgery was advised, but a trial of corticotropin was agreed on 
Within 12 hours after receiving the first dose of corticotropin 
gel (80 units), the patient had relief of symptoms, and the nodule 
had decreased to about one-half of its original size, decreasing 
more slowly within the next eight days until it had disappeared 
Dosage was decreased after the first three days to 60 umts for 
two days, then 40 umts, and finally 20 units for the last two 
days On the first day of treatment the serum protein-bound 
iodine level was 8 8 meg per 100 ml, the blood cholesterol 
248 mg, and the sedimentation rate 22 mm m one hour bix 
weeks later the protein-bound iodine level was 6 4 meg per 
100 ml, the blood cholesterol 228 mg, and the sedimentation 
rate 8 mm m one hour Examination six months after discon 
tinuation of corticotropin therapy revealed no return of symp¬ 
toms, or signs 

COMMENT 

Subacute thyroiditis and Riedel’s struma have both 
been treated by roentgen *erapy formw has al 
been treated with thiouracil," and Riedel s stru 
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been treated successfully with large doses of desiccated 
thjTOid Corticotropin serves as an excellent therapeutic 
agent for subacute thyroiditis and struma lymphomatosa ® 
Lasser has suggested the use of corticotropin and cor¬ 
tisone until the sedimentation rate is normal, since recru¬ 
descence IS the rule In addition to their anti-inflammatory 
effect, these drugs may depress thyroid activity, since 
they have been shown to depress uptake of radioactive 
iodine * In the first case presented, it is attractive to pos¬ 
tulate the alarm reaction to surgerj' which terminated the 
first attack 30 years ago In the second case, corticotropin 
served as an important aid in the differentiation of a 
possible carcinoma of the thjToid gland 

SUMMARY 

Two cases are presented of subacute thyroiditis show- 
mg prompt cessation of symptoms after corticotropin 
(ACTH) admimstration Corticotropin therapy served 
to differentiate a possible malignant lesion of the thyroid 
from subacute thyroiditis 

554 Bellevue Aie 

3 Crile G Jr and Schneider R W Diagnosis and Trcatmeni of 
Th>Toiditis s^ith Special Reference to the Use of Cortisone and ACTH 
Qe^eland Qm Quart 19 219 224 (Oct) 1952, Lasser and Grayzcl ** 

4 Pcrr> W F The Action of Cortisone and ACTTH on Th>TOld 
Function Endocrinology 49 284-288 (Aug) 1951 
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Dorset Brand Diet Pack Condensed Chicken Broth 

Ingredients Chicken broth, chicken fat, onion powder, and 
spices (no sugar or salt added) 

Analysis (submitted by manufacturer)—^Total solids 2 52'^, 
moisture 97 48ash 0 875 d, fat (ether extract) 0 32Sc, pro- 
tem (N X 6 25) 1 25*^, crude fiber 0 04%, carbohydrate other 
than crude fiber (by difference) 0 04%, and sodium 10 7 
mg per 100 gm 

Calories —0 08 per gram, 2 0 per ounce 
Use —In sodium restneted diets 

Dorset Brand Diet Pack Chicken Rice Dinner 

Ingredients Chicken, nee, and gravy (consisting of chicken 
broth, potato starch, lemon juice, omon powder, paprika, and 
spices—no sugar or salt added) 

Analysis (submitted by manufacturer)—^Total solids 15 80%, 
moisture 84 20%, ash 0 37%, fat (ether extract) 3 76%, pro¬ 
tein (N X 6 25) 8 31%, crude fiber 0 56%, carbohjdrate other 
than crude fiber (by difference) 2 80%, and sodium 21 mg per 
100 gm 

Calories —0 78 per gram, 22 1 per ounce 
Use —In sodium restneted diets 

Aslesen Companj, Minneapolis 

Banquet Table Brand Dietetic Pack Apneots 

Ingredients Apricots packed in water without anj added sugar 
or salt 

Anahsis (submitted by distnbutor)—^Total solids 8 2%, 
moisture 91 8%, ash 0 4%, fat (ether extract) 0 1%, protein 
(N X 6^5) 0 5%, crude fiber 0 3%, carbohjdrates (bj differ¬ 
ence) 6 9%, ascorbic and 3 9 mg per 100 gm , and sodium 
3 36 mg per 100 gm 

Calories —0 31 per gram, 8 8 per ounce 

Use —In low calory, low sodium, and other therapeutic diets 


ACCEPTED FOODS 


The follow ing products lia\ e been accepted as conforming to 
the rules of the Council 

James R Wilson, M D , Secretary 


Donet Foods, Ltd, Long Island City, New York 
Dorset Brand Diet Pack Beef Stew 


Ingredients Beef, cooked, potatoes, carrots, peas and gravy 
consisting of water, tomato paste beef fat, flour, onion powder, 
caramel, and spices (no sugar or salt added) 

Anal} iir (submitted by manufacturer)—^Total solids 25 47%, 
moisture 74 53%, fat (ether extract) 7 47% protein (N X 6 25) 
6 99%, ash 0 55%, crude fiber 0 67%, carbohydrates other than 
crude fiber (by difference) 9 79%, and sodium 20 mg per 
100 gm 

TItnniln« and MlneruD Per 100 Gm 

Thiamine 7 7 meg 

Riboflavin jOO meg 


Niacin 


0 SI mg 


Calories —1 34 per gram, 38 per ounce 
Use —In sodium restricted diets 


Dorset Brand Diet Pack Chicken Vegetable Dinner 

Ingredients Chicken, carrots, stnng beans and gravy consist 
ing of chicken broth, dehydrated onion powder, lemon juice 
and spices (no sugar or salt added) 

Analysis (submitted by manufacturer)—^Total sohds 21 85%, 
moisture 78 15%, fat (ether extract) 3 34%, protein (N y 6 25) 
8 08%, ash 0 59% crude fiber 0 86%, carbohydrate other than 
crude fiber (by difference) 8 98%, and sodium 25 mg per 100 
gm 

Tlttunlne and Minerals p,r ino Ora 

Thiamine 3i) race 

Riboflavin 52 ract 

Xlacln yng 

Calories —0 98 per gram, 28 8 per ounce 
Use —In sodium restneted diets 


Libby McNeill &. Libby, Blue Island, D1 
Libbt’s Orange Juice for Babies 

This product is prepared from Flonda oranges It is proc¬ 
essed and stored according to standards adopted by Libbj Mc¬ 
Neill A Libby, which have been examined and accepted by the 
Council The following information was submitted by the com¬ 
pany The juice is finely strained, the peel oil content is main 
tamed at a point below 0 01%, dextrose in small amounts is 
added when needed for the maintenance of a sugar-acid ratio 
within specified limits and the product is vacuum packed in 
4Vi oz, metal containers The average ascorbic acid (xitamin 
C) conient for the 1953 pack was 50 1 mg per 100 ml 

H J Heinz Companj, Pittsburgh 

Heinz Strained Soup, Macaroni, Tomatoes, Beef and Bacon 
Ingredients Cooked macarom, tomatoes (or tomato sohds) 
beef broth, beef, wheat flour, cream carrots, bacon jeast 
brewers, yeast, autotj-zed whole milk powder, sugar, celeo 
salt oruons and sufficient water to prepare properlj 

Analysis (submitted by manufacturer)—Total solids 14 86%, 
moisture 85 14%, ash 1 14%, fat (by acid hjdroljsis) 2 69% 
protein (N X 6 25) 2 08%, crude fiber 0 19%, total sugar as 
sucrose 2 11%, natural reducing sugar I 32%, aaditj as acetic 
0 19% salt 0 95% and starch 6 59% 

Mtaniin aniJ Minerul 
Vitamin \ actl\!ty 
Thiamine 
Rnioflu\ in 
Mucin 
t ulclnm 
Pbo phorti 
I run 
{ opDcr^ 

Calories —0 67 per gram 19 2 per ounce 
Use _In the feeding of infants convalescents, and others re¬ 

quiring a soft diet 
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TEMl’ORVL LOItK LFU.LPSY 

Huhlings J,ick.son in 1870 advanced the hypothesis 
that even epileptic seizure oriitinntcs m some area of 
cerebral gra\ m.itter I3ailc\ and Gibbs ‘ have pointed out 
lliat confusional episodes, in winch the patient performs 
apparenth purposeful but coarse and poorly coordinated 
movements are usually associated with an epileptic focus 
in one or both anterior temporal regions Gibbs and his 
co-workers - referred to such attacks as psjehomotor 
seizures Tins type of epilepsj occurs in about one-third 
of adult epileptics These observations were made largely 
on clectroencephalograplnc c\ idence The electroenceph¬ 
alogram reveals seizure discharges in a high percentage 
of eases onlj when the tracing is made during natural or 
induced sleep 

In the experience of Penficld and Flamgin ^ temporal 
lobe seizure constitutes one of the largest groups among 
those who have epileptic attacks The epileptic aura in 
this t)pc of ease may be of the abdominal, cephalic, or 
factory kind There may be psychical phenomena such 
s hallucinations, illusions of perception, and automatism 
Earle, Baldw'in, and Penficld * found m an analysis of 
157 cases of seizures originating in the temporal lobe 
that in 100 of these the pathological findings suggested 
that compression or anoxia during birth or infancy was 
the cause 

The diagnosis was in many cases made on roentgeno¬ 
grams showing asymmetry of the skull, with relative 
smallness of the temporal fossa and elevation of the 
petrous ridge on the side of the atrophic temporal lobe 
These authors considered such findings as evidence 
that the atrophy had been produced within the first two 
years of life, probably at the time of birth In most cases 
the preoperative electroencephalogram indicated an or¬ 
igin of abnormal potentials in the temporal lobe A few 
cases of the clectroencephalograplnc abnormalities 


1 niile\ P and Gibbs F A The Surgical Trcatmcnl of Psycho 
moior Epilepsy.’J A M A 145: 365-370 (Feb 10) 1951 

2 Gibbs,^ F A, Gibbs, E L, and Lennox, W G Cerebral Dys- 
rh>thmlas of Epilepsy Measures for Their Control, Arch Neurol S. 

Pcnf?cM. W^^and^SllgIn! H Surgical Therapy of Temporal Lobe 
Sclmres Arch Neurol & Psychiat 04 : 491-500 (Oct) 1950 

4 Earle, K M , Baldwin, M , and Penficld. W Inclsiual Sclerosis 
and Temporal Lobe Seizures Produced by HippoMmpal Herniation at 
Birtli A M A Arch Neurol & Psychiat CO i,-42 (Jan) 1953 

5 Pcnricld, W : Temporal Lobe Epilepsy, Brit J Sutg 41 337 343 

^^“1” M!Mer. A M , and Jaftc, H L Factors In the Onset of Coronary 
Occlusion and Coronary Insufhcicncy EiTort, Occupation, Trauma, ana 
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seemed to be bitemporal, but the pattern of seizure onset 
made It obvious that the focus must be deep in one tem¬ 
poral region Electrocorticograms taken at the time of 
operation usually showed the major abnormality to be 
present on or near the area of gross abnormality In 
many cases electrical stimulation in these areas repro¬ 
duced the initial phenomenon or warning aura of the 
patient’s attacks 

The commonest abnormality found in their cases con¬ 
sisted of sclerotic areas of cortex in the infenor and 
medial part of the temporal lobe The hippocampal gyrus 
and part of the first temporal gyrus were usually involved 
Microscopic studies of the excised area usually revealed 
an increase in fibrous astrocytes in the gray and white 
matter The location of this sclerotic change was the 
same in almost every ease It was most intense m that part 
of the temporal lobe that is next to the midpJane and 
lies upon the free edge of the tentorium The authors ad¬ 
vanced the interesting hjpothesis tliat the particular por¬ 
tion of the temporal lobe might be caused to herniate 
through the incisura of the tentorium as the result of 
head compression during birtli If herniation did occur 
at that time the flow of blood through the arteries that 
crossed the incisura could be arrested temporarily To put 
this supposition to test, Earle and Baldwin bound the 
beads of stillborn infants with an elastic bandage under 
some pressure After this the head was frozen solid, and 
the cranium was then saw’ed through Herniation had oc¬ 
curred, and probably w'ere the child alive the flow of 
blood through the arterj' that crosses the incisura would 
be temporarily arrested It appeared clear, therefore, that 
temporary compression of these artenes might produce 
an iscliemic lesion of the first temporal convolution an¬ 
teriorly and deep m the fissure of S 3 'lvius The authors 
call this particular lesion “incisural sclerosis ” 

In the last four years Penfield and his co-workers' 
have operated on 155 patients for temporal lobe epilepsy 
During the same period, only 121 patients were operated 
on for lesions elsewhere m the brain The patients selected 
for surgical intervention were tJiose who did not respond 
to the best medical therapy When temporal lesions are 
unilateral m such patients, partial temporal lobectomy 
seems to offer a 50% chance of cure and a 25% promise 
of improvement witli comparatively little nsk of life 


THE RELATION OF TRAUMA TO CORONARY 
THROMBOSIS 


There appears to be a difference of opinion as to 
lether trauma causes coronary thrombosis Trauma 
this connection is understood to include physical or 
iiotional stress This is a matter of special importance 
the physician who wishes to give sound advice for the 
evention of such an occlusion and to those who have 
decide workmen’s compensation cases Master and 
ffe ^ beheve that much of the confusion in this matter 
luld be resolved by realizing that acute coronary dis- 
se may be acute coronary occlusion or acute coronary 
sufficiency and tliat careful differentiaUon of thwe two 
inditions is essential for proper treatment of pa¬ 
int and for a just appraisal of J If 

ate that this differentiation can be made m 959^ 
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cases by examining senal electrocardiograms m respect to 
certain differential pomts Most observers admit that 
some form of trauma is usually the cause of coronary 
insufiBciency With regard to coronary occlusion there 
are some who believe that a history of an immediately 
preceding trauma is encountered too frequently to be con¬ 
sidered purely coincidental Another group believed that 
all but a few cases of coronary thrombosis occur in the 
absence of effort, usually at night when the blood pres¬ 
sure IS low and the circulation is slow, they believe that 
m cases closely associated with trauma, this association 
is a matter of chance 

Definite cntena have been set up for establishing a 
causal relationship between trauma and coronarj' occlu¬ 
sion According to Kapp - there must be a histoiy of 
trauma preceding the coronary thrombosis and myo¬ 
cardial infarction and an immediate onset of disabling 
cardiac symptoms after the trauma There must be a 
gradual and continuous development of these symptoms 
m the succeeding hours or days The clinical diagnosis 
of coronary thrombosis and myocardial infarction should 
be corroborated by electrocardiogram According to 
Boas' the causal relationship exists if the cardiac symp¬ 
toms appear immediately after the trauma and are dis- 
ablmg or if they appear immediately and progress unre¬ 
mittingly to disability m a matter of a few days 

Sprague^ points out that myocardial infarction may 
be caused by thrombosis due to lowered coronary blood 
pressure or by rupture of an atheromatous abscess due 
to elevated coronary blood pressure Kapp believes that 
too many factors are involved in the production of coro¬ 
nary thrombosis to allow a sharp chmcal distinction to be 
made between this condition and coronary insufBciency 
In his senes of 42 cases, evidence of relationship behveen 
coronary thrombosis and trauma was definite or possible 
in 19, doubtful m 5, and lackmg in 18 In his appraisals 
special consideration was given to (1) the time mterval 
between trauma and the onset of symptoms, (2) the 
nature and seventy of the trauma or the degree of physi¬ 
cal or emotional strain, and (3) the relation of trauma 
or strain to the usual occupation or habits of the pa¬ 
tient Master and Jaffe point out the difficulty of getting 
a true history in mdustnal cases even when there is no 
dehberate intention to deceive™ Boas found that 21% of 
attacks of coronary thrombosis occurred when the patient 
was engaged in greater than usual physical activity as 
compared to only 2% found by Master and Jaffe 

Proper evaluation of these cases depends on (1) an 
honest history taken as soon after the onset as possible, 
(2) absence of impending htigation, (3) knowledge of 
the patient’s condition prior to the trauma or stram, (4) 
knowledge of the patient’s activities for a week preceding 
the onset, (5) knowledge of the patient’s physical and 
emotional habits, (6) the degree of trauma or strain, (7) 
history of the events immediately following the trauma 
or strain, (8) objective evidence of cardiac injuiy', (9) 
knowledge of possible neurotic components, and (10) the 
autopsy findings or clinical findings when the paUent has 
reached maximum improvement. 

The occurrence of coronary thrombosis after trauma is 
probably not as rare or comcidental as some have 
claimed Clinically and electrocardiographically it is often 
impossible to state when prolonged coronary msuffi- 


ciency ends and myocardial infarction begins No one 
questions the fact that most cases of coronary occlusion 
are spontaneous, but this does not preclude trauma as a 
cause m some cases It is essential to approach the prob¬ 
lem with an open mmd and to pay particular attention to 
the use of correct tenmnology It will always be difficult 
to appraise the causal relationship m some patients, but 
Its determination is important because adequate treat¬ 
ment may be lifesaving, and timely advice may help to 
prevent future attacks If there is a reasonable doubt 
whether a patient is suffenng from coronary insufficiency 
or thrombosis, it would seem wise to treat him for the 
latter 

ACUTE EPISODES OF BRONCHIECTASIS 

Prophylactic therapy of bronchiectasis may be con¬ 
tinuous or intermittent, and it may necessitate the use of 
one or more drugs at alternate penods Since the majonty 
of bronchial infections are associated with gram-positive 
bactena, penicillm is the drug of choice This may be 
given orally in doses of 250,000 umts two to three times 
daily When there is considerable pulmonarj' fibrosis, 
aerosol penicillin given with the nebulizer m a dosage of 
100,000 units three times daily may be used Sulfa¬ 
diazine, 1 to 3 gm daily, has a definite place in bron¬ 
chiectasis and may be substituted for penicilhn It is the 
most economical drug to use The usual precautions for 
sulfadiazine should be observed Some patients have had 
continuous therapy dunng the winter, and some appear 
to do better with intermittent therapy that is determined 
arbitranly by trial This may mean two weeks’ therapy 
followed by a one to two week period without the drug 
As soon as evidence of infection appears therapy is re¬ 
started 

Prolonged use of pemcilhn may cause overgrowth of 
gram-negative bacilli, m which case chlortetracychne 
(Aureomycin) and oxytetracychne (Terramycm) may 
be used in a dose of 250 mg every 12 hours The length 
of time that these antibiotics are used depends on the 
patient’s reaction to them Prolonged use of the broad- 
spectrum antibiotics is much more likely to cause diffi¬ 
culty than penicillin Sputum cultures and resistance 
studies should be done for patients who have persistent 
episodes of infection, since these persons are apt to have 
organisms resistant to the usual agents used In a number 
of the severest cases of bronchiectasis an effective method 
of prophylaxis has been mtermittent therapy with alter¬ 
nate drugs In the course of several monffis this might 
involve the use of pemcilhn, sulfadiazme, erythromycm, 
and chlortetracychne or oxytetracychne There is no 
assurance that any form of prophylactic therapy will 
completely control acute episodes, however, most pa¬ 
tients 'Will benefit to some extent by the methods outhned 
The important role of postural drainage m combination 
with all forms of therapy for bronchiectasis should be 
emphasized 

2 Kapp L A Trauma in Relation to Coronary Thrombosii A 
Clinical Stud> of 42 Cases of Coronary Thrombosis Follouang Trauma or 
Unusual Effort, Ann Int, Med -10 327 339 (Feb ) 1954 

3 Boas E P Angina Pectoris and Cardiac Infarction from Tranma 
or Unusual Effort, with a Consideration of Certain Medicolegal Aspects 
jama. 112: 1887-1692 (May 13) 1939 

4 Sprague H. B The Effect of Trauma and Strain on the Produc 
tion and Aggravation of Heart Disease BulL Sen 'icri. Acad. Med. 
23 631-642 (Nos ) 19-7 
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ORGANIZATION SECTION 


vSrviiMiM in Dii giorgf i iuil 

ON IIUORIDMION 01 M \11 R 


Honorililt Clnrks \ \VoI\i.rlon 
ClKiirmui CominiiiuL on InitrM 111 . nul 
Torcipn Commerce 
House of Reprcsenniues 
Wnsliinpion D ( 

Dcnr Sir 


M-w 10. 1914 


I uoiilil like lo I lie tins opporMinit\ on heli.ilf of the 
\mericnn Meilie it \ssoci ition to siihinii for >oiir consulcr.ntion 
the \ieus of the \merie in Meilicil Assocnlion concerning the 
fliioriil ition of tltmling u iter uhicli \se iinilersi.ind is includeil 
iinoug tlio^e subjects eurrentlj being shuIiliI bj sour Commillee 
nml ssliich ssill be the subject of hcnrings l.iicr this month 
^ Tile Councils on F’h irm ics mil Chemistrs nmi Foods and 
Nutrition of the \mericm Medic il Associ.ition m ide i c ireful 
studs of ill .ts.iiltble (lilt I ssith respect to the ingestion of 
fluorides in drinling ssntcr under natural conditions md sshen 
fluorides are added On the basis of this stud) the Councils on 
Ph irnncs and Chemisirs and Foods md Nutrition adopted the 
follossing statement on Nos 2, losj 

‘ Tlie Council on Pharm ic) md Chemistrs .md the 
Council on Foods and Nutrition hase been requested to 
state their opinion regarding the safety of fluoridation of 
ssatcr supplies a procedure sshich has noss been idopted 
bs more than 140 cities 

The Councils arc unass arc of any csadcnce that fluori¬ 
dation of conimunits ssatcr supplies up to a concentration 
of one part per million ssould lead to structural changes 
in the bones or to an increase in the incidence of fractures 
The onl) difficulty so far rese.alcd is a possible increase in 
mottling of the tooth enamel I he .ivailable csidencc based 
on ilioiisands of obscrs’.ations indicates that the incidence 
of mottling of the enamel in children ssho drink ssater 
containing fluoride up to a concentration of one pan in i 
million IS minimal and detectable only by careful dental 
esaniin.ition It occurs onl) in a small percentage of 
children and is so slight as not to present a problem from 
the point of sacss of appearance or strength of the teeth 
Csidence of toxicity other th.in the effect on enamel has 
not been reported in communities ss’hcrc the svatcr supply 
lias several times this concentration After considering the 
evidence available .it this time, the Councils believe that 
the use of drinking water containing up to one part per 
million of fluoride is safe However, the use of products 
which arc naturally high in fluoride content, such as bone 
meal tablets, or of lozenges, dentifrices, or chewing gum, 
to which fluoride lias been added, should be avoided where 
the drinking water has been fluoridated In places where 
children are subjected to warm temperatures and conse¬ 
quently drink large amounts of water, a lower concentra¬ 
tion of fluoride may be necessary to avoid mottling of the 
teeth " 

The Councils purposely refrained from making any recom¬ 
mendation that communities support or oppose projects for the 
fluoridation of water supplies It was the opinion of the Councils 
that this question should be answered by the dental profession 
The House of Delegates of the American Medical Association 
at Its meeting in Los Angeles, Calif, Dec 4 to 7, 1951, adopted 
the follossing resolution 

‘ WiirKEAs, Carefully controlled studies have demon¬ 
strated that fluoridation of water supply has been definitely 
benclicial in the reduction of dental canes m the younger 
age group, and 


‘ WiiCRCAs, The Council on Pharmacy and Chemistrv 
las supported that fluoride is nontoxic in community svaitr 
supplies up to one part per million, and 


\yHc;RCAS, Tile addition of fluoride to community svaler 
supplies seems to have merit, therefore be it 

Resells cd. That the House of Delegates of the American 
^ledIcal Association endorse the principle of fluoridation 
of community water supplies " 


The House of Delegates of the Association went a step fur 
thcr than the Councils in endorsing the principle of fluondaUon 
Again, however, the House of Delegates did not urge orrecom 
mend that any communitiLS undertake to fluoridate their water 
supplies 

In siimmar), then, the American Medical Association in 1951, 
through Its Councils on Pharmac) and Chemistry and Foods 
.md Nutrition and House of Delegates, reached the following 
conclusion with respect to fluoridation Fluoridation of public 
water supplies in a concentration not exceeding one part per 
million IS nontoxic and its principle is endorsed The position 
of the Association h.ns not changed since that time 

It IS requested that this letter be made a part of the record 
of the hearings to be conducted by sour Committee on this 
subject 

Sincerely, 

George F Lull, M D 

Secretary and General Manager 


MFDICAL SOCIETY OF DELAWARE 

Although the Medical Society of Delaware is generally con 
stdered to ha\c been founded on Feb 3, 1789, when it was 
incorporated by legislative act as “The President and Fellows 
of the Medical Society of Delaware,” there is evidence that a 
state medical society existed before that date In his presidential 
address, delivered in 1947, Dr \V Edwin Bird of Wilmington, 
present executive secretary of the society and editor of its 
journal, cites the work of Dr Joseph M Toner, who m 1873 
tabulated the medical societies in the United States Dr Toner, 
a trustee of the Smithsonian Institution, xvho was President of 
the American Medical Association in 1873 and of the Amencan 
Public Health Association in 1874, listed the Delaware State 
Medical Society as having been founded in 1776 It was more 
than 12 years later that the Medical Society of Delaware was 
incorporated by 27 physicians 

The first meeting of the society was held May 12, 1789 A! 
though the original charter "only contemplated an association 
for the promotion of the unanimity and scientific and practical 
advancement of the profession of medicine in the State,” the 
powers of the society were broadened by subsequent acts of the 
legislature, which conferred on the society the authority to 
appoint annually a body from their own number, to be called 
the Board of Medical Examiners, “with power to permit any 
applicant to practice medicine and surgery within the State, 
upon the presentation of a diploma conferred by a reputable 
college of medicine, or who otherwise submitted to a full, stnet, 
and impartial examination by the Board and read a satisfactory 
thesis upon some medical subject ” A penalty was imposed on 
anyone xvho practiced medicine in the state without proper 
authority from this board 

The annals of the society contain the names of many memben 
who were prominent in civic and philanthropic affairs -Accor - 
mg to Dr Bird, “The first President of the ‘Delaware State, 
after the adoption of the state constitution m 1777, was he 
physician John McKinley, one of the original fellows who 
served from February till September, 1777, when he was cap 
tured by the British at the Battle of the Brandywine and held 
prisoner till the end of the war It is of further interest that he 
last president of the ‘Delaware State’ and first govern r 
state of Delaware was Dr Joshua Clayton, another original 
fellow, who go/erned from 1789 till 1792 
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Among other illustrious names m the early history of the 
society are those of its first president, Dr James Tilton member 
of the Continental Congress and of the state house of represcnta- 
tises and first Surgeon General of the Army (1813-1815), for 
whom Tilton Hospital in Wilmington and the Tilton General 
Hospital at Fort IDix (World War 11) were named. Dr Arnold 
Naudain, the society s president, 1823 1824 and 1828 1829, 
member of tbe state legislature, speaker of the senate, and U S 
senator, Dr James Couper, president of the state society from 
1835 to 1841 and again from 1843 to 1845 who was Vice- 
President of the Amencan Medical Association in 1863, Dr 
Henry F Askew, state society president, 1851 1855 and 1875- 
1876, postmaster of Wilmington, port physician, a founder of 
the Histoncal Society of Delaware, who w'as named Vice Presi¬ 
dent of the American Medical Association in 1859 and its Presi¬ 
dent in 1867, and Dr Gove Saulsbury, member and speaker 
of the state senate, and governor of Delaware, who served as 
president of the society, 1861-1862 

The society has a membership of 362 about 90% of the 
physicians in practice in Delaware, in three county societies 
New Castle, Kent, and Sussex Its headquarters are on the eighth 



North American Bulldinc In Wilmington which houses the head 
quarters of the Medical Society of Delaware 

floor of the North Amencan Bmiding in Wilmington Officers 
for the current year are Drs Hewitt W Smith, Hamngton 
president, Lewis B Flinn, Wilmington, president-elect, Glenn 
W M Van Valkenburgh, Georgetown, vice president, Norman 
L Cannon, Wilmington, secretary, Charles Levy, Wilmington 
treasurer, and Dr Bird, executive secretary The Journal of the 
Delaware State Medical Society which Dr Bird has served as 
editor for 38 years, was established in 1909 

DR ARESTAD ACCEPTS APPOINTMENT 
^^T^H MINE WORKERS FUND 

Dr Fntjof H Arestad, associate secretary of the A M A 
Council on Medical Education and Hospitals, has resigned in 
order to accept appointment with the Welfare and Retirement 
Fund of the United Mine Workers of Amenca Dr Arestad vvnll 
assume his duties as medical administrator of the Johnstown, 
Pa, area on July 1 He has been associated with the hospital 
work of the Council since 1928 and dunng his 25 years of service 
has engaged in activities related to the registration of hospitals, 
approval of internships and residencies and the standardization 
of technical schools His many fnends at headquarters wish him 
abounding luck and success in his new post 


ORGANIZATION SECTION 

FEDERAL MEDICAL LEGISLATION 

Oral Narcotic Prcscnpfions 

Senator Long (D , La) has introduced in S 3447 an identical 
bill to that of Congressman Martin (R , Iowa), H R 9163 
The latter bill replaces H R 7817, prevnously reported The 
earlier measure had the active support of the Amencan Medi¬ 
cal Association The present bills are supported by the National 
Association of Retail Druggists and the Federal Narcotics Com¬ 
missioner Anslinger These bills would permit the sale of nar¬ 
cotic drugs possessing relatively little or no addiction Lability 
on oral prescription by a licensed practitioner The prescnption 
must be reduced promptly to vvnting and presen ed by the 
dealer for two years Under the earlier bill, the regulations, 
once issued, remained in effect unless changed by the courts 
S 3447 and H R 9163 have a captunng clause givmg the 
commissioner of narcotics authonty to rescind the regulations 
if abuse occurs These measures were referred to the respective 
finance committees of the House and Senate 

Presumption of Service Connection for Muscular Atrophy 
Senator Humphrey (D , Minn), in S 3441 would establish a 
presumption of senice-connection for progressive muscular 
atrophy developing a disability of 10% or more within three 
years after separation from the service At the present time, 
there is no set period for presumption of service-connection for 
progressive muscular atrophy TIiis bill was referred to the 
Finance Committee 

Presumption of Service Connection for Multiple Sclerosis 
and Psvehoses 

Congressman Radwan (R, N Y) has introduced a measure, 
H R 9169, which would increase the presumption of service- 
connecuon penod for multiple sclerosis from two to three years 
and would increase to three years the penod of presumption 
for psychoses The penod of presumpuon for psychoses at pres¬ 
ent, IS one year However, for hospitalization and medical treat¬ 
ment including outpatient care, tbe penod of presumption of 
service-connection is two years H R 8789, also by Mr Rad- 
vvin, is identical with H R 9169 except that the former includes 
the lengthening of presumption of service-connection for 
arthntis from one year to three years and has been reported 
favorably by the Veterans Affaus Committee H R 9169 was 
referred to the Veterans Affairs Committee 

Pnvate Beneffts Plans in Lieu of Sociai Secunty 

Congressman Curtis (R , Mo) proposes in H R 9068 to 
amend the Soaal Secunty Act to authonze the waiver of Old 
Age and Survivors Insurance tax payments for a covered m- 
dividual provided the mdividual participated in an insurance re¬ 
tirement plan approved by the Secretary of the Treasvry This 
would allow the mdividual to set up his own retirement plan 
instead of participating in the one provided under the Social 
Secunty Act Unlike the Jenkins-Keogh bill, this bill would not 
defer income tax on money put into the insurance retirement 
plan It was referred to the Ways and Means Committee 

Unlimited Earned Income at Snetv Five 

Congressman Fino (R , N Y) has proposed m H R 9108 
to amend title 2 of the Social Secunty Act to allow an unlimited 
earned income without loss of retirement benefits under the Old 
Age and Survivors Insurance program at age 65 rather than at 
75 as in the present law This bill was referred to the Ways 
and Means Committee 

Pubhe Assistance Amendment of Social Secuntv Act 

Congressman Holifield (D,, Calif), in H R 9135, would ex¬ 
tend for an additional two years the amendments of 1952 to 
the Social Secunty Act, which revised the formula for federal 
grants to states for assistance to the blind aand disabled and 
aid to dependent children Under the revised formula the fed 
eral grants will remam S20 of the first S25 and one-half of the 
next S30 for old age assistance grants and assistance to the blind 
and disabled The federal matching aid for dependent children 
would be continued at SI2 of the first S15 for each dependent 
child and one half of the next 515 for a single dependent child 
and one half of the next S6 for each additional dependent child 
This bill was referred to the W'ays and Means Committee 


Prepared b> the ^\a5hiDgtcn Off'*c of the Amen-an Medical As oU 
ation 
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GI OKGIA 

McmornK (o Dr StricUcr ~lo ho/ior the nicnior} of the late 

Dr C W SlriiklLr Sr, cnitritiis pr()f<.^^o^ of clinical rncilic/nL, 

1 nior\ UnncrMi) School of Medicine i nicinonal scholar-ihip 
Ins bcLii CM ihhslKil for the support of a medical student at that 
iimscrsiie Don iiions to the C W Striekler Memorial Scholar¬ 
ship 1 und m <\ Ik m ulc Ihrouph the I morj Uniscrsiu ir>. isurcr 
Dr John D M irlin is chnirm in of the sthol irship commidtc 
\ ntee si\ Mors deiclors tiuilehnj; i:9J 1\ iclitreu Si. ssJuch is 
lo he enniplLitd In Stpitniher ssill he mined the Csnis \V 
Sirickler Sr Doctors Huildinp Dr Sirickicr ssas afliliateil ssjih 
I mors Unistrsii) Hospital J mor} VnnLrsii}, St Joseph's Jn- 
firimrs and Grads Memesrnl Uisspn d, All intn 

IDMIO 

State Medical MccIiiir it Sun Vnllcj —The f>2nd annual mccl- 
inc of the Idaho State Meihcil Association ssill he held at Sun 
Valle}. June 13-1^, uniler the prcsidene) of Dr E Victor 
Simison of Pocatello Guest spe ikers and their first presentations 
include 

S in cni J O Conor Chicago PeiUncnl I icn Conccrninc ilic Cstc of 
L'rolo^icnl Surficat IMlicnls—I’rcopcralhc Optnllvc and Post 
openme 

Hu«cU R dc AInre/ Senile Hormone Thernp) In the Female 
rrancis ( Lcdcrcr CliIcTro Siinltieancc of lto^rsc^cs^ 

Osid O Mc%cr Mndlvpn Wis ProWcni of Nephniis 

Oitiurll W Jones Jr Sin Fnncisco Traiiimiic Subdural llcrmtpmi 

Guest speakers ssill also participate in the round-table session 
Wednesday afternoon in the opera house Social cscnis base 
been planned including a barbecue Monday night at the Trait 
Creek Cabin and a banquet Wednesda} in the lodge dining room 
The Sun Valle} fee Carnisal on Tuesda} ssill follosv the stag 
dinner for the men in the lodge dining room and the annual 
ladies dinner in the Continental BulTct Friday Sports esents 
include the golf tournament, a trap shoot, tennis, and fishing 

IiNDfANA 

Unncrsilj Nens—Dr Fred M Wilson, assistant professor of 
ophthalmology, Indiana Umscrsity School of Medicine, Indian- 
olis, has been named chairman of the department to succeed 
r Robert J Masters, ssho is relinquishing the chairmanship 
he has held for the past 11 years lo dcsole full time to private 
practice 

Jndusfrial Education in Cancer—The Marion County Cancer 
Society plans to begin an industrial education program within 
32 local industries having 100 lo 500 employees Only educa¬ 
tional materials already screened and approved by the cancer 
commiftce of the Indianapolis Medical Society will be used, and 
periodic reports on program progress will be furnished the 
committee 

IOWA 

Society Issues Resources Handbook —The committee on medi¬ 
cal service, Iowa State Medical Soacly, has prepared "A Hand¬ 
book of Resources Available to Physicians,” which lists private 
agencies and mixed groupings, the Iowa state departments of 
health, social welfare, and public instruction, the state boards 
of education and control, separate state agencies, and local 
public health as well as federal agencies The book, which is 
furnished to members of the state medical society, may be 
purchased through the office of the society, 529 36th St, Des 
Moines 12 


Phislclans ore invited to send lo this department Items of news of genetat 
interest, for csomplc those relating lo Bociely activities, new hospitals, 
education and public Iiealth Programs should be received at least three 
weeks before the date of meeting 


KF.NTUCKV 

Heart Siirgcr} for (he Indigcn<,-The Kentucky Heart Asso¬ 
ciation k sponsoring a plan to provide free heart surgery to 
medically indigent Kentuckians, 16 years or older Application 
miy be made by any phjsic/an on behalf of such patients to 
the Heart Surgery Committee, Kentucky Heart Association. 
Columbia Uuildmg, 401 W Mam, Louisville 2 


Person il —Tlic American Diabetes Association has appointed 
Dr C.irJisic Morse, Louisville, as governor of the association 
for the state of Kentucky and as vice-chairman of the committee 

on detection and education of the ADA for the year 1954_ 

Dr Carl C Howard, Glasgow, chairman, board of trustees, 
Ktntiick} Rur.al Medical Scholarship Fund, received an achieve¬ 
ment citation for his outstanding work in medical rural service 
from Trans} hania College, Lexington, at a Kentucky Day 
Dinner held in connection with the college’s 175th anniversary 
Ci-lcbrntion 


I OUlSIANA 

Societt News—At a recent meeting of the Louisiana Society 
of Anesthesiologists the following officers were elected Dr 
Frank L Faust, New Orleans, president, Dr Francis X LeTard, 
New Orleans, vice-president, and Dr Richard H Morris, Ray- 
vil/c, sccrcinr}-treasurer 

Dr Hull iN’anicd Associafc Dean —Dr Edgar Hull, the only 
member of the original faculty of the Louisiana State Univer- 
sil} School of Medicine, New Orleans, who is still teaching, has 
been appointed associate dean Dr Hull, who was an instructor 
when the school of medicine was established m 1931, has been 
professor and head of the department of medicine since Septem¬ 
ber, 1939, when he succeeded the late Dr George S Bel Dr 
Hull IS coauthor with Richard Ashman, PhD, professor 
emeritus, of “Essentials of Electrocardiography" 


MAINE 

State Medical AIccling in Rockland —The Maine Medical Asso¬ 
ciation will hold Its 101st annual session at the Samosef, Rock¬ 
land, June 13-15 Dr Edtvard J McCormick, Toledo, Ohio, 
President of the American Medical Association, will be guest 
speaker at the annual banquet Tuesday, 6 30 p m He will 
deliver his address “The Miracle of American Medicine" after 
the presidential address by Dr Norman H Nickerson, Green¬ 
ville The dinner speaker, Sunday, 6 30 p m, will be Mr 
Leonard E Read, president of the Foundation for Economic 
Education, Inc, Irvington-On-Hudson, N Y, who will have 
as his subject “Political Robin Hoodism and Its Cure” The 
Maine Heart Association will present a chntcal program Mon¬ 
day morning, with Dr Elton R Blaisdell, Portland, vice-presi¬ 
dent, as chairman At 11 a m Dr Alton Goldbloom, Montreal, 
Canada, sponsored by the State of Maine Department of Ma¬ 
ternal and Child Health, will talk on infant feeding At 2 
p m Dr Richard B Cattell, director, Lahey Clime, Boston, 
will discuss “Surgical Management of Thyroid Diseases 
Tuesday morning Dr Theodore L Badger, Boston, will deliver 
the address “Rest, Exercise and Chemotherapy in the treat¬ 
ment of Tuberculosis” under the sponsorship of the Maine 
Tuberculosis Association, after which Dr Donald Coulton, 
Bangor, will speak on controlled labor Tuesday afternoon the 
Maine Medico Legal Society will meet at 2 p m to hear re¬ 
marks by Attorney-General Alexander A L^Fleur, President, 
Maine Medico-Legal Society, and Rf 

of Maine Police, and an address with , Medical 

Ford, head of the medicolegal department, Harvard Medica 
School Boston A golf tournament has been arranged The 

“is .S,r, wm hold »«»»'rrriinon 
oosly The Maine Trudeau Society will have its org 

meeting at 2 p m Tuesday 
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ARYLAND 

ospital ’^e»Ts—The board of directors of the Hospital for the 
omen of Mao’Jand, Baltimore, has decided to close its 42 jear- 
d school of nursing with the graduation of the class of 1954 
id to offer instead a ‘ refresher course to nurses who have 
en out of active nursing for some time and wish to be brought 
) to date in order to resume the practice of their profession 


fASSACHUSErrS 

mherst Health Conference —The annual meeting of the 
mherst Health Conference ivill be held on the campus of the 
innersitj of Massachusetts, Amherst, June 15-18 Public health 
losies will be shown Phjsicians participating in the conference 
^ill include John D Porterfield III, Columbus, Ohio, Samuel B 
arkwood, Brookline, Alton S Pope, A Daniel Rubenstein 
^leorge E Gardner Geoffrej Edsall, Roj F Feemster, and 
lugh R Leas ell, Boston Dr Rubenstein will preside over the 
anel discussion Educational Television and Public Health A 
Timmary of the conference will be given by Charles E A Wins 
ow, DrPH, New Ha\en, Conn, at the conference luncheon 


onrse on Electrical Actisitj of Nenous Ssstem—In an- 
'-ouncing a special summer program m bioelectnc signals from 
lug 23 to Sept 3 at the Massachusetts Institute of Technology, 
^mbridge, Ernest H Huntress, Ph D , director of the summer 
ession, slated “This field demonstrates unusually well the 
^j^nlerplay between two presiousl} distmct areas of professional 
^ 'merest, electneal engineenng and neurophjsiology, brought 
^ ibout by modern saentific and technical deselopraents ’ He 
j_|'j'>ointed out that, though the two week program is intended 
~^Snmanlj for those who are or plan to become research workers 
n this field, others who seek to understand the findings and 
^ ^implications of such research will also find the course valuable 
'It will deal with electneal activity of the central nervous system, 
particularly evoked responses to sensory stimuli and brain vvave 
—J^.activity Spenal lecturers will include 

Mary A- B Brazier PhD neurophysiologist, Massachusetts General 
" Hospital Boston 

ck- Frank Brink PhD associate professor of biophysics Johns Hopkins 
-;;5 _i Unisersity Baltimore 

n „ Ralph W Gerard professor of neurophysiology and physiology 
'' Unhersity of Illinois College of Medicine Chicago 

Stephen W kuffler associate professor of physiological optics Johns 
Hopkins Uniiersity Baltimore 

Pnlnam C Uoyd staff member Rockefeller Insutute for Medical Re 
search New York 


-fvf 


Karl H Pribram chairman department of neurophysiology Institute 
ol Idling Hartford Conn. 

Registrations will be limited Tuition will be SI60 Academic 
Credit will not be offered Details may be obtained from the 
Summer Session Office, Room 7-103, MIT, Cambndge 39 
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AHCHIGAN 

Gndakunst Memonal Lecture,—The fifth annual Don W 
Gudakunst memonal lecture was delivered at the School of 
Public Health, Umventy of Michigan Ann Arbor, May 5 by 
Dr John R Paul, Yale University School of Medicme, New 
Haven, Conn, whose topic was ‘Histoncal and Geographical 
Aspects of Poliomyelitis ” 

Society News—The Upper Peninsula Medical Society will hold 
Its 59th annual convention, June 18 19, at the Riverside Country 
Club Menominee The following physicians will participate in 
the program 

John A Schindler Monroe VVis , Group Psychotherapy 
Adolph Sahs Iowa City Strokes Differential Diagnosis 
Joseph VV Gale Madison VVis What Surgery Has lo Offer m Pulmo¬ 
nary Disease 

James P Conway Milwaukee Prematurity 
Earle A Irvin Detroit, How to Handle Disabilities 
E Richard Harrell Jr Ann Arbor Mich Dermatoses of Interest to 
the General PracUtioner 

Harry Beckman Milwaukee Pharmacologic Approach to Malignancy 
Mr Haney V Higley, administrator of veterans affairs Wash¬ 
ington, D C, will be the guest of honor 

Personal,—Dr Roger J Hanna, a former president of the Jack- 
son County Medical Society, has been named medical director 
for all state tuberculosis hospitals in Texas Dr Hanna who 
resides in Austin Texas was formerlj medical director of the 


Jackson Count) Sanatonum and served as head of the tuber¬ 
culosis hospital in Richmond Ind-Dr Louis J Hirschman 

Traverse Citj, a former president of the Michigan State Medical 
Societ} has been named chairman of the ninth annual Michigan 
Clinical Institute in March, 1955 

MONTANA 

Soaelj News—The Cascade Count) Medical Societ) will 
sponsor its fifth annual Medical Surgical Conference at the 
Meadow Lark Countr) Club Great Falls, June 14-15 Chairman 
of the program committee of the conference is Dr John A 

Layne Great Falls-^The Montana Obstetrical and G)neco- 

logical Societ) at its annual meeting in Bilhngs elected Dr 
Harold W Fuller Great Falls, president. Dr David Gregory, 
Glasgow president-elect, Dr Robert D Knapp Wolf Point 
vice president and Dr Leonard W Brewer, Missoula, secretary- 

treasurer (reelected)-The Montana Medical Association 

announces that mail for the association s executive office should 

be addressed to its new Post Office Box 1692, Billings-^TTie 

Northcentral Montana Medical Society recentl) elected Dr 
William E Hadcock, Conrad, president Dr Robert K. West, 
Cut Bend, vice president, and Dr R W Poundstone, Shelby, 
secretary -treasurer 

NEW JERSEY 

Neuropsjchiafne Insbtufe—The New Jersey Neuro-Ps) chiatnc 
Institute IS functioning as a diagnostic treatment trainmg and 
research center for various psychiatnc and neurological dis¬ 
orders A department of research has been established and an 
intensive training program undertaken Patients eligible for 
admission are those with epilepsy who do not have a compli¬ 
cating psychosis or mental deficiency, juvemle psychotics al¬ 
coholics, patients with neurological disorders, such as multiple 
sclerosis am) otrophic lateral sclerosis, and cerebral palsy, drug 
addicts and sex offenders 

Societ) News —Newly elected officers of the New Jersey Neuro- 
psychiatnc Association include Dr Frank P Pignataro Red 
Bank president Dr J Lavvrence Evans, Englewood, president¬ 
elect, Dr Ira S Jloss, Newark, secretary, and Dr Evelyn P 

Ivey, Morristown treasurer--At the annual meeting of the 

New Jersey chapter, American College of Surgeons, Feb 6, m 
Trenton Dr Paul M Mecray, Camden was elected president. 
Dr Philip J Kunderman, New Brunswick, vice-president. Dr 
Benjamin Daversa Spnng Lake, secretary, and Dr Charles A 
Hoffman, Plainfield, treasurer The Annual Surgical prize was 
awarded to the authors of the paper Appendices Epiploicae 
Cliiucal and Pathological Considerations,” Drs Stanley S Fieber 
and Jerome Forman of the Veterans Admmistration Hospital, 
East Orange The chapter offers yearly $100 prizes for the best 
paper on a surgical topic pubhshed by a resident and the best 
unpublished paper by an mtem of a New Jersey hospitaL 

NEW YORK 

New Psvcbiatrlc Clinic Director) —^The New York State Mental 
Health Commission has compiled the second edition of the 
directory of public and voluntary psychiatnc clinics in New 
York State Its descriptive matenal covers the period from June 
to November, 1953 It includes the names of chief personnel 
for each clinic and outline regional maps showing the location 
of psychiatnc clinic facilities For information address the New 
York State Department of Mental Hygiene, Albany N Y 

Hearing on International Mater Control—Dr Herman E 
Hilleboe, Albany, state health commissioner and chairman of 
the Water Pollution Control Board, announces that a public 
heanng to consider revised proposals for the official classifica¬ 
tion of all International Boundary Waters, as defined by treaty 
between the United States and Canada within the Lake Ene- 
Niagara River drainage basin will be held at 8 p m June 30 
in the Buffalo Museum of Science It is proposed Jo establish 
a Class A-Special (International Boundary kValcrs) for assign¬ 
ment to all the waters of Niagara River This classification is 
fully consistent and compatible with the objectives of the Inter¬ 
national Joint Commission 
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iNc« Vork CJ(\ 

Person il—Dr Perrin H I onp professor nncUhairinan ofUic 
dcpirtnienl of intcrml nicilitine Stole Un)\cr^ll^ of New York 
Collcpc of Mulicinc at J5rooH\n li.is httn promoted to hnc.i- 
ilar ptiKr.il Medit il C orps United States \rnu Rcscrec 
Smee \Sorld Wir II Dr I onp Ii is lictii letivc in Mcdic.il Resersc 
Corps netis tiles curie nils is the Cominindinp Ofliccr of the 
Hendqnirtcrs MMh Hospn d Center. United St.ites Ann} Ke- 

sersc Ness S ork Cits-Dr I d} ir M Medlar, thief p.ilholo- 

pist foi the dnision of tnherenlosis New Vork St itc Depirt- 
nieiil of Health has hteii an irdcsl the Tnideiti medal of the 
N ilton tl T nhertiilosis \ssoti ition {iseti mmi ills m reeopnition 
of the most iiieritorioiis eontrihiition on the c luse prevention 
or ire itiiient of tiihereiilosis 

C \rc of Alcohnlles — \ecordinp to the Ih^^ report of the C oni- 
mittee' on Mcoholisin of tlic Welfare mil lleilth ConnciI 
medic d psveht itrie ind so^i d service f icilities for the IrtTimenl 
o\ deohohes in Nevs ^ or! C'ltv ire prosslj iiiidiqinte The 
report points out th it deoholtsm is an ictive f ictor in the 
lives of 2lifMl(t(i residents in this eitv ind leeoiints for losses 
in wipes niedit d eo'ts ind lost prodiieiion amoiintinp to more 
thin 52(U1 Dtll) Dtili i star It is st ited in the report tli.it further 
evplorition in the follouin} ire is is required (I) development 
of more preeise ind penerdiv iceepied terminolop) in rehtion 
to the dise 1 st o| iltoholis/n ind m letepiahlt sjsftm of niedieil 
reportinp of e ises tre iieil In phvsieiins (2) tncoiirapement of 
hospit il eonnected mcditil schools to establish inp itient md 
oiilpiti.nt elmies uiih or vsithotit state aid .md the reest.iblish- 
ment of in deoholic ward it Iklleviie Hospit il (t) development 
of more effeelive instriietion in piiblie, priv.ite and parochial 
schools for the pretention of .ilcoholism, (I) encoiir.ipemcni of 
the nets Is elected citj .idminisir ition to accept responsibihi) for 
supporting remedial me isiires in the Welfare Department, the 
M igistrates Court and the Department of Hospit ds (‘i) cst.ib- 
Iishnient of commitment procedures of a civil or quasi civil 
n iiure donp the lines recentiv enacted in otlier states and <6) 
jndiiccmenl of the several he dth insurance pi ms to accept 
alcoholism .iv an insiir ibic risk 


OHIO 

rremcdic'd Imininp —Oberlin College has initiated a project, 
to be known as the Stud> of Prcp.iration for Medical Cduc.ition 
in i Liberal Arts College which is being supported b\ a grint 
of S5,500 from the Comnionwc.altli Fund m New York City 
A four-m in resc.irch team will hold interviews and conferences 
at 25 medical schools at winch Obcrlin graduates have studied 
in the past decade The te.am will also (1) explore iindergradnate 
curricular problems m relation to mcdic.il 'school requirements 
(2) investigate methods of improving liaison between medicd 
schools and undergraduate colleges, and (31 give special attention 
to any studies the individual medical schools have made of the 
rel.itton of iintlergradualc programs to success in medical 
schools Initnal work on the study has already begun, but the 
field work wall not be completed until the summer of 1955 
Later a report of the study, believed to be the first of its kind 
ever imderiakcn in this field, wall be published 


I'LNNSVLVANfA 


rosthiinious Award—The National Tuberculosis Association at 
ns golden anniversary meeting in Atlantic City awarded the 
W'lll Ross medal posthumously to the laic Leigh Mitchell 
Hodges, Doylestovvn, former newspaper columnist who died 
April 4 Through his promotion of the first Chnstm.as seal sale 
,n this country in 1907, Mr Hodges established the Christmas 
sc.i! as the fund-raising technique through which about 
S335 400,000 has been raised in the past 46 years to support 
the tuberculosis control programs of the voluntary tuberculosis 
associations throughout the country 


Dr Allbrlttcn Goes to Kansas University—Dr Prank F Al- 
bnticn Jr, associate professor of surgery, Jefferson Medical 
College of Philadelphia, has been appointed professor of surgery 
and chairman of the dcparlmenl at the University of Kansas 
School of Medicine, Kansas City He succeeds Dr ^ul w 
Sch.iftr, who has resigned to enter military service Dr All- 


JAMA, June 12, 

bnticn IS surgical dircclor at the Barton Memorial division d 
the Jefferson Medical College Hospital, consultant m thoraf 
surgery to the V.illcy Forge Army Hospital, Phoenaville.S 
su) ant m cardiovascular surgery, Philadelphia Naval Hom 

AdministiaS 

Hospital, Philadelphia “ 




Pcrvmnl—pr L Krncer Ferguson, professor of surem 
Womans Mcdicil College of Pennsylvania, was recently niw 
lecturer at ilic Medical School of the University of the Don®, 
can Republic on the subject “Significance of Polypi m fe 
Colon ' 


Dcuth of W' n W’dcov —Wayland Delano WiJcov, Ph D, sim 
191'i editor and minnger of the college department of Lea i 
rchigcr, Publishers, died of a heart attack, March 9 at theag 
of 78 Mr W'llcov, who w.is bom m Coventry, R I, wasedn- 
cited at Alfred University', Alfred, N Y, Lewis InstilBit, 
Chic.igo and at the University of Chicago 


TJ \AS 

Dr nolle Named Sfifc Health Officer—Dr Henry A HoUi, 
regional medical director since J948 for region 2 ^ew Yoit) 
of the Department of Hc.ahh, Educ.ation, and Welfare, tooi 
office as state health officer of Texas on May 1 Dr Holle,i 
n iiivc of Brenham, Ins been a career officer of the Public Health 
Service since 1934 and has served m numerous posts in thi 
country .md abroad He has been released on leave of absent 
from the service to take the Texas assignment 

Socjcfv News —At a recent convention of the Texas Academ 
of Internal Medicine the following officers were elected D 
Martin S Buehlcr, Dallas, president, Dr Robert A Hcttt 
Houston, xicc-prcsidcnt, and Dr George M Jones, Dalla 

treasurer-At the annual meeting of the Texas Society! 

P.ilhologisis Jan 31 in Galveston, the following officers wei 
installed at a b.inquct at the Galvez Hotel Drs John J Andaii 
Fort W'orth. president, Charles B Sanders, Houston, presiden 
elect, A James Gill, Dallas, vice-president and Lloyd R Hers! 
herger San Angelo, secretary 


UTAH 

Socictv News—At a recent meeting of (he Central Utah lUi 
cal Society, Dr G Stanford Rees, Gunnison, was elected pres 
dent. Dr John B duff, Richfield, vice-president, and Dr Kii 
L Jenkins, Marysvale, secretary-treasurer 

State Association Honors Journalist—The Utah State Media 
Association h.is bestowed an award of merit on 'William C 
Patrick, who as medical editor of the Salt Lake Tribune bos 
chronicled the achievements of the medical profession for nearly 
.1 decade At a banquet at the Alla Club in Salt Lake City 
April 29, Dr Frank K Bartlett, Ogden, president of the assnci 
.11 ion, presented a plaque to the veteran newsman, one of th 
earliest to recognize the value to the community of accurat 
medical news told in laj'man’s language 


jHlNGTON 

rse on Cardiology —A course on recent advances “rh 
y will be presented at the University of Washington Schoc 
dedicine, Seattle, June 14-15, for practicing physia^. 
nists, pediatricians, and surgeons Discussions an con 
5 will be illustrated and supplemented with heart mod 
fidelity tape recordings, and audiovisual teaching j 
■e will be panel discussions on treatment of tew 

subacute bacterial endocarditis, ^ 

ve patient, and treatment of structmal and rrt < 

,ses of the heart Dr Charles T Dotter professor of raj 

y. University of Oregon Medical School, Po ^ , 

t lecturer Co sponsors of the course ^ 
hington School of Medicine, Washington Stat Med 
liiabon, and W^ash.ngton State Department of Health 

lon IS $20 
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MEST ■\TRGnVIA 

Socict} News—^The Preston Countj Medical Societj has 
scheduled an all-da> meeting June 17 at the Kingwood Country 
Club in the Cheat River Valley, about four miles east of King- 
wood, near State Route 7 At the banquet addresses will be 
presented by Dr Edgar W Davis, Washington, D C , professor 
of thoracic surgerj, Georgtown Universitj School of Medicine, 
who will discuss The Latest in Cardiovascular Surgerj and 
Dr Leo H Cnep, Pittsburgh, associate professor of medicine 
at the University of Pittsburgh School of Medicine, who will 
have as his subject ‘Allergic Pulmonary Disease A golf tour¬ 
nament has been arranged, and a trap shooting range and fishing 
vnU be available A general invitation has been extended b> 
the Preston Countj Medical Society to all members of the West 
Virginia State Medical Association to attend the meeting 

Golden Annlversaiy of Societv —The fifth annual postgraduate 
session, sponsored by the Barbour-Randolph-Tucker Medical 
Societj, June 17, at the Tj gart Valley Country Club near Elkins, 
will celebrate the 50th anniversary of the founding of the society 
March 25, 1904 The morning wall be devoted to golf The 
follonmg addresses, each followed by a question and answer 
penod, vviH be presented during the afternoon 

Surreo of the Large Bowel A Stephens Graham Richmond Va 
Disorders of the Female Breast—Some New Dcielopments In Diagnosis 
and Prognosis Helen Inglebi Philadelphia 
Growth Failure Stuart S Stesenson Pittsburgh 

Recent Aditmces in Drug Therapj John C krantz Jr Ph D Bahl 
more 

Kloman Instrument Company, Inc , of Charleston will be host 
at a social hour after the scientific program Dr Theodore G 
Klumpp, New York, president of Winthrop-Steams Inc guest 
speaker at the banquet, will have as his subject ‘A New Look 
at the Old Ticker " The society has extended a cordial invitation 
to all members of the West Virginia State Medical 'kssociation 
to attend the meeting Dr James L Cunningham, Pickens 
W Va, who will be 91 years old in September, the only living 
charter member of the society will be an honor guest at the 
meeting Dr Cunningham is snll engaged m general practice m 
his home commumty 

GEN’ERAL 

Meetmg on Anglology,—^The North American chapter of the 
International Society of Angiology will hold its second scientific 
meeting June 19 at the Hotel Mark Hopkins, San Francisco 
Dr Robert R Linton, Boston, will serve as moderator for a 
panel discussion “The Present Status of Tests for Peripheral 
Artenal Insufficiency " with Drs George D Lilly Miami Fla 
Ormand C Juhan, Chicago, and Travis Winsor, Los Angeles 
as collaborators The afternoon session will be opened by Dr 
Geza DeTakats, Chicago, who will deliver the presidential 
address “Revascularization of the Ischemic Extremity ” Cock¬ 
tails at 6 30 p m will precede the dinner for members and 
guests The scientific program is open to the medical profession 

American Gastroenterological Association —^The 55th annual 
meeting of the Amencan Gastroenterological Association vvill 
be held at the Hotel Mark Hopkins, San Francisco, June 18 19 
under the presidency of Dr Julian M Ruffin, Durham, N C 
A. D Hardy, Washington, D C, director. Commission on 
Enteric Infections, has been invited to discuss those infections 
Friday afternoon The Friday session will end with a clinical 
pathological conference conducted by Dr Albert M Snell, 
Palo Alto, Cahf Twenty nine presentations will be made, the 
last one being A Test for Coagulability of the Blood in Car¬ 
cinoma of the Pancreas" by Drs William J Pierce (by invita¬ 
tion), Bernard D Rosenak, and Rollm H Moser, Indianapolis 

Tuberculosis Physicians Meet—The Amencan Academy of 
Tuberculosis Physicians will hold its annual meeting at the 
Palace Hotel, San Francisco, June 19 Dr Ethan Allan Brown 
Boston, will deliver the presidential address ‘ The Effects of 
Medical Treatment of Pulmonary' Tuberculosis ” at the luncheon 
after the presentation of Chrome Pulmonary Emphysema, 
Physiopathology and Treatment ’ by Dr Maurice S Segal, 
Boston, guest speaker TTie meeting mil open at 9 a m wufi 
discussion of Leucocytic Defenses Against Tubercnlosis^— A 


New' Method of Study m Man by Dr John W Rebuck Detroit, 
and will close w'lth the presentation, at 4 40 p m , of “A New 
Method of Diagnostic Testing and Admmistration of Drugs and 
Therapies, by Dr Harry J Corper, Denver 

Amencan Society for the Study of Sterillfy —^The 10th annual 
meeting of the Amencan Soaety for the Study of Sterflitj will 
convene at the St Francis Hotel, San Francisco, June 18-20, 
under the presidency of Dr Benjamm B Wemstein, New 
Orleans Topics for discussion include General Problems in 
Fertility and Stenlity," Studies m Fertihty and Stenlity from 
the Point of View of the Vetennanan and the Biologist ” “Semen 
and Testicular Studies, ’ ‘ The Role of the Cervix in Fertility 
and Stenlity,” and operative procedures for the relief of in 
fertility in the female and m the male Saturday afternoon will 
be devoted to panel discussion on tuboplasty, female stenlity, 
and rebound phenomenon Sunday afternoon research problems 
and laboratory procedures will be considered The banquet will 
be held Saturday at 8 p m 

Society for Investigative Dermatology —^The 15th annual meet¬ 
ing of the Society for Investigative Dermatology w'lll be held 
at The Clift San Francisco June 19-20 The scientific sessions 
will open Saturday with the presidential address The Chromcle 
of the Society for Invesugative Dermatology ’ by Dr Arthur C 
Curtis Ann Arbor, Mich Single-author presentations include 

Htstod>Tjamics of Human Scalp Hair Albert \l KJigman Philadelphia 

Cholinesterases In Human Sian Olev R AaMk Chicago 

Companson of pH in Sneat Produced by Heat and b^ Pharmaco- 
d>Qamic Sltmulallon Franz J Herrmann Ncv. York. 

Sweat Function in Psoriasis Raymond R, Suskind Cincinnati 

Sclecti^e Affinlt> of Elastic Tissue for Anionic Detergents Richard 
B Stoughton Chicago 

Stud> of Several Factors Influencing Contact Irritation and Sensitiza 
tion Evel>Ti M Rockwell Cincinnati 

A cocktail party and dinner are scheduled for 7 p m Saturday 

American Opbthalmologlca) Society —^The Amencan Ophfhal- 
mological Society will hold its 90th annual meeting June 16-18 
at Many Glacier Hotel, Glacier Park, Mont, under the presi¬ 
dency of Dr William L Benedict, Rochester, Minn The follow¬ 
ing single-author presentations will be made 

Congenital Alaciimia in Familial Autonomic Disfunction John H 
Dunnlngton New York. 

Harada s Disease Treated with Cortisone Report of a Case Frederick 
C Cordes San Franchco 

Medullated Corneal Nencs and Plcxlform Neuroma Associated with 
Pheochromocytoma Alsou E Braley Iowa City low'a. 

Hemifacial Spasm James N Grecar Jr Reno Nev 

Fluldexchangc in the Successful!) Cyclodialyzed Eye Peter C Kron 
fcld Chicago 

Role of Developmental Anomalies m Vcrticle Muscle Defects Walter 
H Fink Minneapolis 

Multiple Malignant Melanomata of the Iris A Case Report, G Victor 
Simpson Washington D C 

Pathologic Ph>5iolog> of Intermittent Exoiropia A Cbnical Study 
Hcndrie W Grant, St Paul 

American College of Chest Physlchms—The Amencan College 
of Chest Physicians will hold its 20th annual meeting at the 
Fairmont Hotel, San Francisco, June 17-20 under the presidency 
of Dr Alvis E Greer, Houston, Texas The following seminars 
on diseases of the chest which vvdl be presented Wednesday 
are open to all physicians Cancer of the Lung, Infectious 
Diseases of the Chest, Cardiopulmonary Function and Cardi¬ 
ography, and Surgical Treatment of Heart Disease On Thurs¬ 
day the Jacob Jesse Singer testimonial dinner (6 p m), spon¬ 
sored by the Califorma chapter, American College of Chest 
Physicians, will be followed by the opening scienufic session 
at 8 p m The first Jacob Jesse Singer lecture. Remarks on the 
Etiology of Bronchogenic Carcinoma,” will be delivered by Dr 
Evarts A Graham, St Louis, and w'lll be followed by a panel 
on research problems 

Neurologists Meet in Atlantic City —^Thc annual meeting of 
the Amencan Neurological Association vvdl be held at the Hotel 
Ciandge, Atlantic City, N J, June 14-16 The presidential 
address by Dr Roland P Mackav Chicago at 9 a m will 
be followed by Further Evidence for a Frontal Lobe Com 
ponent m Human Biological Intelligence” by Ward C Halstead 
Ph D Chicago, and Gerald Shore B S Salt Lale City Dunng 
the Monday' evening session m Tnmhle Hall ihere vijJJ he a 
U S Nav'y photographic report on the use of electroenccphalog- 
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rnphy in llic manngcmcnl of acme combat bead injitrj' A 
bilhcrio imcI.TisificcI niwsctilar di-jordcr will be described Tuesday 
morning by Drs H ,ns H Reese and John W Harman, Madison, 
sNis Tlic Tiicsdiy aflcrnoon session will begin uidi a review 
of recent csidcncc of the role of pyridosm in human nutrition 
by Drs George D Gammon and Geraldine A King, Phila- 
delphn Hie animal dinner for members and riicsts \ulj he held 
at the Hotel Chridgc at 7 p ni Tiiesdn) 

Meeting on Geriatrics—Tlit anmial meeting of the American 
Gcrmlrics Socieiv will be held it the Hotel Pairmont, San 
1 rancisco June 17-19 The following panel discussions have 
been scliLdiilcd "Recent Developmunts in Cardiolog>" (Dr 
George C Griflith Los Angeles, moderator) "Mctliods of 
Determining Oper.ibilif} in Older P itienis (Dr Warren H 
Cole Chicago moderator). Ch inges in Sttroid Lxcrelion with 
Advancing Years (Dr Cornelius P Rhouls, New York, 
modtrntor) and Ihe Relation of Industr) to Geriatrics" (Dr 
Carl M Peterson Chic igo modentor) Cocktails at 7 p m 
(sponsored hj the Schcring Corponiion) will precede the annual 
dinner (form il dress optional) for which Dr Norris J Hcckcl, 
Chicago will stHc ns tonstm istcr Dr Snlv iiorc P Luen pro¬ 
fessor of nitdicinc Univcrsitj of Californi.i Medical School, 
Sin Princisco will give an address entitled ‘ Ralm for the 
\»JiJmniJ Yenrs Dinner, including graUufiLs, $10 

Tlic riidocrinc Socictv —Tlic annii.il meeting of the rndocrinc 
Socitl) will be held in the Sir Ernncis Drake Hotel, San 
Erancisco June 17-19, under the presidency of Earl T Engle, 
Ph D. New York 1 opies to be discussed include gonads, 
gonadal hormones nntl gonadotropins th>roid, thyroid hor¬ 
mones and ih>roiropin, pnrathvroid, pituitan, and growth 
hormones, and adrenals adrenal hormones, and adrcnocorlico- 
iropins Saturday afternoon will be devoted to a joint session 
with the American Diabetes Association, during which presenta¬ 
tions will be made on hypophjsectomy in patients with malig¬ 
nant diabetic vascular disease, increased insulin sensitivity m 
rats with hj'pofhalamic lesions, effects of growth hormone on 
the structure and function of the islets of Langerhans, metabolic 
adjustments during stress, the effect of intravenous glucose on 
pyruvate during hydrocortisone (compound F) infusion, and 
kctogcnic activity of corticotropin in the rat Cod tails, sponsored 
by the donors of the .awards of the society (Ajerst, McKenna 
and Harrison fellowship, Ciba award, and Schcring fellowship) 
Will precede the anmial dinner, 7 30 p m , at which the awards 
will be presented and Dr Engle will deliver the presidential 
address 
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discussion on hormones in rheumatic diseases preceding the 
lunchc^ (National Agencies and Arthntis Research) at 12 30 
p m The presidential address at 2 15 p m will be foUovved 
by AmcriMH Rheumatism Association Cooperative Study of 
Cortisone Tlicrapy in Rheumatoid Arthntis,” an mtenm report 
that vvill be presented, by invitation, by Dr Cumer McEwn 
New York, for the committee and "A Comparison of Cortisoni 
and Aspirin as a Suppressive Agent in Early Cases of Rheu 
matoid Arthritis," an invited presentation of the interval report 
of tlic British Medical Research Council, Nuffield Foundation 
(hat will be given by Dr Harry F West, Sheffield, England’ 
At 9 a m Saturday the association will hold a meeting m 
conjunction with the American Council on Rheumatic Fever and 
Congenital Heart Disease The invited presentation, “A Physico- 
Chemical Investigation of Synovial Fluid” by Dr Ernest 
Fletcher, London, England, will precede luncheon at 12 30 
p m Dr Edward W Lowman, New York, will serve as 
moderator for a panel discussion on rehabilitation of the artli 
rilic patient at 2 p m 


IHIILIPPINE ISLANDS 

Dr Wade Honored —Dr Herbert Windsor Wade, who has been 
medical director of the Leonard Wood Memorial for the Eradi 
cation of Leprosy, Cuhon Leper Colony, Palawan, since 1931, 
was honored in Madrid, Spam, where he attended the Inter 
national Congress of Leprosy and serv'ed as its vice-chairman 
He was one of three men elected to the Academica Nacional 
dc Mcdicina and for the third time was named president of the 
International Leprosy Association, having served in this capacity 
since 1946 Dr Wade, who was formerly affiliated wiffi the 
McGiU University Faculty of Medicine, Montreal, Canada, and 
vv'ith Tulanc University of Louisiana Medical School and Chanty 
Hospital in New Orleans, served as pathologist and bacten 
ologist of the Bureau of Science in Manila from 1916 to 1918 
and as professor of pathology and bactenology at the University 
of the Philippines from 1918 to 1922 At the Culion Leper 
Colony he was chief pathologisj, 1922-1931, and acting chief 
physician, 1922-1924 He remained at his post at Cuhon dunng 
the entire period of Japanese occupation of the Philippines and 
was "Jibcraicd” when our troops returned to the islands Dr 
Wade served as U S delegate to the International Leprosy 
Conference in Cairo, Egypt, in 1938 and m Havana, Cuba, m 
1948 Dr Wade is (he author (with J N Rodnguez) of "A 
Description of Leprosy" and is editor of the Iniernational Jom 
iial of Leprosy He is a past president of the Manila Medical 
Society and the Cuhon Medical Society 


Meeting of American Dnbetes Association —The annual meet¬ 
ing of the American Diabetes Association will convene at the 
Fairmont Hotel, San Francisco, June 19-20 Saturday aflcrnoon 
will be devoted to a joint meeting with the Endocrine Society, 
when (he Banting memorial lecture, "Hormones of the Pituitary 
Posterior Lobe,” will be delivered by Sir Henry Dale, O M, 
GBE,MD,FRS,FRCP, chairman of trustees, the Well¬ 
come Trust, London, England, who was formerly director of the 
National Institute for Medical Research The Banting medal will 
be presented to Dr Dale at the banquet Saturday, 7 15 p m, 
after which he will discuss "The Changing Outlook in Medicine ” 
The presidential address will be delivered at the banquet by Dr 
Randall G Sprague, Rochester, Minn A clmical-pathological 
conference will be presented Sunday from noon to 1 p m by 
Dr Peter H Forshani, Boston, and Dr James F Rinehart (by 
invitation), Univcrsily of California Medical School, San Fran¬ 
cisco The scientific sessions will end Sunday with a panel dis¬ 
cussion "Diabetes and Pregnancy,” for which Dr Garfield G. 
Duncan Philadelphia, will serve as moderator Collaborators 
mcludc Drs Lester J Palmer, Seattle, Priscilla White, Boston, 
and, by invitation, Drs M Edward Davis, Chicago, and E 
Stewart Taylor, Denver 

Meeting on Rlicuniatisni —The annual meeting of the Arn^ican 
Rheumatism Association will be held June 
St Francis, San Francisco, under the presidency of Dr Charles 
A Ragan, New York Thomas F Dougherty, Ph D . Salt Lake 
City, will present the opening address “Observations m Inc AnU- 
nhlogistic Infiiicncc of Adrenocortical Steroids ’’ Dr Richard H 
Freyberg, New York, will serve as moderator for the panel 


LATIN AMERICA 

Cancer Congress.—The sixth International Cancer Congress, 
organized by the International Union Against Cancer, will be 
held in Sao Paulo, Brazil, July 23-29, with headquarters at Rua 
Jose Getuho, 211 The following symposiums have been 
scheduled 


Piffcrence Between Benign and Malignant Lesions 

Nutrition and Cancer 

Carcinogenesis 

Classification, Diagnosis, and Treatment of Leukemias 

Chemotherapy of Cancer 

Kadioactivc Isotopes in Cancer Research 

Treatment of Pharyngeal Cancer 

Treatment of Cancer of the Mouth 

Teaching of Canccrology 

Cancer Detection 

Industrial Aspects of Cancer 

Geographic Pathology of Cancer 

Nomenclature of Tumors 

rhere will be panel discussions on mechanism of ° 

netasfases, surgical treatment of gastnc cancer, ® ^ 

rradiations in the treatment of cancer, therapy in , 

be blenne eery,., and .he problen, of .he P»“"< 
ancer Presentations by 28 physicians from th 
invf» heen scheduled 


RRECTION , U f.nTKF 

!p.ococc.c PbQ.yng.hs.—In .he article fncorreclly 

May 8. 1954, page 109 "-'S” “on 5° Ss? 
d Ihroughout in referring lo the infections co ^ 

shooW have been referred lo simply as srtep.oeoecc 



Tol 155, No 7 


MEDICAL NEllS 


661 


EXAMINATIONS 
AND LICENSURE 


Tattowl Boxrd of MEorcAL ExA^fT^'EJ^s Parts I and II Held fn appro\ed 
medical schools nhere there arc fi\c or more candidates. Dates June 
22 23 SepL 7‘S (Part I onI>) Candidates ma> file c.xamInaUons at any 
lime but the National Board must recci\e them at /east sLx weeks before 
the date of the examination the\ wish to take New candidates should 
apply by formal registration repistcred candidates should nolifi the 
board b> letter Sec Dr John P Hubbard 133 S 36th St Phila 
delphla 4 

OARDS OF AIEDICAL EXAAHNERS 

LABAMA Examination Montgomery June 22 24 1954 Sec Dr D O 
Gill 537 Dexter Avc Montgomery 

ALiFORNiA T\rltten San Francisco June 21 24, San Diego, Aug 23 26 
Sacramento OcL IS 21 Oral San Francisco June 19 San Diego 
Aug. 21, Los Angeles No\ 20 Oral and Clinical Examination for 
Foreign Medical School Graduates Sec Dr Louis E Jones 1020 N 
Street Sacramento 

ONKECTTCUT * Rtpjlar Examination Hartford Jul> 13 14 Sec Dr 
C^c/ghfon Barier 160 St Ronan St New Haren Homeopathic Derby 
July 13 14 Sec Dr Donald A Da\1s 38 Elbabcth St Derby 
ELAWAJLE ExaminaSlon Dover July 13 15 Reciprocity Doer July 22 
Sec Dr J S McDaniel 229 South State St. Dover 
LORiDv * Examination Jacksonville, June 27 29 Sec Dr Homer L. 
Pearson 901 NW 17th St, Miami 

E 080 IA Examination and Reciprocity Atlanta and Augusta June Sec 
Mr R C Coleman 111 State Capitol Atlanta 3 

fUASi The Commission on Licensure wnll meet whenever a candidate 
appears or submits his credentials. Director of Medical Sen ices Guam 
Memorial Hospital Agana 

UwAn Examination Honolulu July 1215 Sec Dr I L. Tllden 1020 
Kapiolanl St. Honolulu 

OAHO Examination and Endorsement Boise July 12 14 Sec Mr 

Armand L. Bird 364 Soona B/dg. Boise 

LLiNOis Examination and Reciprocity Chicago June 22 24 and Oct 5*7 
Supt. of Registration Mr Frederic B Selcke Capitol Bldg. Springfield 

Iaine Examination and Endorsement Augusta July 13 14 Sec D- 
Adam P Leighton 192 State St Portland 

Iajsachusetts Examination Boston July 13 16 Sec Dr Robert C 
Cochrane Room 37 State House Boston 

IianoAN • Examination Detroit and Ann Arbor June 1954 Sec Dr 
J Earl Meintjre 202-4 Hollister Bldg Lansing 8 
ItssissiPPi Examinarfon and Reciprocity Jackson June Asst Sec Dr 
R. N Whitfield Old Capitol Jackson 113 
'/ebraska • Examination Omaha June 1954 Director Mr Husted K. 

Watson 1009 State Capitol Bldg Lincoln 
4EVADA * Examination and Endorsement Reno July 6 Sec, Dr George 
H Ross 112 North Curry St Carson City 
4 ew HAXrpsHTRE Examination and Reciprocity Concord Sept, 8 9 Sec, 
Dr John S Wheeler 107 State House Concord 
'4 ew 'ioRK Examination Albany New York, S>Tacuse and Buffalo 
June 29Jul> 2 Sec Dr SUIes D Eiell 23 S Pearl St, Albany 7 
408™ Caholina Examination Raleigh June 21 24 Endorsement Pine 
hunt. May 3 Raleigh June 22 Sec Dr Joseph J Combs 716 PrO' 
fessfonal Bldg Raleigh 

S 081 H Dakota Examination Grand Forks July 7-9 Reciprocity Grand 
Forks July 10 Sec Dr C J Glaspel Grafton 
D8EOON • Examination Portland July 8 9 Reciprocity Portland July 
9-10 Ex Sec Mr Howard I Bobbitt 609 Failing Bldg Portland 
’ENNs^xVAMiA Examination Philadelphia and Pittsburgh July 13 15 
Acting Sec, Mrs Margaret G Steiner Box 911 Harrisburg 
•ouTH Dakota • Examination Vermillion July 20-21 Reciprocity can be 
obtained at any time between meetings of board Executive Secretary 
Mr John C Foster 300 First National Bank Bldg Sioux Falls 
Texas Examination and Reciprocity Fort Worth June 21 23 Rec Dr 
M H Crabb 1714 Medical Aits Bldg Ft Worth Z 
Utah Examination Salt Lake City July 7 9 Final date for filing appli 
cation is June 15 Reciprocity Salt Lake City June 15 Director, Mr 
Frank E Lees Department of Business Regulation 314 State Capitol 
Salt Ijikc City 

WASHtNOTON Examination Seattle Jul> 12 14 Reciprocity Seattle July 
11 Sec, Mr Edward C Dohm Department of Licenses 01>Tnpia 

Alaska • On application Sec Dr W M Whitehead 172 South Franklin 
St Juneau 

Hawait Examination Honolulu July 1215 Sec Dr I Tflden 1020 
Kapiolanl St Honolulu 

Puerto Rico Examination San Juan Sept 713 Sec Dr Joaquin 
Mercado Cruz, Box 9156 Sanlurcc 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska On application Juneau or other towns in Territory as decided 
by Board Reciprocity On application. Sec, Dr C. Earl Albrecbt 
Box 1931 Juneau. 

Florida Examination Gainesville June Sec. Nfr M W Emmel Uni 
vcrsitj of Flonda Box 340, Gainesville 

Nttv Mexico Examination Santa Ke JdI> 28 Sec Nfrs Marguerffe 
Cantrell P O Box 1522 Santa Fc 

Oregon Examination Portland Sept 11 and Dec 4 Sec Mr Charles D 
B>Tnc State Board of Higher Education Eugene, 

Washington Examination Seattle, Jnl> 7-8 Sec Mr Edward C Dohm 
Department of Licenses 0]>Tnpia 

Wisconsin Examination Milwaukee Madison Sept 24 Dr W H 
Barber 621 Ransom St Ripon 


•Basic Science Certificate required 


MEETINGS 


AMERXCAiV AfEDICAL ASSOCIATION Dr George F Toll 535 ^orfh 
Dearborn SI Chlcapo 10 Secrelarr 
1954 Annual Meellne San Francisco June 21 25 

1954 LUnlcal MeeUnr Miami Florida, Nor 29 Dec. 2. 

1955 Annnal Meetlns AUanllc Cllr, > J June 6-10 

1955 Clinical MeeUng Boston Not 29 Dec. 2. 

1956 Annual Meeting, Chicago lone 11-15 


Amewcan Academy op Tubeucuiosis Phystcians San Francisco June 19 
Dr Oscar S Levin P O Bos 7011 Denser 6 Secretary 

Amebica-v CoiXEOE OF Chest Physicians Fairmont Hotel San Francisco 
June 17 20 Mr Murray Kornleld 112 East Chestnut St. CUcago II 
EsecuUte Director 

Amebican Diabetes Associatios Fainnont Hotel San Ftandsco June 
19 20 Dr John A Reed 1 East 4Jth St. New York 17 Secretary 

Amebican Gastbo-Enteboeooical Assocution San Francisco June 18-19 
Dr H Marvin Pollard University Hospital Ann Arbor Mich. 
Secretary 

Amebican Gastkoscopic SocrciY Mark Hopkins Hotel San Francisco 
June 20 Dr John Tilden Howard 12 East Eager St. Baltimore 2, 
Secretary 

Amebican Gejuatwcs Society Hotel Fairmont, San Francisco June 17 19 
Dr Mallord W Tbealrs 25 Mechanic St. WakeSeld R. I Secretary 

Amebican Medical Women s Assoctatiov St. Francis Hotel San Fran 
cisco June 18 20 Dr Cbarna G Perry 691 Biidgeway Bird. Sausairlo, 
Calif Secretary 

American Neubolooical Association Hotel Clandge Atlantic City 
N J June 14-16 Dr H. Houston Merritt, 710 West 16Sth St. New 
York 32 Secretary 

American Ophthalmolocical Society Many Glacier Hotel, Glacier Park. 
MonL June 16-18 Dr Maynard C. Wheeler 30 West 59th St New 
York 19 Secretary 

American Rheumatism Association Sl Francis Hotel San Francisco 
June 18 19 Dr William H Kamraerer 33 East 6Ist Street, New York 
21 Secretary 

American SociErY roa the Study of STEaiurrY St. Francis Hotel San 
Francisco June 18-20 Dr Herbert BL Thomas. 920 South I9lh Sl 
Birmmgham Ala. Secretary 

Conference of PaEsroENTS and Other OmcERs of State Medical 
ASSOCUTIONS The Palace San Francisco June 20 Mr Theodore 
Wiprud 1718 M St N W Washmgton 6 D C Secretary 

Idaho State Medical Association Sun Valley June 13 16 Dr Robert 
S McKean 364 Sonna Bldg Boise Secretary 

Maine Medical Assocution The Samoset, Rockland June 13-15 Mr 
W Mayo Payson 142 High SL Portland 3 Executive Secretary 

Medical Librari Assocution Statler Hotel Washmgton D C June 
15 18 Miss Audrey L. Kargns SL Louis Medical Society 3639 Llndcll 
Bhd SL Louis 8 Secretary 

Medical Surgical Conference Meadow Lark Country Club Great Falls 
MonL June 14-15 Dr John A. Layne Box 911 Great Falls MouL, 
ChaJrmau 

Neurosuroical Society of America Grand Hotel Mackinac Island 
Mich July 2124 Dr Lester A. Mount 700 XNest 168th SL, New 
York 32 Secretary 

Regional Meetings amebican College or Physicians 
Northern Californu anti Nevada San Francisco June 16 Dr Stacy 
R, Mcttier Umversiiy of California Hospital San Frandsco 22. 
Governor 
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lOUtU.N \N» INTIUNATIONAI 

UelltMi Mipuvi A?'<.tKiMiov Ohirori S.oihnU Jiil> 10 1954 ijr 
A Mmnr 13 M A Home TntiUoA Strinre. J nmlon, 3V C/, Lnrhnil 


Casidhs MrntrM Assoruiinv 
105'» Or T C KpuiIcs, 24“ M 
Ocnenl Scurcurj 


Vin ouicr J1 C. Cnnid? Juno 14 IS, 
C.cotge Si . Toronio 5 Onnrlo Onitln, 


C-osirsivfi or IsfiRSMiosM 
Spiln Sepi 26 O ( 2 lot I 
Unhcmtiri;! Mnilrid Spiln 


Umov Armvtr Turrscuiosi? Madud 
Scactarhl EuucIj dc lislolotb, Ciudad 


CoMirrtt 01 IviiRSAitosie AttoriMiov ros mr PsrtTvriov or niivD 
Mtt \cn Tori A 3 USA Sept 12 17. 1954 I'rofctsor 
rranvMvliclil 2 Aienuc Mirmof Gcncia SulOcrland, Scircinrj 
Ocoeri) 


(civfRits or Knt mnsu Sociitt or Mi nirAi. llinsoioo? Vlclij and 
I’lri-. I rnntc Aepi 2fi 19^4 f or Informitlon wrlie Or Giulio AmmO 
ramloll \ n Oclh Torrclla 1) Monictalini Tcrnic Inlj 

CosrstvR ot IsiiRsiKovAt Six II r\ o( Usoiikist? Alficiit Greece 
April lost pfni 7 Kalrit 23 me Voiiioiirrsilnu Aihcnv Greetc, 
Sfifrlar) -General 

1 utorrxs Sociua or CAsnioi,A?cv t \* Suscpri Edinburrh Seoiland 
Jul> 9 to 1934 I nr Information addrett Mr A J Slcttor Department 
of Sutfct> Uni\er<it> iN’en llulldmr Cdiiibiirpti E, Scolhnd 

K 3 IR \MrRiCAS CoM'ertt or Rimoiort SlioreJnm Hold TVotfimgion 
DC USA April 24 2o 1935 Dr Eugene P Pendergrass 3400 
Spruce Si PhlhUclphla 4 Pa, U S A , Scvrctao General 

IsTTR AvtrmeAN Stssins Ami mi as Coturr at Sunrcoss Uniicrsldad 
Ma)or dc S^n Marcos dc Lima lima Peru S A, Jan 11 14, ipsj 
Dr Michael L Mason, 40 East Erie St, Chicago 11, 111, U S A 
Sccretarj 

IsrrssATiosAL AstMiirsiA RtstARCit Socitn Ambassador Hotel Los 
Angeles, Calil, U S A Oct 10 14 1954 For Information wtHc Dr 
T H Scldon. 102 110 Second Asenue S \V , Rochester, Minn , V S A 

IvTCRSATtONAt. Cancck CosoRrss Sao Paulo Drazll, Julj 23 29 1934 
Prof A Pnidcntc, 191 rua Bcn 53 mm Cointantc. Sao Paulo, Brazil, 
President 

IrnrRNATiovAt Covrenrser ov Throsicqsis and Emoolism, Dasle, Snlczcr 
land, July 20 24, 1954 Dr W Mefz, Chief Medical Olliccr, Gjnccologl 
cat Ctfnfc, Unisersitj of Basle, Basle, SHiizcrland, Hon Secretary 

iNTtRXATiovAt. CosoRr 4 :s or Clinicai. PATUOLOoa, Washington D C 
USA Sept 6 10, 1934 Dr Robert A Moore, Washington Uni 
aersily School of Medicine, St Louis lO, Mo, USA, Chafmian 
Committee on Arrangements 

iNTtRNATiovAL Co^Cl!^,ss ON DISEASES oE DIE CutsT, Batctlona, Spam, 
Oct 4 8 , 1954 Mr Murray Komlcld, 112 East Chestnut St, Chicago 11, 
III, U S A, Execuilte Secretary 

International Congress os Group PsacivoTtiCRArv, Toronto, Onl, 
Canada, Aug 12 14, 1954 Dr J L Moreno Room 327 301 Park Ave, 
Nc« Vork 17, N Y, U S A , Director of Organizing CammUtee 

International Congress on GsNEcoLOaa ane> OnsTETRics, Gcnc\a Snliz 
erland, July 26-31, 1954 Dr H de Waltevillc, Matcrnlft HOpiiat 
Cantonal, Genc\a. Sv.iiietland, Ptcsidcnl 

International Congress of Hematoloo?, Paris, Sept 6 11, 1954 Dr 
Jean Bernard 86 rue d’Assas, Paris e", France, Secretary 

International Congress or the Histors op Medicine, Rome and 
Salerno, llal>. Sept 13 20, 19S4 For Information nrite Scgreterla XIV 
Congresso Intcrnazlonalc dl Storla della Mcdicina, Jnstiiuto di Storio 
della Medicine, Citta Unliczsltarin Rome, Italy 

International Congress or Htdatid Disease, Madrid, Spain, Oct 5-8, 
1954 Dr Jesus Calvo Meicndro, Hospital Provincial, Sorea, Spain, 
Secretary Genera) 

iNirRNATIONAL CONGRESS OF INDUSTRIAL MEDICINE, Naples Italy, Sept 
13-19 1954 Professor Sciplonc Caccuti, Director, Institute of Indus¬ 
trial Medicine Policlinlco, Naples, Italy, Chairman, Organizing Cow 
mlttee 

International Conoress of Internal MEDtewE, Stockholm, ^eden. Sept 
15 18, 1954 Professor Anders Krlstcnson, Korollnska SJukhuset, Stock 
holm CO. Sweden, Secretary General 

International Congress on Mental Health, University of Toronto, 
Toronto, Ontario, Canada, Aug 14-21, 1954 For Information rvrite 
Csnullse QlUcer. International Congress on Mental Health 111 M 
George St, Toronto Ontario. Canada 


J-AMA, June 12, 19 tj 


SSciS'"' ^ 

Internatioval CONoai:ss op Ocmareatc Surgery and TwnuAToito 

Professor M Dubois Isle Hospital, Bemc, Sivltzerland 
fNrrRNATioNAE Congress roa PsyciioriiERAPv, Zurich, Stvllzetiaad. 1* 
sicretarf GcSral ^2, Zurich 1 , S.tUerH 


iNTERSATiovrE Gerontological 
July 12 22, 1954 Prof R E 
of 3rcdlclnc, The Unlicrsliy 


Congress, London and Oxford Englaii 
Tunbridge, General Infirmary, Depaitmei 
Leeds, England, PresidenL 


JlosFiTAL Congress, Lucerne, SBitzerland, May 30-Jna;i 
1955 Capt J E Stone International Hospital Federation, 10 09 
Jewry, London, E C 2, England, Hon Secretary 


International Jnstitlite on CutiD TsYCHiAtKY, Toraata, Caaada, Aw 
13 14 1954 Miss Helen Speyer, Intenjatiooal Assodetioa for'an 
Psychhlry, 1790 Broadway, Netv York 19. N Y, U S A, Eiecutte 
Olliccr 


INTCRNATIOVAL PouowruTts CONGRESS, UMierslIy of Rome, Ortiopofi: 
Clinic, Rome Italy, Sept 6-10, 1954 Mr Stanley E Henwood, fid 
Broadway, New 3ork 5 N y,‘li S A, Executive Secretary 

INTTRNATIOVAL SOCIETY OF Anoiolocy, North American Chapter, Hold 
,Mark Hopkins San Francisco, Calif, U S A. June 19, WM Jx 
Henry HalmoucI, 105 East 9Dth St, New York, N Y, U S A, 
Secretary 


INTERNATIONAL SOCIETY OP Blood TRANSFUSION, Paris, France, SepL 1315 
1954 For Information wme Colonel JuUiard, Sociiti Inlemaflonale ii 
Transfusion Sanguine, 53 Boulevard Diderot, Paris 12*, France 

INTCRNATIOVAL SoctCTT FOR CELL Btoioov, Lcidea, Netherlands, SepL 17, 
1954 Professor Peter J GaiDard University of Leiden, Leiden Beths 
lands, Secretary 

International Socim of Geographical Pathology, Washington, D C, 
USA, Sept 6 10 1954 Professor Fred C Roniet, Hebelsiiajst IV 
Basel, Switzerland, Secrelan General 


Irish Medical Assocution Klllamey, Ireland, July 9 10 1954 Dr P I 
Delaney, 10, FitzwfUlam Place, Dublin, Ireland, Medical Secretary 

Japan Medical Congress Kyoto University and Kyoto Pitfechsal 
Medical College, Kyoto Japan Apnl 1-5, 1955 Dr Mitsuharu Goto, 
University Hospitni, Medical Faculty of Kyoto University, Kyoto, 
Japan, Secretary General 


Latin AA(Erican Congress on Ginecolooi and Obstetsics Sao Fauio, 
Brazil July 10 15, 1954 Prof Dr Jairo Ramos av Bngaderio Lull 
Antonio, 27S S'* andar, Sao Paulo, Brazil, Chairman of Orgamriiij 
Committee of Medical Congresses 

Latin American Congress on Mental Health, Sao Pauio, Brant, lull 
17 22 For information address Professor A C Pacheco e Silft 
Avenidn Br/gadelro Lulz Antonio 651, Sao Paulo, Brazil. 


Medical Women’s International Association Congress, Lake Gaiii, 
Italy, Sept 15 21, 1954 Dr Ada Cbree Reid, 118 Riverside Drive, Nw 
York 24, N y , U S A, PresidenL 

Pan Aaierican Congress op Gastroenterology, Sbo Paulo, Biari! Inly 
19 24 1954 For Information address Dr Jairo Romos, Aveauia Brijs 
deiro Lulz Antonio ZlSSi andar Sao Paulo, Brazil 

Pan American Congress op OPKTHAUtOLOav (Interim), Sao Panio, Broi^ 
June 17-21, 1954 Dr Moacyr E Alvaro, Consolacao 1151, Sao Panio. 
Brazil, President 

Pan Aaierican Congress op Pediatrics, Sao Paulo, Brazil, Aug. I J, 

For information address Dr Jairo Ramos, Avenlda Brigaderio Lii« 
Antonio 278 8 “ andar, Sao Paulo, BraziL 


'AN American Homeopathic JvIedical Congress Hotel Gloria, W® * 
Janeiro, BrazB, S A , Oct 2 U, 1954 Dt Paul S Scbaati, 103 West 
Main St. Epbrnta, Pa, U S A , Executive Secretary 

an Pacific Surgical Congress Honolulu, Hawaii, OeU 7 IS, 1^** ^ 
P J Pinkerton Suite 7, Young Bldg. Honolulu 13. Hawaii, Dlrecioi 

General 

ouTH American Congress op ANGtOLOOV, Sao Paulo, Brazil, July l?H 
For information -write Dr Rubens Carlos MayaJl Rua Senador Vt 
guelro 73, Rio de Janeiro Brazil, S A 
JoRLD Congress op Cardiology, Washington, D C ■ U S 
12-18, 1954 Dr L W Gorham, 44 East 23d St, New York 30, N 
USA, Secretary GtneTai 

/ORLD Conoress of International Society por the Wbimsb or 

CRIPPLES, Seheveningen-Tbo Hague, Nelhetlan^ 3 ? Amstddam^^ 
secretariat Miss H P Post. Pieter LastmaiUde 37, Amsterdam z, 

Netherlands , 

foRLD federation of Occupational Therapists, Edinburgh. Scotland. 

August 17 1954 1 10 S 4 01 

/ORLD medical Associatiok, Rome, 11^ N^'y’ US d, 

Louis H Bauer, 345 East 46th St, New York 17 , N Y. U 0 n 

Secretary General 
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DEATHS 


John, Joseph Franklin S' Eureka Springs, Ark , bom in Glendale, 
ArL, Apnl 10, 1875, Unisersity of Nashville Medical Depart¬ 
ment, 1905 in 1938 second vice-president of the Arkansas 
Medical Society and from 1941 to 1945 councilor of the nmth 
distnct, dunng World War II a member of the State Procurement 
Board of Selective Service patnotically sened his countrj in 
the administration of the Selective Service System, was awarded 
certificates of appreciation by both President Roosevelt and 
President Truman, and was awarded a medal for this service, 
from 1915 to July, 1953, when he retired, city health officer of 
Eureka Spnngs, for man} years member of the board of edu¬ 
cation, honorary chief of staff, Boone County Hospital m 
Hamson, served as president of the chamber of commerce, died 
Iilarch 24, aged 78, of coronary thrombosis 

Cook, Philip Howard ® Worcester, Mass, bom in Portland, 
Marne, m 1878, Harvard Medical School, Boston, 1903, an 
Associate Fellow of the American Medical Association, specialist 
certified by the Amencan Board of Radiology, member of the 
American Roentgen Ray Society, New England Roentgen Ray 
Sonety, of which he was past president, and the Amencan 
College of Radiology; chairman, board of tmstees of the 
Worcester Medical Library; member of two medical advisory 
boards m World Wars 1 and H, affihated with Worcester City 
Hospital, Memonal Hospital and Hahnemann Hospital, con¬ 
sulting radiologist at Grafton State Hospital in North Grafton, 
Worcester County Sanatonum, and Fairlawm Hospital, died 
March 25, aged 76 

Boomer, PanI C,, Chicago, Northwestern University Medical 
School, Chicago, 1892, died m Morton F Plant Hospital, Clear¬ 
water, Fla Feb 4, aged 85, of myocardial failure and post¬ 
operative shock 

Branower, Jacob ® New York City, Long Island College Hos¬ 
pital, Brooklyn, 1915, member of the Amencan Society of 
Anesthesiologists, on the staff of the Lebanon Hospital, died 
m Mount Smai Hospital March 16, aged 60, of subdural 
hematoma, 

Bristow, Henry Bernard, Tappahannock, Va , Medical College 
of Virginia, Richmond, 1903, died Feb 19, aged 74 of myo¬ 
carditis 

Brown, PanI Richard ® Tulsa, Okla , Umversity of Maryland 
School of Medicine, Baltimore, 1901, past president of the Tulsa 
County Medical Society, veteran of the Spanish-Amencan War 
and World War 1, died m the Hillcrest Hospital March 22, aged 
77, of pneumonia 

Byle, Archie Smith, Pine Island, Fla , Hering Medical College, 
Chicago, 1909, died Feb 22, aged 68, of carcinoma of the nght 
lung 

Coppage, J Marion, Macon, Ga Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1909, died in Macon Hospital 
Jan. 27, aged 71 

Goodson, Thomas Neavitf, San Antonio, Texas Umversity of 
Texas School of Mediane, Galveston, 1908, for 20 years county 
health officer, served overseas m France dunng World War I, 
died m Waco recently, aged 70, of coronary thrombosis and 
pneumoma 

Heldnng Fabneius de Hcukelum, Leonard Johannes C, De 
Land, Fla , Bennett Medical College, Chicago, 1897 an Associ 
ate Fellow of the Amencan Medical Association, member of the 
Illinois State Medical Society, life member of the Association 
of Military Surgeons of the United States and of the Art Insti¬ 
tute of Chicago, died Feb 10 aged 79, of pulmonary hemor¬ 
rhage 

Kendrew, Thomas, Indianapohs, Physio Medical College of Indi¬ 
ana Indianapolis 1909, College of Medicine and Surgery 
(Phy sio-Medical) Chicago, 1911, died March 9 aged 81 of 
metastatic carcinoma of the liver 


Krcger, Oliver Judson ® Monessen, Pa , Umversity of Pennsyl¬ 
vania Department of Medicme Philadelphia, 1902 affihated 
wnth Charicroi-Monessen Hospital m cWleroi died in St 
Petersburg, Fla , Feb 24, aged 78, of infarction of myocardium 
and coronary thrombosis 

Moore, Thomas Frank, St Petersburg, Fla , Western Pennsyl- 
vama Medical College, Pittsburgh, 1902, died m St Anthony’s 
Hospital Feb 10, aged 80, of cor pulmonale 

Patterson, Anne Houston, Staunton, Va, Woman’s Medical 
College of Baltimore, 1891, died Feb 9, aged 86 

Roberts, Waller Joseph * Rochester, N H , Medical School of 
Maine, Portland, 1906, died m Fort Lauderdale, Fla, March 
14, aged 69, of coronary thrombosis 

Rogers, IVilson Chalmers ® Hemingway, S C Medical College 
of the State of South Carolma, Charleston 1912 serv'ed dunng 
World War I, died March 8, aged 67, of acute coronary oc¬ 
clusion 

Rulfs, Carl Henry, San Augustme, Texas Medical Department 
of Tulane University of Louisiana, New Orleans 1905, served 
dunng the Spamsh-Amencan War, city and county health 
officer, died Jan 11, aged 75, of artenosclerosis 

Shacklett, Henry Blant ® Spnng Hill, Ala,, Louisville (Ky ) 
Medical College, 1896 an Associate Fellow of the Amencan 
Medical Association member of the Indiana State Medical 
Association, died March 12, aged 81, of a heart attack 

Siebert, Alfred Adolph ® Oakland, Calif, St Louis Umversity 
School of Medicme, 1927, served on the staffs of the Permanente 
Hospital m Oakland, and Hemck Hospital m Berkeley, died 
March 21, aged 57, of cardiac failure, 

Sizemore, Daniel Middleton ® SuUigent, Ala , University of 
Nashville fTenn ) Medical Department 1907 past president of 
the Lamar County Medical Society died m Gilmore Samtanum 
in Amory, Miss , March 16 aged 74, of cancer of the lung 

Strong, Samuel Benjamm, Palatka, Fla Bennett Medical 
College, Chicago, 1906, di^ Feb 6, aged 75 

Suit, Charles Milliam ® Phoenix, Anz., Georgetown Umversity 
School of Medicme, Washington, D C , 1906, state health com¬ 
missioner of Arizona from 1931 to 1933 affiliated with St. 
Joseph s Hospital, where he was a member of the board and 
where he died Feb 24, aged 74, of heart disease and urenua 

Sutter, Charles Culley, Evansville Ind, Indiana Umversity 
School of Medicine, Indianapolis, 1910, past president of the 
Vanderburgh County Medical Society, served dunng World 
War I, died in the Deaconess Hospital Feb 3, aged 65 

Terrill, S Smith, Minneola, Fla , Miami Medical College, Cin¬ 
cinnati, 1895, formerly practiced m Memphis, Term , died m 
the South Lake Memonal Hospital, Clermont Feb 12, aged 84, 
of adenocaremoma of the pharynx 

Tyner, Richard Howard ® Glov ersv ille, N Y Columbia Um¬ 
versity CoUege of Physicians and Surgeons, New York 1930 
affiliated with Nathan Littauer Hospital, died m the Mercy 
Hospital Miami Fla, Feb 4, aged 58 of acute myocardial 
infarction 

Udkow, Samuel ® New York City Umversity of Maryland 
School of Medicme and College of Physicians and Surgeons, 
Baltimore, 1934 served dunng World War H affihated with 
Lebanon Hospital, died Feb 28, aged 47, of a heart attack 

Hood, Ernest, Galena Ohio, Rush Medical College Chicago 
1902 formerly affihated wnth the Ohio Hospital for Epileptics 
died Feb 28 aged 78 

Height, Charles Aaron ® Wautoma, Wis Hahnemann Medical 
College and Hospital of Philadelphia 1902 died in Berlin 
Feb 21 aged 78 of cerebral embohsm and myocardial ischemia 
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CHILE 

ArJifichl prcn!n<ion niul Ox^Kcnntlo» d mcLlinp of the 
t liilcTn Iknrt S<Kii.t\ in December Prof }' Kojn Vnkg.u 
iml CO uorUrs. after nnkmr 1 brief resmne of il} the tcch- 
nuinc: for iritfleiil circiiliiiion nnd owfcnilion it present mniN 
nbic reported tlieir own tsperRiice Hi it Miirled in 19‘52 The 
iKsscr concepts of the pliwiop itliolops of lit irt failure lend to 
repird it os 1 \ieioiis ciiele in tint it products tcunUnn of 
titsirohIts ond \s iter b\ tlic fidnes lint in turn increases the 
\tnoiis return to the lit irt Iliis ilisicnds the In irl /uuscJt 
therein inereisinp the strenptli of eontriction of the heart 
mtiscle In time this nieclnnism of earth ic coniptns iiion turns 
out to be one of the most import mt f ictors m carilinc decom¬ 
pensation I he autliors behestil tli d, if ihes could discrt a 
part of the Mood rettirninp to the lie.irt owpenatc it .mil rc 
inject It into the aorta at an nilctjuatc pressure even for an 
hour or tno it ssoiiUl bt possible to hre ik this mcious circle 
Since their aim n is to thsert pirl rather than all of the blood 
rctumnip to the he irl tliej built 1 sers simple ippar.aiiis The 
first object w is the withdraw d of stnoiis hlood and its rein¬ 
jection into the irtcrnl system and the second object was the 
owgenition of the blood thus perfornnnp the work of the 
he irl and the limps The first ohjcctne w is solved b\ using 
electric pumps similar to those pumping gasoline in motor c.ars 
Owgenat.on was not so e.is\ In the beginning the produc¬ 
tion of fo im created serious difliculties After manj inals they 
devised two concentric evlinders made of a thick metallic 
mesh and spun h> an cicctnc motor at a velocity of about 
70 rpm in ,1 cilindric.d flask 

This .ippar itus proved to he higlil> cfllcicnt, ns there was a 
good owgcnation of the blood with a minimum of foaming 
The next step was to determine the ndaplabihty of tins machine 
in live anim ils In the beginning, the experiments were not 
made with the idea of keeping the animal alive but to observe 
the adaptability of the mnclune Dogs weighing 15 to 30 kg 
were ancsihcti?cd with 0 25 to 0 75 gm of thiopental sodmm 
After injecting 50 to 80 mg of heparin intravenously, the ca¬ 
rotid and jugular vessels were exposed A cannula was introduced 
into the artery thus permitting the reflux of the blood into the 
expulsion chamber of the machine The vein was then connected 
with the other pump of the machine, and, when both pumps 
were working, blood passed through the oxygenating flask that 
was previously filled with 100 to 150 cc of a heparinized iso¬ 
tonic sodium chloride solution In the next senes of tests, the 
extent of hcmotjsis, the acid-basc equilibrium, and the degree 
of oxygenation of the blood was studied Oxygenation was per¬ 
fect, but the alkaline reserve tended to decrease Tins was cor¬ 
rected by adding a small quantity of sodium bic.arbonatc The 
hemolysis originally observed occurred because the blood mixed 
with a certain amount of water fh,il w'.as used to clean the ap¬ 
paratus When the machine was cleaned with 3 liters of iso¬ 
tonic sodium chloride solution previous to its use, hemolysis 
no longer occurred The third step m these experiments vvas 
n study of the life span of the animals that were subjected for 
various periods of time to the artificial circulation At the end 
of each experiment, 50 mg of protamine sulfate was given in 
order to neutralize the heparin, and 500,000 units of penicillin 
was injected The anesthesia used vvas always thiopental sodium 
given intravenously In the last four experiments, Phenergan 
(10 [2-dimcthy!amino-l-propyI] phcno(hiazine) and meperidine 
were used thus improving the tolerance xif the animal It vvas 
calculated that between 60 and 90% of the total circulation 
passed through the machine Because two of ihe dogs died and 
their deaths were attributed to the fact that the artificial circu¬ 
lation was done through the carotid artery and the jugular vein, 
the femoral artery and vein were used in subsequent experiments 
and no further dcatlis occurred 


ilvms In these Icllets nre contributed by rcBUhir correspondents in the 
ijrious forcipn countries 


Renal Changes In Dinhcfics—Dr M Plaza de los Reyes and 
his CO workers reported on a senes of 12 women and 4 
vvhosc ages ranged from 49 to 66 years (Remta midica dt 
Chih. Dee, 1953) All patients had clinical manifestations of 
diabetes and ncphropalliy Thirteen were being treated with 
insulin In 12 the diabetes had existed for less than 10 years 
Pdemn vv.is present m five of the patients, and in one it was 
due to heart failure In 14 there was hypertension, and mam 
fcstnlions of heart failure were present in vanous degrees in 
6 Peripheral arteriosclerosis was present in 12 Fluoroscopy re 
vcalcd increase m the size of the heart and aorta in 10 In more 
than half the patients the electrocardiogram showed signs of 
hypertrophy of the left side of the heart The eyegrounds showed 
typical diabetic changes m 11 patients Hyperglycemia vvas 
present in nil of the patients and uremia in 11 Ten patients 
showed albuminuria, and two had casts Only three showed 
hemoglobinuria, but nine had an Addis count of more than 1 
million red blood cells Urinary infection vvas present in nine 
patients In 9 the blood protein levels were normal, but the 
allnimm-globulin ratio vvas less than 1 5 in 12 patients Lip- 
cmia was increased in 12, and the rate of glomerular filtration 
was decreased in 10 Pyelography revealed renal ptosis in five 
patients Of the 16 patients, 13 presented clinical evidence of 
diffiisc nephritis that vvas confirmed by laboratory tests The 
urea clearance vv.as altered in eight of the patients, renal ischc 
nua being present in seven The authors stressed the value of 
tlic Addis count that revealed hematuria in eight patients 
in whom it vvas not otherwise detected In contrast to the find 
mgs of most observers, albuminuria was not present in all the 
patients As a control group, 15 patients with diabetes without 
renal complications were studied While the average age of 
the diabetic with nephropathy vvas 58, the average age of the 
control group was 48 years In most patients tn the control 
group the eyegrounds were normal In the control group the 
blood cholesterol level vvas normal, whereas in the other group 
It was always high This abnormality might explain the presence 
of arteriosclerosis in the group with nephropathy The prac 
tically constant fall in serum albumin m patients with diabetic 
nephropathy but not in diabetics without such a complication 
might suggest that the renal changes are intimately associated 
with changes in the proteinemia 

Anfitubcrculosis Campaign —In February an agreement was 
signed by the Chilean government, WHO, and UHlCEF m 
order to increase the antituberculosis campaign The folloivug 
recommendations were made (1) make tuberculin tests on nil 
inhabitants of the rural zones of the country between the ages 
of 1 to 30 years, (2) vaccinate all persons who have positive 
reactions with BCG, and (3) train physicians and nurses m the 
technique of tuberculin testing and BCG vaccination With this 
in mind, WHO has provided scholarships that will enable two 
physicians to study abroad The vaccination campaign with BC 
will be incorporated in the general tuberculosis control program 
and will last 21 months, after which the government will take 
steps to insure the vaccination of all newborn infants and sue 
other persons as are believed to require it In order to insure 
the success of the task, WHO will supply technical penonnel 
and UNICEF will supply the necessary equipment The first su 
months of the campaign will be spent m the production of BCO 
by a new laboratory that has been specially designed and in the 
training of the necessary personnel 

Brucellosis-Drs G Lira and H S 

ment of the National Health Service reported that m 
there were m Chile 475,000 cows used for the produ'iuo 
milk, providing 102 liters of milk per 

figures reveal an increase in to 1937 it was 

25 years Thus in 1926 it was 36, from 1928 t 
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40, and from 1941 to 1945 it was 61 liters per capita In spite 
of this threefold increase in the last 25 years, production is 
still 239ci short of the goals that were set for the year 1952 
The authors calculate that there is an increase of 3 04 liters of 
milk per capita per year and that the goal for 1952 of 150 liters 
will not be reached until 1962 Production can be accelerated, 
however, if better selection of the herds, better feeding, and 
application of prophylactic steps to control bonne diseases are 
adopted Among the diseases that affect the production of milk, 
foot and mouth disease, tuberculosis, and brucellosis are im¬ 
portant In the United States, a decrease in the incidence of 
brucellosis from 10% to 5% saved 50 million dollars for the 
milk industry In Chile the incidence of brucellosis is 15% in 
selected and 30% in nonselected herds This results in a loss of 
about 59,179,000 liters of milk annually 


ENGLAND 

Cinl Service Medical Officers’ Pav —^The pay of three grades 
of medical officers m the civil service has now been revised and 
the new scales are to operate as from Jan 1, 1952 A claim 
was first presented to the treasury in August, 1949, but in 
February, 1950, it was rejected Tie Chancellor of the Ex¬ 
chequer then decided to appoint a committee to consider the 
remuneration structure, and organization of the medical civil 
service, and this committee reported to the chancellor in 
August 1951 The proposed scales recommended by them were 
not accepted by the civil service medical officers or by the 
Bntish Medical Association, and in July, 1952, the representa¬ 
tive body of the Bntish Medical Association decided not to pub¬ 
lish further advertisements for civil service medical officers until 
a satisfactory agreement had been reached A steady campaign 
was carried out by the Civil Service Medical Officers Joint 
Committee, and eventually the treasury agreed to make fresh 
proposals The new scales provide for medical officer S4 200 
to $5,880, senior medical officers, $6,160, and pnncipal medical 
officer, $6,440 The minimum of $4,200 is linked to age 35 and 
is subject to increments for each year above that age up to 
42 For each year of age below 35, it is subjected to a deduc¬ 
tion of $140 These scales and rates are the same for women 
as for men Agreement on these terms are entered into by both 
parties on the following understanding 1 Both parties remain 
free to ask the Royal Commission on the Civil Service to con¬ 
sider any proposals they think fit about the remuneration of 
all grades in the medical officer class—this particularly applies 
to the rates of pay for senior and principal medical officers, 
the increases in which both sides regard as purely token 2 The 
scale now agreed for the basic grade cannot be regarded as 
establishing any particular relativity between that grade and 
any grade or grades in other classes in the civil servnce 3 No 
new arrangements made in the remuneration of medical work 
outside the civil service—for instance, in the remuneration of 
consultants or other hospital medical staff in the National 
Health Service—will be made the basis of a claim to the 
treasury pnor to the publication of the report of the Royal 
Commission but this in no way limits either party s freedom 
of action in using any such factors in its submissions to the 
Royal Commission or in using any other new considerations in 
fresh representations either before or after the Royal Commis¬ 
sion has reported 

The British Medical Journal for April 24, 1954 comments 
that m the summer of 1950 anxiety over recruitment, alreadyl 
at an increasingly low ebb and a serious shortage of physicians 
in the civil service forced the treasury to take some action, but 
the increases recommended were so meager that the physiaans 
rejected them Reluctantly the treasury entered into direct nego¬ 
tiations with the joint committee with the result now described 
Whatever recommendations may come from the Royal Commis¬ 
sion—and there can be no doubt that the need for attracting 
recruits of high quality to this small but important branch of 
the profession will be well in its mmd—the Bntish Medical 


Association, working with the joint committee, has through 
Its persistence achieved a notable feat in moving an unyieldmg 
treasury on behalf of a minority of its members, even though 
it did not move it all the way 

Deaths from Cancer and Tuberculosis—According to the 1953 
returns of the Registrar-General, issued Apnl 3, deaths of men 
from cancer of the lung and bronchus have increased by 57% 
since 1947 The rate per million of population increased to 607 
from 568 in 1952 the rate for women remained steady at 99 
per million Death rates from all forms of cancer dunng 1953 
were 2 165 and 1,836 per million population for men and 
women respectively Of the 45,924 deaths of men, 12 873 (28%) 
were due to cancer of the lung or bronchus and of the 41,989 
deaths of women from cancer, 2,255 (5%) were due to these 
lesions Deaths from pulmonary tuberculosis showed a decrease 
of 16% compared with the previous year and more than 60% 
compared with 1947 This reflects the increasing effectiveness 
of chemotherapy Death from other forms of tuberculosis, 22 
per million persons, was also down in 1953, the figure for the 
previous year being 28 

Royal College and Amencan College of Surgeons —Part of the 
rebuilding of the Royal College of Surgeons of England in 
Lincoln’s Inn Fields severely damaged by enemy action in 
1941, IS now completed, notably the great hall with accomoda¬ 
tion for about 800 seats and the council chamber, and all is in 
impressive order for the first sectional meeting of the Amencan 
College of Surgeons to be held in the United Kingdom (Mav 17, 
18, 19) For over 18 months the Bntish Committee of Arrange 
ments has worked under the chairmanship of Sir Cecil Walely, 
president of the royal college, with Mr Lawrence Abel, a Lon 
don surgeon and member of the council of the college as hon 
orary secretary, working in close conjunction with Dr Prather 
Saunders, the associate director of the Amencan College of 
Surgeons 


SWEDEN 

Sir Almroth Wright’s Biography,—^The recent pubhcation in 
London of a biography by Dr Leonard Colebrook of Sir Alm¬ 
roth Wnght IS of special interest to Sweden, because Wright’s 
mother was the daughter of a professor of chemistry at the 
Karolinska Medico-Surgical Institute and at the Royal Artillery 
School of Stockholm One of her grandchildren described her 
as rather a fierce old lady,” and Colebrook remembers her as 
a somewhat gaunt, tall figure with a strong, resonant voice de¬ 
spite her 70 years She is credited with saying that ‘Almroth 
was always my failure I could never make him do what I 
wanted” Colebrooks biography reveals Wright as a many-sided 
genius Pnmanly a bactenologist, his introduction of typhoid 
vaccination in the South Afncan War, his discovery of opsonins, 
and his masterly laboratory technique with a minimum of ele¬ 
mentary apparatus are common knowledge Less is known of 
him as a philosopher and linguist He had a thorough back¬ 
ground in Greek and Latin and read French, German, Italian, 
and Spanish In his seventies, he taught himself Russian and 
when he was nearly 80 he started to learn the Eskimo language 
He read law at one time and was always interested in logic 
He died in 1947 at the age of 85 

Institute for Tropical Medlcme —Hitherto no provision has 
been made in Sweden for the study and treatment of tropical 
diseases in a central institute The Swedish Missionary Council 
has taken the initiative in planning a tropical diseases hospital 
to be affiliated with the fever hospital in Jonkoping Its medical 
supenntendent. Dr Olle Gabinus has studied the subject m 
England and has also undertaken to visit the council s mission 
field in order to familiarize himself with his new duties Al¬ 
though the fever hospital is a provincial institution it will be a 
national agency serving the whole countrv and financed from 
national and local sources It should 'oon no longer be neces¬ 
sary for patients suffering from tropical diseases to be sent 
abroad for treatment or for physicians to have to study tropical 
diseases in foreign countries In addition to missionanc' the 
new institute will serve seamen and others returning home with 
malana and other tropical diseases 
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(ic, MU ni„‘; 

To ilu l.hlor—Swu .11 Ii.iM one of the tn miif itliircrs of 
lillcrud tn irttltt lived ilic icmiIIs of ItMv of ifit libonfon of 
l ie \mcrit 111 \ItdiL il \vvoti iiion in .idvirlisinj impljiiif jfi.it 
Ilicrc i\ i dtlinilt ndded viftJv f ictor. 1 liclicic Ih it (fit follow 
inp inform ition 'lionld I't t\ ul thlt Dninif the p isi jc.irs we 
lint levied I % incn <if filititd ei} iietttv is wtll .iv Hit so 
tilled dtnico{mi,-td tirirtlks md !i ise \tt to find in> tli.it 
tout nil toll icti's til It do not product i rtsponst in the \ istiil.ir 
vssiciii IS me isiirtd hs drops in timpentiirts of the Imptr tips 
ind other dettmiin itioiis In iddition wt Inst rtpt iltdl) ob- 
'crstd tint nlipst m ihrnmho m/ ntis ohliltr.ms mis otciir 
when pitients mho) t the filttrtd ti{ ireitts I wo diss ipo wt 
idniitttvl I p iticnf to tin .Niw ^ or) llovpitd who presents i 
petfeet etniiple I'f till' I Ills p itieiit hrst 11 ul iclisc tlironibo 
intiitis obliternis m I'Md In I'MI, he stopp-d sniokint. md 
his ssnipioms remnnevl eiiiitstent until IV4‘J when lie st irttd to 
sinoft Within si\ inonilis finjrtnt of three toes developed 
Once more, on ihstinence from sniof.in{, md with other tfieMps 
the ili'eise h^c inic (putstent, intl the iii.m w is free from ssnip 
toms \hout four months ipo impressed tn the .idstrlising of 
liltcresi cii, ircttes lie st irted to snio)>t hltered cipnrcttes Again, 
Ins discise hns been re letis ited md he h.is t irij signs of pre- 
g ingrtnoiis iiisolseiiieni of the lips of two toes 

I enn nnke no comments regirding the s.iltie of filtering out 
ippreci ihle till mtities of t irs nnd other oils in terms of c inecr 
of the lungs hut I elo feel th it the present .idsertismg implies 
protettion in ntlier s.igiit hut none die less imprtssist terms 
nnd It m ij influtnet pitieiits with s.isctilir dise.ise, who h.ise 
ssilh grcit efTorl on the part of tlicir pnssician md thcmselses 
stopped smoking to resume once more on the ussumpdon th it 
there IS .1 m.irktdlj reduced risk if tlicj smoke filtered brands 
There ts ibsohilcf) no csidencc lli.il there is nn> protection in 
terms of s.nscul ir disease from these brands on tlie other hand 
there is quite strong csidencc th.it such protection is compleiel> 
lacking This letter presents \shat m.i> become i serious problem 
for patients and phjsiei.ms who arc interested in disc iscs of 
peripheral circiil ilton 

IR\/^G S Wright M D 

400 M.idison Asc 

Ness York 17 


LIQUID NITKOGI N FOR DLRMAIOSI^ 

To the editor —Having had experience svith liquid nitrogen 
in the treatment of various dermatoses, I have often been 
questioned regarding the practical factors in its use Liquid 
nitrogen is noninflammablc .md has .i boding point of -195 C 
(-319 F) Its therapeutic value is due to its ability to freeze the 
skin and cause blistering of varying degrees, depending on the 
duration of exposure Liquid nitrogen has an advantage oser 
solid carbon dioxide (dry icc) for thickened lesions The tech¬ 
nique of .ipplication consists of moistening a cotton-tipped ap 
pheator stick with liquid nitrogen and applying it to the skin 
for periods ranging from 10 to 60 seconds, depending on the 
reaction desired 

Treatment of common sv.irts consists of application of 
liquid nitrogen about four to eight times at weekly intervals, 
10 to 15 seconds being s.itisfactory for small warts, 30 seconds 
for large warts, and 60 seconds for plantar warts The patient 
IS warned of the anticipated reaction and advised to keep the 
lesions dry This technique is particularly applicable for large 
dimes or university health services, as treatment may be 
undertaken by a nurse under the direction of a physician 
Warts that respond loo slowly may be treated by other 
mctliods Angiomas and spider ncvi respond to repeated 10 
second applic.itions of liquid nitrogen The treatment of 


gr.imiloma anmil.nrc is particularly cffcctise when liquid nitro¬ 
gen IS .ipplicd for about J5 seconds once each week Seborrheic 
and scm)c keratoses may be treated by similar means with 
cxctUtnt cosmetic results 


1 iquid nitrogen m.iy be obtained in no less than 5 liter 
qii.inlitics at a cost of about S7 50 It evaporates m about 
two d.iys The small amount of it to be used may be poured 
into a thermos bottle that h.as been thoroughly cooled in an 
icebox although there is .ilsvays the danger of cracking the 
liner A cotton plug is used in place of a stopper in order 
to present .i dangerous accumulation of pressure in the con¬ 
tainer A Dewar flask cspcci.ally made for holding liquid 
nitrogen m.i> be obtained from any chemical supply house 


Leovard E Savttt, MD 

1033 Gayley Avc 

West Los Angeles 24, Calif 


UlCIR PVTIFMS AND DIETS 

To iln Ciliior —In the article “Management of Ulcer Symptoms 
After Vagotomy’ (/ A M A 154 1345-1437 [April 17] 1954), 
under the he iding dumping syndrome and hypoglycemic le- 
.iclions, W'llkins and assocnies state that “In the treatment of 
this sjnilromc, the diet should be modified so that the meals are 
small and frequent and have a considerable reduction in the 
free sugar content The principle of this diet is the re 

duciion of the carbohydrate content to around 200 gm and an 
absolute withdrawal of carbohydrates m the form of freely 
soluble monosaccharides and d/sacchandes The diet is relatively 
high in protein .and fat In patients with less severe forms 

of hypoglycemia, the total carbohydrate content need not be 
restricted, but the free sugar content of the diet is eliminated’ 
In reference to this point, 1 would like to call attention to an 
article by myself and Dr A P Kane (The Effect of Equivalent 
Amounts of Dextrose and Starch on Glycemia and Glycosuna 
in Diabetics, Am J M Sc 189 545-550, 1935) Y)'e have found 
that in diabetics the glyccmia and glycosuna after the ingestion 
of JOO gm of dextrose and after the ingestion of 90 gm of 
starch were identical The complete hydrofysis of 90 gm of 
starch yields 100 gm of dextrose The digestion of starch, there¬ 
fore, proceeds at such a rate that the amount of dextrose ab¬ 
sorbed from the intestine per unit time when 90 gm of starch 
arc ingested is equal to the amount absorbed when 100 gm of 
dextrose is ingested Carbohydrate is the most potent stimulant 
of insulinogcnesis, protein is much less so, fat is almost negligible 
The fundamental principle in treatment, therefore, is to give a 
low carbohydrate, high protein, high fat diet The nature of the 
carbohydrate—whether polysaccharide, disacchande, or mono 
s.iccharide—is, from the practical standpoint, unimportant 

Max Wishnofsky, M D 

615 Williams Ave 

Brooklyn 7, N Y 


ATROGENIC HEART DISEASE 

o the Editor —I am wnling about my article that appeared m 
'HE Journal, Nov 7, 1953, page 910 I wish to state that some 
f the material used in that paper was taken from an article 
n iatrogenic heart disease published m the Annah of Internal 
fedicine (38 9-22 (Jan 1 1953) by Dr Harry B Weinberg It is 
IV wish to give Dr Weinberg due credit 


Richard A Muxs, M D 
918 E Las Olas Blvd 
Ft Lauderdale, Fla 
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COUGH MEDICINE FOR CANCER’ 


In the case of Hoxsey vs Fishbem and others, commented 
on in a report of the Bureau of Insestigation m The Journal 
there ssas filed in 1949 on behalf of the defendants served in 
that case a motion that Mr Harry Hoxsey, the plaintiff, be or¬ 
dered to produce all his written formulas, which he contends are 
remedies for the treatment or cure of cancer The federal court 
in Dallas, Texas, entered an order directing him to produce 
written formulas of the alleged external and internal remedies 
used in the treatment of cancer m his Dallas clinic Pursuant to 
that order, Mr Hoxsey filed in court a document signed by 
him, in which it was stated, among other things, that the con¬ 
stituent elements of the remedy used in the Hoxsey Cancer 
Clinic as ‘Hoxsey’s Internal Cancer Medicine” were as follows 
(spellings his) 

(Common Names) 


Xanthoyllum Fraxineuem 
Rharnis Frangula 
Rahnus Purslhana 
Kali lodatum K 16602 
Medicheo SatJ^a 
TrifoUum Pratcnse 
Sj of Honey Drip Cane 


PncJJy Ash Bark 

Buckthorn 

Cascara 

Potassium Iodide 
Alfalfa 
Red Clo\er 
Sugar S>Tup 


Analysis by chemists disclosed that Hoxsey s brownish black 
internal ‘cancer medicine contained about equal parts of potas¬ 
sium iodide and cascara, and about 96% water A nurse em¬ 
ployed by Hoxsey for many years testified that she frequently 
mixed the brownish-black ‘cancer medicine" and that she used 
about 4 oz each of potassium iodide and cascara in a gallon of 
tap water She further testified that, in so doing she filled a 
gallon glass jug half fuU of water To this she added 4 oz each 
of cascara and potassium iodide After shaking the mixture 
well, she filled the jug with water 
In 1950 there was filed under the Federal Food, Drug and 
Cosmetic Act, in the name of the United States of America, 
a complaint in the federal court at Dallas, Texas, requesting an 
injunction to restrain the Hoxsey Cancer Climc and Harry M 
Hoxsey from causing to be delivered m interstate commerce 
certam medicaments for the alleged purpose of cunng mtemal 
cancer This case was commented on by the Bureau of Investi¬ 
gation 1 as was the appeal,- and it was prosecuted successfully 
by the government before the United States Circuit Court of 
Appeals for the Fifth Circuit at New Orleans After the Su¬ 
preme Court of the United States refused to review the decision 
of the Circuit Court of Appeals, a decree of injunction was 
signed OcL 26, 1953, by the tnal judge, foUoiving certam sup¬ 
plementary directions of the Circuit Court of Appeals, which, 
reading in part as follows, was ordered to issue 

Decree of Permanent Injunction 

the foUowmg Injunction is ordered to issue 

Ordered and Decreed that Hoxsey Cancer Clime, a partner¬ 
ship doing business at Dallas, Texas, and Harry M Hoxsey, 
of Dallas, Texas, and their agents, servants, employees, repre¬ 
sentatives, attorneys and assigns and all persons in active con¬ 
cert or participation with them are perpetually enjoined from 
directly or mdirectly introducmg or causmg to be introduced 
and dehvenng or causmg to be delivered for mtroduction into 
interstate commerce in violation of 21 U S C 331 (a) the 
folloivmg drugs, so long as they are misbranded within the 
meanmg of 21 U S C 352 (a) as hereinafter set forth 
The drugs referred to are 

(1) A brown or blackish-brosvn mixture which contains potas¬ 
sium iodide, sugar, water, and extracts from one or more of 
the following cascara sagrada, common buckthorn, alfalfa, red 
clover blossoms, and northern pnckly ash, 

(2) a pink mixture, which contains potassium iodide and elixir 
lactate of pepsm, and 

(3) any sirmlar drugs 

1 Comment on Court Opinion That Internal Cancer <~an Be Cured 
with Medicme report of the Bureau ot In\ estigatlon JAMA 
1-4 5 252 (Jan 27) 1951 

2, Mr Hoxsey Has a SetbacX, report of the Bureau of InsestjgatJon 
J A. M A 150 54 (Sept 6) 1952 


‘The misbranding under 21 U S C 352 (a) which is pro¬ 
hibited by this injunction applies to said drugs, or any of them, 
the labelmg of which is false or misleading m any particular 
within the meamng of said Act, and the use of labelmg on said 
drugs, or any of them, of a white booklet entitled Hoxsey 
Cancer Clinic Specializing m Cancer’, consisting of 44 pages, 
and a blue booklet entitled Hoxsey Cancer Clmic’, consisting 
of 58 pages, which were mvolved m this action, are specifically 
prohibited, also, the labeling thereof which represents, suggests 
or implies that the drugs are beneficial, effective or have value 
in the cure, mitigation or treatment of any type of cancer m 
human bemgs is prohibited ” 

The liquid, dark brown Hoxsey cancer medicine is now 
labeled as follows 


16 Oz. 


Each 5 cc contains 

31653 

Potassium Iodide 

150 mg 

Liconce 

20 mg* 

Red Oover 

20 mg 

Burdock Root 

10 mg 

StiUinga [sic] Root 

10 mg 

Berberis Root 

10 mg 

Poke Root 

10 mg 

Cascara Amarga 

5 mg- 

Pnckly Ash Bark 

5 mg 

Buckthorn Bark 

20 mg 


Dose One teaspoonful alter meals and at bedtime 
Prescribed by Dr StaJTa D O 


Distributed by 
HOXSEY CLINIC 
Dallas Texas 
Shake WcU 


Of the ingredients listed on the label of the Hoxsey Tome, 
only potassium iodide has any recognized therapeutic acuvity 
The drug is pnncipally used as an expectorant m cough reme¬ 
dies Even in this recognized use, the minimum dosage given 
IS twice as much as that set forth m the directions pnnted on 
the label of Hoxsey Tonic, the “cancer medicine ” 

Any person possessing a modicum of knowledge of the phar¬ 
macological action of drugs should know that any combination 
of ingredients listed on the current label of Hoxsey Tonic or in 
the statement filed over Mr Hoxsey s signature in federal court 
in Dallas, Texas, is without any therapeutic ment m the treat¬ 
ment of cancer Any such person who would seriously contend 
that scientific medicine is under any obligation to investigate 
such a mixture or its promoter is either stupid or dishonest 
There is mdication that certain persons, includmg a Pennsyl¬ 
vania state senator and several doctors of medicine, magazine 
editors, and newspaper editors, have sought to create m the 
minds of the public an idea that organized medicine, particu¬ 
larly the Amencan Medical Association, will not give Mr Hox¬ 
sey an opportumty to demonstrate his claimed cancer cure 
before the world, because rt refuses to send representatives to 
Dallas, Texas, to investigate It is fair to observe that the Amen¬ 
can Medical Association or any other association or mdividual 
has no need to go beyond the Hoxsey label to be convmced 
It IS fair to observe, also, that Mr Hoxsey (they call him 
Doctor” m Texas, because he is a licensed naturopath there) 
decided he needed medical men to approve his remedy He was 
able to get a few to go to Texas, and he published a report 
signed by them At least, Mr Winrod, the Wichita, Kan , pub- 
hsber of Ihc Defender Magazine pnnted in the May 1954, issue 
a picture of these medical men and a copy of their report An 
excerpt is quite revealing’ “We, as a committee, feel that the 
Hoxsey treatment is snpenor to such conventional methods of 
treatment as X ray, radium and surgery We are willing to assist 
this Clinic m any way possible m bnnging this treatment to the 
Amencan Public We are wilbng to use it m our ofiice, in our 
practice on our own patients when, at our discretion, it is deemed 
necessary” The men, facsimiles of whose signatures appear in 
the issue, are S Edgar Bond, hi D , Willard G Palmer, hIT), 
Hans Kalm, M D , A C Timbs, M D , Frederick H Thurston 
M D, D O E E Loflier MX), H B Mueller MX), R C 
Bowie, MD, B F Bowers, MD and Ro> O Yeatts, MD 
The Bureau of Ins estigation has in its files indication that 
SLX members of this group base used another alleged cancer 
remedy in their practice Bond, Loffler, Mueller, Timbs, Yeatts, 



668 


nUKEAU OF LFGAE MEDICINE AND LEGISLATION 


J A.M.A., June 12, 1954 


nntl Pnlmcr linvc ikccI the Koch (rcnlmcnt This has been Hie 
subject of enrher lUircau reports Tltc> call tltc siulT Glyoxyhdc 
It IS currcntls lalKlccl to be "n one to a trillion nqiicniis (hhi- 
lion of partially o\k1i7ci1 Inositol and the Reaction Product 
of acctddclndc, cthjl alcohol and sulphuric acid'’ 

Mr Ho\sc\ cmploss three osteopaths ns “stafT’ members 
of his clinic The "chief of staff' was once in the business of 
selling clcctnc face lifters md cosmetic products The fosern- 
ment put a crimp in these actisities when it rcqiiireil him to 
cc isc uUcriisinp tint either the elcetrit faec lifter or the lotions 
tint be sold wltc cap ible of doiuf wlnt he claimed for them 
Ibc 'chief eh ipnosttcian has been identified as a user of the 
Koeh allcfcil cincer ticatmeiit His nunc ippcared on a pro 
prim eif the Christian Mcdieal Kcseireh 1 capiic ns a member 
of IIS Medical Xdsisors Couneil Ihe le ipue sells GI}o\>lidc 
Under the circumst inecs the whole pieiiire would be cx- 
tremch ludicrous cxeepi for the ippe il to Ihe credulous .and 
unreasoning whieh cm concen.ibh result in unnecessary in¬ 
jurs, dannre ind de ith to nnn\ persons not from ,in) oscr- 
ilose of the Hoxve) Ionic, but In reason of their reljinp on 
It instc ul of on proper estibhshed preiceilures until their con 
dition has progressed so fir Ih it ihcj c innot be cured 

It appears that Mr Iloxses his eoneiiiccd a st ite senator in 
Pennssh inia th if he cures cincer ssiih the Iloxsej Tonic If 
IS f nr to sa> that but for his position as .idministralor of the 
Millers Hospital at Spangler Pa , the sen itor could be excused 
as not liisinp an opportunits to know .ibout Hoxsc) and his 
tonic As a hospit d administrator, bosscser, he could easily 
learn about the therapeutic merits of pneki) ash bark, biicl- 
fhorn ciscara alfalfa, red closer and the rest, including potas¬ 
sium loilide in the treatment of cancer He could ask any 
inielligenl plnsician Possibl) he was misled b> Dr Bowers, 
bee iiisc he IS one ph>sician at the said hospital who will use 
Hoxscs Ionic ' when, at his discretion, it is deemed necessary 
The charactcriTUition "stupid certainly docs not ipply to the 
publisher of the Defender Mneaznu the medical men, or the 
hospital superintendent They has'c qualified for the mentioned 
altcrnatisc 


BUREAU OF LEGAL MEDICINE 
AND LEGISLATION 


MEDICOLEGAL ABSTKACTS 


Motor Vehicles Use fn Court of Results of Clicndcal Test of 
Blood Sample Taken from Unconscious Person —The defendant 
was consiclcd of manslaughter arising out of the opcr.ation of 
an automobile while under the influence of intoxicating liquor 
The appellate court reversed the conviction, so the ease wais 
appc.ilcd to the Supreme Court of C.aliforma 

The manslaughter charge arose out of an automobile accident 
After the accident the defendant, driver of one of the cars, and 
the other injured persons were taken to an emergency hospital 
At the hospital, and while the defendant was still unconscious, 
an attendant withdrew 5 cc of blood from her arm Four cubic 
centimeters were used to type her blood for a transfusion The 
remaining blood was given to a technician for an alcohol 
analysis, which indicated an alcoholic content of 0 18% From 
this a medical expert testified that the alcoholic content of 
the defendant’s blood at the time of the accident was about 
0 215% and that all persons arc unable to drive safely when 
their blood alcohol level is more than 0 15% The defendant 
claimed that the admission of testimony concerning the rwults 
of the blood test taken without her consent deprived her of due 

process of law , , , 

Tlie defendant based her claim of a denial of due process of 
law on Kocinn v People, 342 U S 165 In the Rochm case, 
the record sliow'cd that police o/Ticcrs, in search of narcotics, 
invaded the defendant’s room without a warrant Seeing Rochm 
put two capsules into his mouth, the ofRccrs "jumped upon him 
and attempted to remove the objects Unsuccessful, they too 


him, handcuffed, to a hospital where, by means of a tube, an 
emetic was injected into his stomach, causing him to vomit the 
capsules Upon analysis the capsules were found to contain 
morphine, and m a subsequent trial on the charge of unlawfully 
possessing narcotics the capsules were the chief evidence against 
the dcfcndnnt Rochm was convicted m the trial court but on 
.ippcal to the United States Supreme Court the judgment of 
conviction was reversed, the court saying, "we are compelled 
to conclude tliat the proceedings by which this conviction was 
obtained do more than offend some fastidious squeamishness or 
private sentimentnhsm about combatting crime too energetically 
Tilts is conduct that shocks the conscience Illegally breaking 
into the privacy of the petitioner, the struggle to open his mouth 
and remove what was there, the forcible extraction of his 
stomach's contents—this course of proceeding by agents of 
government to obtain evidence is bound to offend even hardened 
scnsihililics They arc methods too close to the rack and the 
screw to permit of constitutional differentiation ” 

1 he defendant contended the Rochm decision held that any 
taking of evidence by force, from the person of a defendant 
without Ins consent violates due process In the present case, said 
the court, It IS said by the defendant that such force consisted 
of puncturing her skin with a needle to withdraw blood Prior 
California decisions declare that due process, as that terra is 
Used in the rouriccnih Amendment, docs not embody the 
privilege against sclf-incnminalion but that the privilege is 
guaranteed by the constitution of this state, which declares that 
‘no person shall be compelled in any criminal case, to be 
a witness against himself" Reviewing the scope and purpose of 
(hat provision, the Supreme Court of California has held, “ 

It IS not merely any and every compulsion that is the kernel of 
the privilege, in history and in the constilulionai definitions, but 
tcstimonml compulsion " 

Ev idcnce is not obtained by testamentary compulsion when it 
consists of a test of blood taken from an accused It is not a 
communicnlion from the accused but real evidence of the ulti¬ 
mate fact in issue—the defendant’s physical condition More 
pertinent to the present inquiry, the court continued, is the 
constitutional prohibition against unlawful searches and seizures 
Freedom from unlawful intrusion was held to be basic to a free 
society and, being implicit in the concept of ordered liberty, 
enforceable against the states through the due process clause 
Without deviation, the court continued, this court has held that 
competent evidence, although improperly obtained, is admissible 
m a criminal prosecution against the person from whom the 
evidence is taken Elements of unlawfulness in the acquisition 
of evidence were present in the Rochm case, the initial entry 
and search being without the aulhorily of a warrant However, 
the basis for the decision is not that the evidence was acquired 
illegally The Rochm case holds that brutal or shocking force 
exerted to acquire evidence renders void a conviction based 
wholly or in part on the use of such evidence Contrary to the 
defendant's contention, the Rochm opinion does not rest on 
the premise that the taking of evidence from the person of a 
defendant or by entry into his body is the decisive factor la 
stead, the entire course of conduct was examined and found to 
be brutal and shocking 

The taking of a blood test, when accomplished in a medically 
approved manner, does not smack of brutality, said the Supreme 
Court In recent years, millions of young men have been sub¬ 
jected to such tests as an incident to induction into military 
service In this state, a blood test is required of each person 
making application for a marriage license and physicians engaged 
in prenatal care of a pregnant woman, or 
at the time of delivery, must obtain a sample of her blood f 
purposes of a test for venereal disease Moreover, court 
continued, in the present case, the defendant was uncon i 
at the time the blood was withdrawn and the removal of 
the 5 cc of blood was necessary to provide medical treatment 
The only unauthonzed action of the medical 
remove one additional cubic centimeter of blood after the yp 


tion 

were 


also Uraled and 

affirmed People v Haeiissler, 260 P ' ' 
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COUNCIL ON IVIEDICAL SERVICE 


PLACEMENT OF PHYSICIANS IN ^^CHIGAN 

This IS the ninth in the senes of articles on state phisicians 
placement sen ices based on information collected by medical 
students from Northwestern Vnnersity Medical School who 
MSited the states for the purpose of studying the program on 
the state le\ el 

STATE COVDirrONS IN GENERAL 

In a 1953 report to the governor of Michigan by the secretary 
of the Michigan State Medical Society and the deans of the 
two medical schools in the state, it was stated that Michigan 
has a physician-population ratio of 1 919 This is considerably 
more persons per physician than the national aserage of 1 749, 
and, m some parts of the state, the ratio is even higher South 
of the so-called Bay City-Muskegon line, where the large in- 
dustnes of furniture, foundnes, and automobiles are located, 
the state is densely populated and there is comparatively high 
concentration of medical personnel This is also true of the 
farming areas of the southern portion of the state, in which 
there are many small communities, the central portion of the 
state, which includes the large resort areas, and the cut-over 
timber land and the northern coastal regions, which have 
abundant cherry orchards and many small industries The 
northern peninsula of Michigan, however, presents an entirely 
different pattern of life with its very sparse population All of 
these factors affect physician distnbution in the state, since the 
different wajs of living available in the vanous regions all have 
their attractions 

A recognized factor in the reluctance of young physicians to 
set up practice in rural areas is the lack of hospital and con¬ 
sultative facilities Offsetting this, the Hill-Burton Hospital and 
Construction Act has been helping to equalize the distnbution 
of both medical facilities and personnel in Michigan Of the S3 
projects approved by Jan 31, 1954, 35 are already m operation, 
28 of these are new constructions, and the remamder are 
projects expanding present faalities The majonty of the projects 
are located in rural and seminiral areas and serve to attract 
physicians to these areas 

HISTORY OF PHYSICUNS PLACEMENT PROGRAM 

The history of the placement service of the state of Michigan 
IS unique in that the Michigan State Medical Society, which 
maintained a placement bureau for several years, relinquished 
the program in 1952 to the state wide health council that it had 
helped organize The sonety endeavored to assist physicians m 
selecting a locauon and to aid communities in need of medical 
services until its offices became overburdened by the many 
activities in which it was engaged and its placement bureau 
could no longer meet the growing demands for help The soaety 
had helped organize the Michigan Health Council in 1943 and 
had been its strongest supporter, by 1952, the council had 
achieved prominence by its services to the people of Michigan 
and was still strongly supported by the medical society, as well 
as by many other state wide health organizations Under the 
expanded activities program that this council launched in 1949, 
membership was increased from the onginal four organizations 
that founded it (the medical society, the Michigan Hospital 
Association, the Blue Cross Plan, and the Blue Shield Plan) 
until there are now ^ 1 state wide health organizations working 
cooperatively in the council, its scope of acUvities in the field 
of health also has been much broadened 

The health council is concerned with the health problems of 
the entire state, and its program is closely coordinated with that 
of the medical profession Realizing that rendenng aid to com¬ 
munities and investigating their medical needs would increase 
the council’s service to the people of Michigan and to the physi¬ 
cian, the House of Delegates of the Michigan State Medical 
Society officially turned the program over to the counal in 
December, 1952 

FORNUTION of PRESENT PLACEMENT SERVICE 

When the Michigan Health Council assumed this responsi¬ 
bility, It defined these as the objectiies of the placement servace 
(1) to find suitable locations for doctors of mediane, and (2) to 


assist communities in obtaimng doctors of medicine for areas 
where their services are needed Both objectives are in firm 
accord with the health council’s primary responsibihty to the 
people of the state To embark upon a program of such con¬ 
sequence, the placement service had to organize office proce¬ 
dures, plan state-wide surveys, and give xvide publicity to its 
activities The executive secretary of the health counal, Mr 
Eugene Wiard, set about de\ eloping files, systems, and controls 
that would facilitate expansion as demands upon the service 
increased The placement services of other states and of the 
Amencan Medical Association were consulted to obtain the 
most effective and effiaent questionnaire forms and procedures, 
a state-wide survey was conducted to gain a clear picture of the 
areas in which a need for more medical personnel existed 
Letters were sent to all communities that had previously re¬ 
quested aid from either the state society or the A M A each 
community was requested to venfy the existing data on locations 
open to physicians, as included in the letter, and to state whether 
the need for such medical personnel stdl existed 

In the survey conducted to gain an appraisal of the existmg 
need from the viewpomt of the practitioners of mediane in each 
area, the secretary of each county medical soaety received a 
questionnaire on which to list the name of each town not having 
enough physiaans and the names of persons to contact m the 
communities listed Subsequently, each of these communities 
received a questionnaire from the placement service, designed 
to collect information about the community 

After gaining a clear picture of the actual needs of the state 
the service began its publiaty program To ensure that doctors 
interested m Michigan would know about the service, the medi 
cal schools and teaching hospitals in the state and the Veterans 
Advisory Commission of the Selective Semce were contacted 
To all students, residents, and interns an especially prepared 
fact sheet’ was sent, which desenbed the service offered and 
invited them to use it The Veterans Adwsory Commission 
agreed to notify the placement service of all medical officers 
who were about to be discharged and of any commumty about 
to lose a doctor to the armed forces Many other medical and 
health organizations were also notified of the service and invited 
to use It The publicity campaign to mfonn the people of Michi¬ 
gan of the aid now available to communities ne^mg a physiaan 
began with a general press release by the president of the health 
counal on June 4, 1953 While the needs of the state were bemg 
surveyed, more than 90 physicians seeking locations had con- 
tarted the placement service, the first physician placed was 
publicized in a feature article m the Detroit Times on June 21, 
1953 On that day, this physiaan appeared on a half-hour 
television program explainmg the new service Dunng the same 
week, Mr Wiard was a guest of Michigan State College on a 
radio program devoted to the new service In addition to radio, 
television, and newspaper publiaty, the placement service has 
been publicized in the health council’s monthly bulletin 

METHOD OF OPERATION 

Although the placement program is new, routine methods of 
operation are very similar to those used m other states One 
major difference is that, m Michigan, an attempt is made to 
ensure that both commumty and physiaan will contmue to 
work through the placement office after the imUal request for 
information has been answered This is done by assigning a 
code number to each community and to each physician and 
utilizing these numbers, rather than names, on the descriptive 
rosters The names will be sent to interested parties on request 
but the particular code numbers on which further data is re¬ 
quested give the service a lead as to the preference and interest 
of the one requesting the information 

Requests from Physicians —Due to the wide pubhcity the 
program receives man> requests from phjsicians seeking loca¬ 
tions in Michigan Each request is studied to determine whether 
speaal service is requued or whether the request maj be handled 
in the routine manner, each phjsiaan receises a carefully pre¬ 
pared form letter accompanied by a questionnaire, a fact sheet 
descnbing the program, and a pamphlet containing the admin¬ 
istrative rules and regulauons of the Michigan State Board of 
Registration in Mediane If the phjsician makes an> further 
inquiry concerning the procedure for obtaining a license to 
practice mediane in Michigan his letter is immediate!} referred 
to the Board of RegistraUon 
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The qiicstionn.iirt sent \siili the letters is desij-ncd to deter¬ 
mine the phssicians preferences as to loe ition and t>pc of 
coninninitj and to in\estimate his qualifications and educational 
background, from the questionnaires i roster is compiled that 
IS sent on request to comimiiiitics, hospitals and others seeking 
a plusiciin Wlien the questionnaire is returned, the phjsicinn 
receives i loster ileseribinp all avail.iMc loc.itions in the state 
inform iiion on additioinl locitions is sent to him pcriodicall> 
NNhen the phvsicnn h.is decided vvhieh communities interest 
him he must com ict the pi lecment service and request the 
names of these communities identifvmr Ihem by their code 
numbers \nv number of names rc<iuesied will be sent, with a 
letter urging the plusieim to com ici the eommunitj directli 
ind, if possible to Visit II I ollou up Itllcrs .ire vent once or 
twiee a month inquiring whether the pli>sici.in is still seeking 
1 loe.ition and w mts to reiu.un on the pi icement roster 
/ f>//oii ///> 0/1 I'li\\i( —I he Micliq in I’hjsicnns Place 

nient Service m untains i close contact with the phvsicians and 
eomiminilies on its rosters Ike lusc of the code number svstem, 
the service knows which tommunilies interest the pli>siciin and 
can m tint iin cross rcfereiites in ortltr later to check whether 
the phvsici III h is set up practice in one of these locations with 
out notifving the service In aililition .ill correspondence with 
communities uul phvsiciins suH on the roster is placed in a 
come up file so th It a letter will be sent within a set length 
of time to phvsieians who hive not t.den their names off the 
rosters inquiring whether thev have established pr iciices or arc 
still .IV iil.ible 1 he pi leement service is .iKo informed of the 
hllinc of these locations through .i ncwsp.iper clipping service 
employed bv the hc.ilth council through personal letters from 
doctors or from the cont.ici people in the coinmtinitv and 
through personal obscrv.ition bv tlic field sccrctar) as he tours 
the st.ite In this wav the service ensures that both phvsiciins 
.ind commumiv rosters .irc correct and up to date 

/v’ti/i/Mrv from ConiiiKinttit K —In iihlition to elircet requests 
for lid from committees ippotnud bj the communities and 
from residents, m.inv requests come to the placement service 
b) referral The st.ite medical societv the A M A all news 


papers in the st ite and the member org mirations of the health 
council forward all requests for such aid to the service The 
Michigan Hospital Survev and Construction Commivsion .also 
consults the service frcqucnih for issistance in st.iffing ncwlv 
erected hospitals or incre.ising the staff of hospit.iK and clinics 
whose f icihtics have been cvp.mded with commission aid 
For each location requesting aid, a questionnaire must be 
completed and returned to the phicemenl olTicc This qiicslion- 
nairc gives data on commumiv assets, recreational facilities, 
churches, availability of office and housing sp.acc, hospil.al 
ficilitics, and manj other items that aid in evaluation of the 
community’s desiribditv b} the ph>sician and of the actual 
need by the placement service From this information, the de¬ 
scription IS compiled for the roster of communities 

nuiliKilioii of Comnutmtics —The name of the community 


requesting aid is referred to llic secretary of the appropriate 
county medical society if he has not previously listed it for the 
placement service's appr.us.d of need At present, the secretary 
receives a questionnaire concerning the location, as in other 
slates, and is also requested to write a personal appraisal of the 
needs' of the community This is a full report of liis observa¬ 
tions as to the size of the trading area, facilities available, and 
other factors that cannot be adequately described in a ques- 
Ivonn.urc His evaluation of the situation and that of the field 
secretary of the health council, plus the personal impression 
oaincd from reading the questionnaires returned from the com 
munity provide an nccur.ilc means of estimating the relative 
need of the community and its desirability to a physician 
Because the placement service is new, most communities re- 
qwestme help arc listed as “openings ’’ In Michigan, as m other 
states some persons with homes to sell or office space to rent 
write'that their community is in dire need of a physician, how¬ 
ever, as each location is investigated, the true picture « soon 
uncovered These requests arc not discarded but are^ published 
in the rosier .is “ofiicc to rent’’ or “home for sale 

Adiici !o Coiiiiniiiiiiics —As yet the placement service has 
not idv meed to the stage at which it can help rural communities 
to develop programs for attracting physicians It is, hovvever, 
iii.il mg plans to give such .iid and is at present collecting book- 


c IS and pamphlets that may be sent out to tcIJ such communities 
wli.ll has been done in other areas with a similar problem Since 
fills type of assistance ,s of great value to communities, the 
placement service plans an intensive campaign to show them 
bow to attract a physician 


Other Data on Rosters —fn addition to physicians desirmc 
to relocate and those returning from service, interns, residents 
and medical students arc included in the lists used by the place' 
ment service All information from the questionnaires sent m 
by these physicians is summarized and published at frequent 
intervals At present, the roster is revised constantly, but, when 
the progr im achieves full capacity, revisions will be completed 
three times .innuallv Tlic roster sent to physicians, in addition 
to the up to date listing of communities that need a doctor, also 
includes lists of openings in the various specially fields, open 
mgs for assist.inls and instiliilions that need a physician’s 


scrv ices 


Denunut for Amiir—-The Michigan Health Council has as 
Us objective a placement service that will fill all the state’s needs 
for phjsicMns .is thej arise and that will reach all sources of 
mcdic.il personnel one jear has been allowed to attain maxi 
mum operational capacitv The rapid growth of a demand is 
indic.atcd by the numerous requests for aid already received b} 
the placement service in the first four months, 82 communities, 
26 hospitals .ind institutions, and 61 physicians had requested 
.ud 


OrnCE METHODS 


Onu key to the operational efficiency of (he placement service 
IS iliL allcniion devoted to the development of a filing system 
readily .id.ipiabic to rapid expansion, since this is a basic element 
in providing the contact between physician and community A 
brief outline of the system, which illustrates its simplicity and 
titilitv, follows These arc the major divisions used in the filing 
svstem at the placement service office 

1 PInsicions —A file folder for each physician who writes 
the service on the front of which is listed each community that 
h.is requested further information concerning him and the date 
of the request 

2 Coniniiinitics —A file folder for each community, on the 
front of which is recorded the name of each physician who has 
requested further information concerning u, as a cross refer 
cnce to the physician’s letter 

3 Sptcial M D Contacts and Opportunities—Such items as 
office space for lease or homes, listed by area and location, to 
be published as “opportunities,” not as locations m need 

4 Master Rosters —A copy of each physician and community 
roster prepared, with the proper names assigned to the code 
numbers in addition to rosters used m answenag corre¬ 
spondence 

5 File of Forms —A stock of all forms and questionnaires 
used 

6 Flic of Teaching Hospitals —A master list of hospitals 
that have been contacted and are cooperating with the program, 
followed by folders for correspondence with (he individual 
hospitals 

7 Ainencaii Medical Association —A folder for all corre 
spondcnce with the A M A and its Physician Placement 


8 Volunteer Adsisorv Coiniiiittee, Selectne Service System 
—Lists of “priority towns,” which are about to lose a physician 
o the armed forces, and regularly received referral lists of 
ncdical officers about to be discharged from the services 

9 State Board of Registration m Medicine A stock of 
lamphlets, containing “Administrative Rules and Regulations, 
ind all correspondence except that with individual physicians 

10 Hospital Snney and Constniclioii—Correspondence on 

4ill-Burton projects, including those Physicians 

11 Reference Material —Samples of all educational litera- 
ure to be sent to communities and physicians 

12 Publicity Fo/r/er— Press releases, articles, clippings, and 
nd.n and television scripts that have featured the placement 


Meetings -A record of all meetings and committees con- 


''^? 4 '^M!s^/fonelZ^—Letters of appreciation and permanent 
lists of physicians placed and locations filled 
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15 Conte Up File —Correspondence to be referred lo at a 
future date filed with dav and month markers, of which the 
current matter is checked daily b> the secretary 

PROGRAMS ENCOURAGING GENERAL PRACnCE 

The state legislature is considenng plans to increase the total 
enrollment of the two class-A Michigan medical schools, it is 
proposed that Wajne University s medical enrollment he in¬ 
creased from 68 lo 100 and the Unirersity of Michigan’s from 
172 to 200 Expansion of teaching facilities has alreadj been 
partially accomplished by new construction, and more buildings 
are proposed 

At both schools, lectures are giten by outstanding physicians 
from rural areas in Michigan, stressing the benefits of rural 
practice In addition, the Umversity of Michigan Medical School 
allow'S mtems and residents to complete their studies in qualified 
rural hospitals, which aids in avoiding osercrowding at the Um- 
xersity Hospital A decentralized resident trainmg program, 
utilizmg 15 afiiliated hospitals, and a two year general practice 
trainmg program, designed to prepare graduates to become gen¬ 
eral practitioners, are also m effect The department of post¬ 
graduate medicme of the Umversity of Michigan, in cooperation 
with Wajme Umversitj College of Mediane, the Michigan State 
Medical Society, and the Michigan State Department of Health, 
offers extension courses for local phjsicians on the latest de¬ 
velopments in medicine and public health The Michigan State 
Medical Society has published a brochure. Medical Assoa- 
ates, encouraging young men and women to enter the fields 
allied wath health and medicme Such trained assistants, who 
can handle much of the physiaan s detad xvork, help to relieve 
the shortage of medical and health personnel 


COUNCIL ON NATIONAL 
EJIERGENCY RIEDICAL SERVICE 


The follovi mg paper is the last of a senes of six special articles 
dealing tilth the role of the indiiidual physiaan in medical cixil 
defense planning and operations 

C Joseph Stetler, Secretary 

CrV'IL DEFENSE, A PERSONAL 
MATTER FOR THE PHYSICIAN 

Cortez F Enloe Jr M D , New York 

After several fake starts and the debihtating pnvation of a 
starvation budget from an uncomprehending Congress, civil 
defense is now about to leave adolescence for mature life as a 
part of our government At many times dunng these formative 
years, the planning for the medical aspects of civil defense has 
been out ahead of the planning for other facets of this many- 
sided problem Now, all planning has proceeded to a pomt at 
which the target cities are identified stockpiling is in its third 
year, bomb effects have been carefully analyzed realistically by 
urban analyses, and every state medical society and an mcreas- 
mg number of county societies have begun to take medical civil 
defense senously In short, we now know enough of the facts 
to bnng the medical problems of civd defense, as they will affect 
the individual physician, into focus Those who have read the 
preceding articles, m the senes of which this is the last, will 
have learned of many of the questions besetting medical civil 
defense organization From this program of group guidance, 
they can acquire a better understanding of the means that they 
might employ lo help their county and state soaeties 

NECESSITY OF ADVANCE PREPARATION 
In concluding this senes, it is time to talk of the person and 
time to pomt to the paths of thought and action that each pbjsi- 
cian must himself explore The milieu of that exploration is 
illuminated by the light of three somber facts that should be 
recognized and accepted by eveiyone but especially the phjsi- 


NATIONAL EMERGENCY MEDICAL SERTTCE 

cian First, no “new look’ m defease is going to stop a deter¬ 
mined enem> before some of his planes bomb our cities, second, 
no 20 billion dollar electromc wall is thoroughlj rehable and 
third, pnor warning for attack vitall} affects the physicians 
role At present, he must expect no warning plan for an hours 
head start, and pray for a two hour alert 

Traditionallj, doctors are not supposed to concern themselves 
with military matters “None of our business ’ and “we can’t do 
anjubing about it anywaj ’ were typical of the comments once 
frequently heard but when it comes to civil defense as we now 
perceive it such comments have lost their validity' Civil defense 
is the result of the weddmg of the avilian to the mihtary facts 
of life Now everyone is a total wamor ” It is not true that one 
can t do anylhing about such defense It is certain that, if you 
are a licensed physician m the Umted States and if this country 
IS attacked you will be doing something about it and the odds 
are a hundred to one that, from the moment the first attack 
warning comes something you re doing will be affected bv the 
civil defense measures now planned This holds true whether 
you are practicing pediatrics in Paducah or plastic surgery m 
Manhattan If you want to have a say-so in your own destmy, 
now s the time to be active in avil defense 

The physician belongs to the most important group in the 
civil defense organization No other group—not the firemen 
the sanitation engmeers or the policemen—no, not even the 
military, can do as much to reduce the enemy'’s intended effect 
of bomb dropping Therefore, if there is to be an attack, the 
physician must be prepared And whether the attack comes with¬ 
out warning—and it is not a violation of secunty to offer even 
money that this is the expectancy as this is wntten—or whether 
the Air Defense Command gives the target cities two hours’ 
notice IS pertinent because it poses two entirely different prob¬ 
lems for the physician 

Viilnerabiht} to Attack Stressed —It must be emphasized that 
the physician cannot slacken his interest m aval defense because 
of a false assumption of the inviilnerabtlity of our country Every 
military study has shown that a determined attacker can get 
through The Kelly Committee of the Department of Defense 
made a hard headed examination of the ‘Lincoln Summer 
Study,” which was headed by Robert Oppenheimer and Lloyd V 
Berkner of Brookhaven Laboratones and which propos^ an 
aenal Maginot line The Kelly Committee determined, So far 
as can now be foreseen any such level of protecuon is unattam- 
able and m any case completely impractical, economically and 
technically ” So absolute protection is out of the question 
Indeed, the arrogant display of the new Russian 4 jet Tubolev 
bomber, like our Boeing B52, on May Day over the Kremlin is 
a fitting reply to those here at home who are Maginot-minded 
That the physician must not be The best to be hoped for is 
adequate wammg time If there is sufficient warning preceding 
attack, the casualnes can be greatly reduced More physicians 
will be available locally to administer treatment, making it 
necessary for fewer doctors to be uprooted from their practices 
in distant areas even distant states 

DISPOSITION OF DOCTORS IN EVrENT OF DISASTER 

The duection of all thought concerning the role of the m- 
dividual physician turns on the crunal quesUon of the length 
of the wammg period For the phvsiaan with an office m any 
one of the 92 target cities, the length of warning means life it¬ 
self Urban analyses made by the Federal Civil Defense Ad¬ 
ministration show that, if a bomb of medium intensity is dropped 
on one of these aties during daytime business hours, one out of 
two physicians would be kiUed by the initial blast in most cities. 
In addition, a great number of hospitals would also be m the 
area of total destrucUon In such a case, care for the surviving 
injured would fall upon the remnants of the local medical pro¬ 
fession In the event of such an enormous number of casualties, 
physinans would have to be brought m from other areas Many 
states have made treaues that grant professional licensing 
recipronty under such circumstances Thus, it would be im¬ 
prudent for any physician, in Paducah for example, to ignore 
the possibility that, if New York City is attacked he might well 
find himself bemg flown mto Westchester County on a few 
hours nouce whether he consented to such a journey or not 

Need for Hospital Facilities —It is hoped that in such a ar- 
cumstance, our pediatrician turned-emergency surgeon would 



672 


IMLniCAL FlJ^r RFVIKWS 


fiavc a 200-bcd improvised liospiinl in uliich to work Rut that is 
no means cernm, Ilinnks to a Congress that is not awakened to 
tile facts of civil defense life Some of llitsc liospitals arc com 
pictclj equipped, pack.iged, ind can 1 'l set up m any sort of 
hiiilding that is 1 irpe enonph The onl> Ironhlc is ihn right now 
there ire not cnoiipli of them availnhlc to take care of needs 
of one pood si/cd larpct city nic J'tdtril Cnil Defense Ad 
mimsiration now only has funds for 101 improvised hospitals, 
iltlioiiph they estimate the ntnl is m liipli multiples of that 
number If present \ir I’orcc expsriminis arc smsfactor} an¬ 
other tape of hospit.d toiild supplement the 20(1 bed improvised 
IVpc In cooperation with the Ilodjes Rest ircli Corporation .ind 
the Palo \Uo Clime in C iliforni i tin. Air I orcc is sindyinp a 
proton pt 2*1 hed surgical hospii.al ih it is mohilc and so com 
plcteh Self cont iineil that it cm operite for 2J hours without 
assist inee and can he flown into i dis \ster are i in a “Hying 
bovear airplane W'lihoiil fhe’se iiiiprovised liospitaK or tJic 
smaller mditarv prolotvpe there will be 'ilmost no isscmbling 
points wliere ifie medic il profession Ciaii p itlicr to apply their 
lifesivinp skills Ns we line Seen ,a poodh share of the urban 
hospmls wilt not siitsive the imtid nt.iek md the suburban 
hospii ils will he su imped utlhin an hour after a bombing 
Without in improvised hospital to worl in, it would be better 
that our nniluci! colie iguc remiin in tranquil Kentucly 

Cv, <>/ Phwiciii/i^ jroin OuiMtit Torkrt Aren —What of (he 
mm who lives and pr icticcs nearby, say in a small town 75 
mtic-s from the target area’’ llic likelihood is good lli it he too 
will be herded into a bus and t.ikcn to an improvised hospifal or 
even into the target are i itself to administer emergenev surgery 
or to perform other duties tint riphiftill\ bef ill a phwtcun in 
dis isier However, lie mav be left at liomc to prepare for the 
mcehe it care of both the well and injured who may deluge lus 
town in 2d hours fZvery physician within a hundred miles of an 
import mt city should consider this possibility when contemplat¬ 
ing his person il role in civil elcfensc From the plans for various 
areas of the country that I h ivc seen and from what I know of 
the hardening plutosopliy guiding (Ins planning U is unlikely th it 
more than n few—m some places only one—pliysiti,ins wall h. 
left behind to attend to the medical problems of such an influx 
Because there wont be enough physicians for good medical 
racticc in the immediate dis isicr area whether they arc trans- 
|/oricd from miles away .and no matter how long the warning, 
It IS impcr.ative'. therefore that the individual physician reap¬ 
praise his skills in the light of the enormous demands to be 
thrust upon him sn event of an attack Should there be a two hour 
warning, it is estimated that most physicians can be removed 
from the target arc is This of course, makes the picture some¬ 
what brighter, if indeed there is really any bright side to this 
brutal reality Such an advance warning is possible, even prob¬ 
able m a year or so, in the opinion of those whom we expect to 
know 

TRMMNG roa PtACmxir CMIRCrNCY 


One should, however, not enter into civil defense work with 
the idea that the destruction of our cities by bombs or inter¬ 
continental guided missiles provides the only occ.asion of its 
usefulness Civil defense should not exclude the possibility of 
other types of disaster While the air raid is the grand tout dc 
force among cat.nsirophics, the possibility of applying these same 
plans and skills in tornadoes, floods, or fires is not to be over¬ 
looked Acting in these disasters provides the physician with 
rewarding and unmatched training It is of vital importance that 
civil defense preparations within urban areas, including the 
‘ prime target areas." must be made not just for (he possibility 
of atomic attack or hydrogen bomb attack, but as well for attack 
with conventional explosion and incendiary bombs just as many 
cities were attacked during World War JI and for peacetime 
disasters Admittedly, m atomic attack upon an urban area, tlie 
efforts of civil defense preparations within certain areas of (hat 
city would be lost completely This is, however, a calculated risk 
that must be taken, and civil defense preparations within urban 
areas should be made with the rcalizalion that everything from 
pu.icctimc disasters to hydrogen bomb attack within the area 
must be anticipated insofar as civil defense preparations arc 
concerned 

The federal government ofncially recognized the similarity 
btlvvcen air raids and natural disasters when Executive Order 


J.A M A, June 12, 19S4 


no 1U4Z/ wnsissiica on Jan 36, 19S3 This order made the 
Federal Civil Defense Administration the government organiza 
non delegated to provide assistance to localities struck by dis¬ 
aster This order served to connect every local civil defense 
organization in the country into a force designed to cope with the 
results of natural dis,aster This increased responsibility is too 
new' and too liiigc for it to have been discharged perfectly as yet 
However, the civil defense agency did step in to aid many areas 
liisl jear Unfortunately, in only a few were physicians prepared 
C/i'/Z iDift/isc and Natural Disasters —The 1953 Annua] Re 
port of the Federal Civil Defense Administration, which covered 
disasters ihroiighoiil the country, slated that in the Worcester 
tornado they found n well-organized civil defense operation that 
w.is ‘a model of Civil Defense recovery action” Waco, to the 
conlrarj, w’as not prepared and "as a result, [of] confusion, 
w.isicd effort, (nflic congestion and delay [in rescue] many 
died in the debris who might have been saved” Waco was not 


alone In two other disasters, a similar situation prevailed be 
cause of lack of organization for such an emergency by all 
groups including the medical profession In the confusion that 
c.imc in the w'.al c of the death and destruction, the persons who 
grasped the initi.itivc and emerged as leaders were not the public 
s.ifcly offici.ils or, as might be hoped, the medical profession but 
in one CISC was a government mechanic and, in the other, a 
prosiiuiie 


These experiences are cited because they are poignant re 
minders of the peacetime usefulness of a civil defense organiza 
lion and because it is obvious that such an organization can 
operate best onI> if it is backed enthusiastically by every physi¬ 
cian N.iiiiral disaster is an incident for which every community 
and every physician should be prepared, font is like an airraid 
on .1 small sc.ilc 


IMrORTANCC or INDIVIDUAL PHVSICUN 
The ultimate success of the national civil defense program 
and of the programs of Ihc American Medical Association, of 
the state, and of county medical societies depends, m the final 
annijsis, not on what the authorities think and plan but on what 
the individual physician docs To play this role, probably the 
most iniportant he has ever assumed in national life, the physi¬ 
cian most be well informed on every aspect of medical civil 
defense This each of (he physicians of the country must do, 
for only then can he understand his complex responsibility and 
(he forces that affect it Such knowledge, too, will make him a 
better leader among his friends, his patients, and his community 
The physician who, blind to this responsibility, does not inform 
himself of his ow'n role in civif defense and who ignores the 
efforts of his colleagues m meeting this problem is fading his 
country, bis community, and, worst of all, himself When you 
come right down to it, for the physician, civil defense is a per 
sonal matter 


MEDICAL FILM REVIEWS 


VIr, Wntcr, and Indiuto 16 mm, color sound, 

wies Produced in 1952 by and procurable on loan Jiom vne Dow 

cmical Company, Midland Mich 

This film considers (he nature and ongin of various common 
istes and the gradual development of serious 
uted States has become increasingly urban and 
gives special attention to industrial pollution problems, shovvs 

i spOTSor ’5 M.dipnd Michiean d,vB.on as « ^ “ 

rstrate the geographic, research, engmmmg, and other fetors 
dved m dealing with complex pollution problems While 
rfis some advertising m this film, it is ,n good taste and 
not vidate the concepts set up as entena of such p™ta- 
,ns The film is highly recommended for ^cdical ’ 

hools of public health, high school and 
!,c,n pto nsapufaemrprs' assoc,al.pns, ^ 

her groups interested in community health and sanitaU 
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Postgraduate Coutiniiatioii Courses for Physicians 

Compiled by the Conned on Medical Education and Hospitals for the Penod July 1,1954, to Jan 15,1955 
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C7a 
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Electrocardiography 

C7G 
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Fractures 

677 

Forensic Medicine 

677 

Gastroenterology 

(TS 


Subject Page 

Hcrantology 678 

Hospital AdmInf«tratfon 6“& 

Indu trial iledfcinc 6^ 

Internal Medicine (Ta 

Malignant Dl=ofl«e C79 

Medicine General 6ir0 

Microbiology GH 

^earo^og^cal Surgery G«2 

Neurology and P<ycblntrv O’*’ 

Obstetrics and Gynecology fC3 

Occupational Medicine 681 

Ophthalmology and Otolaryngology CM 

Orthopedic Surgery C=> 

Parasitology 65^ 

Pathology CSC 

Pediatries 6^ 

Pharmacology 6S7 


Subject 

Pbyrical Medicine and Rehabilitation 

Physical Therapy 

Physiological (^eml^try 

Physiology 

Plastic Surgery 

Poliomyelitis 

Proctology 

Psychoanalytic Training 
Public Health 
Pulmonary Disease 
Radiology 
Surgery 

Tropical Medicine 
Urology 

Sponsoring and Contributing Agencies 
Footnotes 


Page 

C«7 

C«7 

C57 

CoS 

CSS 

c-^ 

CS9 

C«9 

6=9 

C91 

CS2 

692 

693 

cr^ 


Postgraduate Continuation Courses for Physicians—July 1, 1954, to Jan 15, 1955 


Institution 


Title of Course 


ADMINISTRATIVE MEDICINE 


Cohnnbfa University School of Public Health COO W ICSth Administrative 3fediclne 
St 2scw Tort 32 

ALCOHOL STUDIES 

Tale University Center of Alcohol Studies 62 Hfllhoase Ave , 
hew Haven Conn 

At Smirnan CoRega Summer School of Alcohol Studies 


Coolc County Graduate School of Medicine 707 8 “Wood St 
Chicago IS 

Hansel Foundation, 634 h Grand Blvd St Louis 8 
At Sheraton Hotel 

Joint Committee on Post Graduate Education 1318 Bedford 
Ave Brooklyn 16 ^ 

At Beth El Hospital 

Columbia Unlvcrelty College of Physicians and Surgeon* 
630 W ICSth St hew York S2 
At Montedore Hospital 

hew York Medical College Flower and Fifth Ave Hospitals 
20 E lOCth BL, hew York 29 

New York Polyclinic Medical School end Hospital 345 TV 
60th St New York 19 

hew York University Post-Graduate Medical School 477 First 
Ave hew York 16 

Albert Einstein Medical Center, York and Tabor Rd« , PhUa 
delphJa 41 


Medical College of Alabama, Birmingham 


College of Medical Evangelists 813 N Boyle Ave Los 
Angeles 33 

University ot California School of Medicine and Medical 
Extension Hilgard Ave. Los Angeles 24 
Mercy Hospital, HlUcrest Dr Son Diego 3 Calif 
San Diego County General and Mercy Hospital San Diego 
Oallf 

University of Ottawa Faculty of Medicine Ottawa Ontario, 
Canada 

Cook County Graduate School of Medicine 707 S Wood SL 
Chicago 12 

State University of Iowa College of Medicine Iowa City 


University of Maryland School of Medicine 29 S Greene SL, 
Baltimore 1 


hew York Medical College, Flower and Fifth Are. Hospitals 
20E..10CthSt hew York 29 


ALLERGY 

'Allergy and Related CondltloDi 
Personal Coar»e in ADery 
.Personal Course In AUery 

Allergy In Otolaryngology 


Allergy 


Medicine PM 63 Allergy 
Allergy 

ABergy 

6115-A ADergy 

CllDicaJ Allergy 

ANATOMY 

Anatomy 800 801 S02, 303 

I Surgical Anatomy DemonstratlOD 
and Lecture* 

Surgical Anatomy Demonstration 
and Lectures 

Surgical Anatomy Dissection Dem 
onstration and Lectures 
Surgical Anatomy 

Surgical Anatomy 
Anatomy ** 

Surgical Anatomy 

Surgery and Anatomy of the Ex 
trcmlties on the Cadaver 
rAn atomy 

^Advanced Human Anatomy 
fGeneral Anatomy** 

J Surgical Anatomy*® 

I Anatomy of Head and heck a* Ap- 
l. plied to Eye Ear ho«e and Throat 
'Anatomy of the Thorax 
Anatomy of the Abdomen 
Applied Anatomy for the General 
Surgeon 

Applied Anatomy for the Otolaryn 
< gologI*t 

Applied Anatomy of the Urogenital 
System 

Applied Anatomy for the Anesthetlft 
Anatomy for the Oorthopedlc Sur 
. geon 


Registration Fee 
Schedule of Course and/or Tuition 


September 21 months full time p04oCO 


July 6 4 weeks full time 

2oOCO 

Sept 22 10 days part time 

Arranged 1 month fuR time 
Arranged 6 months fnJI time 

125 00 
200 00 
»X)00 

June 7 5 days fuR time 

360 00 

October 10 weeks part time 

SO 00 

Sept 16-Dec 16 part time 

woo 

Arranged, 2 months part time 

woo 

Arranged twice weeldy part time 

WLO 

Nov 119 fufl time 

200 00 

October 2. weeks part time 

to CO 


Arranged weekly, part time 

Cl 

Oct e-llay U 

once weekly 

ICO 00 

part time 

May 16-Jime 8 

twice weekly. 

100 CO 

part time 

Oct 4 June 6 

part time 

2WC0 


September 10 days once weekly, 75 00 

part time 


Arranged weekly part time 

Sept 2 Dec. 16 part time 

hone 

hone 

Arranged 

16 days, part time 

loco 

Sept 22, 10 days part time 

32a,00 

Arranged weekly one day 
part time 

Arranged part time 

Arranged fuR or part time 
January la weeks part time 
October 4 monthc part time 

hot given 

hone 

Arranged 

150(0 

lyiro 

Arranged 

Arranged 

Arranged 

ICO hour part time 

100 hours part time 
fcO hours part time 

1.0 CO 
lJ<ro 
roCO 

Arranged 

LO hours part time 

r^co 

Arranged 

ISO hours part time 

SCO CO 

Arranged 

Arranged 

12 j hour* part time 

ICO hour* part time 

33 


References will be found on page 693 
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J A M.A, June 12 , 1954 


Poucrmhuitc Conunuatum Courses for Plnwia,n~Jnh 1, 1954, to Jan 


15, 1955—Continued 




1 Ilk of ( onr-c 
ANATOMY-Conltnued 


Schedule of Cour«e 


ReglgtrnllonFet 
and/or Tnitloa 


\<irk roUcliiilo Midlciil Sihiiol and HcvIiUhI "i \\ 
■“til ‘Nt New \ ork I'l 


Neil li.rk I nIverWir IN.'-I f,rn<kinli Vfr-Ih iil Vdinoi (,7 lir t 
\X( Nc« lork Ir ' 


Widirii to iric I niver U\ ''cliool of 'l<dlrlti>' \ilfl) crl 
IM t It (rlnnd ( 


‘ Aniildliiy 
Sitr^lcjil Aiwlnnix 
<>l« riitUc kiir( orv 
Ur) lonnl Aiintoiiii 
Silt) Icnl \itii(oiiiy 

1)1 I Ikin'), DDnonxtriitInnK, nnd Ire 
tun « 

Siiri Irnl Annloni) 

Hcnif iind Neck I)| ‘.cctlon 
Sun fcnl Annloni) of Soip nnd Ac 
n lor) Sktil'-rg 

111 A \niitoni) of Ihi JIcnd nnd 
j Neck 

1 11 : \ Anntoniy of the Thornx nnd 
I III 1 l•rrrn 

Sir \ Annloni) of the Ahdonirn 
lonlonit It (f 


lollrie of M.iKcnl IinnicK l< ll N Ikol f 

UlLcI 

I ihrr.liy of I nllfornln Vrhnol of Xfidlrlnr tin I 'fiil/rnl fy 
Ico-kn 10 llllgnol \)r I to Vniitr* i 

\t \rt>rnn> Vdmltil'.lrnllo I Ifo idlnl I (o \niel~ , 
U rntni ‘•(iffm ( (xlU 

\t ''HI I>V( II ( nllf 

I ihi tilt) of ‘'oiithi rn (.nllfornln '•ihnol of '(lidlrlnc lo. 
/onnt \ii 1 O' \ti|.rh 

\l 1 O' \nie!'(oimU Ifiopltnl 

''I 1 rnnr'« ifo'i tint III Uoodlniiif Si ffntlford fomi 
\inrrirnn Sock t\ of Mu tin lolo) I (' liu )) Kniiilolrili 
SI (,h'n)o 

\l Nelli rlnii I I'ln^n Iliitil ( Irirlntiiitl 


( 111 k < tiiiiil) ( rnilunt) Srhool of >kdUku Tu's Diinil st , 
( lilrni o IJ 


liiherllj of Sflmu oin (enter for ( oiiliiuintlon Siiulv 
^IlnniniKill II 

liilMolt) of lliifinto Sehool of ^I)dlrlM« t- Mnln S| 
lltifinlo II 

Ni w \ork Medlenl ( olh 11 Hoiur niul J lllli \ir ffo'iillnl^ 
.'u I 1(‘ 111 SI New lork 

New lork I’ohcllnli Midlenl School nnd llo'iillnl i| > W 
-■itli St , New 'i ork ]'' 

^ew 'iork Sinte Sockt) of Vni'ltie l(do),l't< 1 T \\ lltli St , 
New 'iork 11 

it \ nrloti' lio'idtnN 


New 'iork InUcrvIl) Po't Oriolunle ifeilknl Sihool IT7 Flr^t 
ill Neil iork k 


Lnlitrvit) of 'JexnD I’orti riuluiile siimol of ifcdklnt HOO 
Outer Delt Dr , Ifoii'ton i.i 

At Scott nnd iililte Memorial Ho'idtnl Scott Sher 
wood nnd Urlndlc) loiindnllon, Inhcr'lty of Uexiis 
I’o'tkruduiiti School of Midlcinc, 'leinide, lexns 


J iiiory Lnlier'lt) School of ifcillrinc ('J Jtutkr St St, 
iilnntn t (>n 

( 00 k Count) ttriuluntc School of Meillilne 707 S iiood St , 
( tiloii) o IJ 

N(w iork Pol)clinic ifedlcnl School nnd liospltnl, 115 ii 
'■lOtli St New iork It* 

New iork Lnliirclt) Post firniliiiitc Medicnl School, 477 
Ilrst Aic New iork 111 

J) T iint-^on Stliool ot P);irlnlrlc% JxTt«dnli Pn “ 


AHESTHESIOLOGY 
inc'tiu 'lolori 


ine ttic lology 
Ok'ti trim] Am l)i< In •'* 
l*rot)lcin< In iticfthc'ln 


'•''2 im the In 

itiC'llii In—(icnernl nnd Itcglonnl 


lit In InrCour)' 

'Prnctknl Cotit'c In indotrnchenl 
inc'tlii'lii 

Procllcnl ( ouri-e in Splnnl UcKlonnl 
nnd Inlrntenoiii AnP'lhc«hi 
Prnetlcnl t our c in > thcr Nltroiii 
Oxlile Ilhilcnc nnd Cyclopropane 
Anc-)(lic-)|n 

'■MiroiH Oxide nml t Iher Anc'lhc'ln 
Anr'tliC'lology for Gcncrnl Ph\«i 

cIllH' 

Ane'llu'ln 

Cllnicnt ine«the IoIokx 

I'AppIleil ine^thC'lotoi.v 
im'tliellc Toclinic 

.Ilcifoniif ntitl frplani Anesihe'tolopv 


PoMf-rndiintc 'irnlultii. In Anc'the 
rioto),) 

• •!.’ A Itcglonnl Ancgthcglolog) 

■13-V Anc-)thr<!loloi,y 
itt A Anc'llic-iloloi.) 

A15'A }-lrctrocanlloi,riii>hr tor iDC« 
, tlie«lotof,l3t3 


Aiir'IliC'loloi,) 


ABTHBITIS 

Arflirlif' 

Arthrlt(') and Alllcil Ilhcuinntlc Dis 

CIl'CI 

Arllirltl') 

5114 A Arthritis nnd illlcd lUicumntlc 
DGorders 

Protecllio Pod) Jlechnnlcs In irth 
rltl') 


Unl\en<lt) of Miiryhind Srhool of Medicine 20 S Greene S>t , 
Pultlmoro 1 ...... 

Inherrit) of 3Ilchlf.iin Mcdicnl School Ann Arhor 
Qiiien? County Medical Society Postgraduate education 
( oinmittce, J12 2 j Queens Phd , Porest Hills, N i 
Niw iork Medical College, Flower nnd Fifth A\c Hospitals, 
20 L 100 St , New iork 20 , „ „ , 

fnlicrslt) of Pcansdinnlii Grndiintc School of Medicine, 

liuh wU*>**of* Puerto Rko .Sehool of Medicine, bun Tunn 22 


Unhcrslty of South Dakota bcliool of Medical Selcnees, 
i criii/liion 


BASIC SCIENCES 

Unslc Sciences os They Apply to the 
Practice of Medicine 
Pnsic Seknees®^ 

Ploeheuilstr) nnd Physiology In 
Ucnllli nnd Dlsensc 
Basic Science Course ®‘' 

Basic Mcdicnl Sciences 

Bnsic Science Seminar 
aiustor of Mcillenl beicnccs 
Master of Medical Sciences 
Master of Mcdicnl Sciences 
Postgraduate Bn«fc Sefcncc Course 


I O' Angele' Count) Heart Association, 21G S Donnie Brae 
St Los Angeles 57 _ . , „ , 

At Appro) cd ho'pitnl clinics in Los Angeles Count) 


tolicrsUy ol Onlllornin bchool of Medicine and Mcdicnl 
Fxlcnslon, IOj Hllgnnl A\e, Los Angeles 24 
I nUor'lly ot houtlicra Onlllomln Sehool ol Medicine, -0_6 
Fonnl AiC , Lo« Angeles 13 
At Los Anreles County Hospital 


CABDIOVASCULAB DISEASE 


Postgraduate Pieccptccships In Onr 
diology lor the General Prnctl 
tIoDcr 

Congenital Heart Dlsensc 


Cardiology and Tnsctilnr Disease 


Arrimged ]8 hours, part time 
Arranged 32 hours, imrt time 
Arranged, IR houri, jinrt time 
Arranged, 0 hours, part time 
irranged, 2 weeks part lime 
Arranged part time 

ssssss 

Arranged, part time 

Arrangol, u week*', jinrt lime 
Arronged, o weeks part time 

200JX) 
IsOOO 
160 00 

Sept 27 Dec 37, part time 

9000 

''Opt 27 Dec 37, fiart time 

9000 

Sept 27 Dec 37, part time 

Get 3, 2-C months, part time 

9000 

7oM 

per month 

Fur) 2 inontlm, j months, 
full time 

mm 

Noi 1 1 full time 

F nil, 1 dnvs full lime 

ltd) or Vugust, 3 days, full time 

DOOO 

17 50 

17 50 

Arranged 32 weeks fidl lime 
hd) 3, 1 jiionth full time 

300 00 
Notglren 

Oef 2c, 2 dais fuff time 
irraiigid, 2 weeks full time 

86 

360 00 

irrauged 2 weeks, full time 

160 00 

Arranged, 1 month, full time 

200 00 

irranged 3 month part time 

Oct 34, 3 days, full time 

HjCO 

2eOO 

No; S, 3 week, full fimo 

60 00 

irranged, 3 inonlhs lull time 

200 00 

Ocfoher, 1 months full time 
Octoher, 3 week, lull time 

Oeloher, 2 wetks, full time 

soooo 

100 00 

160 00 

irranged part time 

None 

bept 7 31 full time 
irranged i year lull time 

Sept 2P-Dec 30 lull time 

Oct 11 35, lull time 

200 00 
70000 
80000 
7e00 

bcptemlicr Mil), 1 month, lull time 

2o00 

Feb 3 full time 

600 

Sept 24, 10 da)s, part time 

30000 

Arranged, 8 weeks, part time 

50.00 

No) 8-12, lull time 


Arranged, 5 weeks, part time 

woo 

October, 32 weeks, part time 

5000 

Sept 27, 9 months, full time 
Arranged, 12 weeks, part time 

es 

3000 

October, 9 months, full time 

VIOOO e 

Sept 27, 8 months, full time 

060 00 

Arranged 2 days part tUpe 
•luly 1, 9-12 months, fuU time 

Sept 1, 9-12 months, full time 

Peb 1 9-32 months, full time 
iSept 1, 1 Bcmeatcr, full time 

Jfpne 

100 00 

300 00 

300 00 

76 00 

Arranged, 12 sessions, part time 

36 00 

Not 1719, full time 

Not glren ” 

July, 1 year, lull time 

3,000 00 


BeferenceJ wilt he found on pnge 693 
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Postgraduate Continuation Courses for Physicians—July 1, 1954 to Jan 15 1955—Continued 


Institution 


Title of Cour p 


CARDIOVASCULAB DISEASE—Continued 


Son Diego Countj* Heart Ac«oclatIon IGol FoiUh Are Son 
Diego 1 Calif 
4t U S Naval Hospital 

University of Colorado School of Medicine 4200 E Ninth 
Are Denver ® 

Walter Reed 4nny Hospital Washington if D C ^ 


Emory University School of Medicine C9 Butler St, S E 
Atlanta 3 Ga * 

Harvard Medical School Courses for Graduates 2o ShattueV 
St Boston li 

4t Peter Bent Brigham Hospital 
At Boston City HcT^Ital 
4t Beth Israel Hospital 
At Ma'^«achusett« General Hospital 
Joint Committee on Po«t Graduate Education 1313 Be^lforil 
Arc Brooklyn 10 

At Jen'I«b Sonitarlmn and Hoapitnl for Chronic Di eo«e3 

St Fronds Hospital and Sanatorium for Cardiac Children 
Ro«lyn Long I«lond N T 

American Heart A" oclatlon 44 E 23rd St Nerr York 10 
4t Washington D C 


At Cleveland 

Colranhla University College of Phy Iclons and Surgeon** 
030 W ICbth St New York 32 


At Monteflore Hospital Ea«t Gun HID Rd New York 07 


At Mount Sinai Ho pftol 


^ew York Medical College Flower and Fifth 4^e Hospitals 
20 E lOGth St New York 20 

New York Polyclinic Medical School and Ho pltal 343 M 
60th St New lork 19 


New York University Post Graduate Ale<ifcal School 477 
First Ave Sew York 1C 


Western Reserve University School of Medicine 5100 4dplbert 
Rd Cleveland C® 


American College of Physicians 4200 Pine St, Philadelphia 
At Michael Reese Hospital Chicago 
At Mount Slnol Hospital New York 

Hahnemann Medical College and Ho«pltul 230 N Broad St 
Phnadelphia 2 

University of Pennsylvania Graduate School of Medicine 
Philadelphia 4 


At Phnodelphiu General Ho pital 

Starlight Plan for Po'^tgraduate Study Wayne County 
Starlight Pa 

University of Texas Povtgraduatc School of Medicine 1400 
Outer Belt Dr Hou ton 2 
4t Providence Memorial Hospital El Pa o Texas 


Postgraduate Syinpo«ium on Heart 
Disease 

Clinical Electrocardiography and Re¬ 
cent Advances In Cardiovascular 
DIscaso 

Recent Advance^ Jn Cardlovacculnr 
Diseases with £inphQ<]s on ITielr 
^initary Significance 

CardIova«calar Dl ea«e 


Clinical Heart DI*ca«e 
Cardiology 2 
Cardiology 1 
Cardlovneculnr DI*ea«e 


["Advances In Cardiology and Electro 
A cardiography 
1. Clinical Ballistocardiography 
Pediatric Cardiology 


Second World Congre<‘* of Cardiol 
ogy and 27th Annual ^ientfle Sc« 
sions 

3IeetfDg of Council of High Blood 
Pressure Re<earch 


Medicine PM CO Cardiology I 
Medicine P3I C4 Recent Advances In 
Diagnosis and Surgical Treatment 
of Heart Diseases 
Medicine PM 63 Cardiology IH 
3iedlclne PM C3 Cordlology lU 
31edlclne PM C2 Cardiology 11 
Aledldne PM 62 Cordlology U 

{ iledlclne PM 29 Clinical Cardiology 
Medicine PM 31 Cardlova'cular DIs 
ea«e« - 

Medicine P3I 31 Cordlovosculor Dl« 
ea es o 
Cardiology 

Diagno f« end Treatment of Dl^a es 
of the Heart 

(\ Modem Concepts in the EtI 
ology Diagnosis and Treotment of 
s Heart Dlseaeeit 
W27A Au cultatlon of the Heart 
ltd27A Auscultation of the Heart 
r Cardiac Rc*u«cltatlon Course 
Cardiac Resuscitation Cour«e 
Cardloc Resuscitation Coiir«e 
Canllac Resuscitation Course 
LCardlac Resuscitation Course 


Cardiology 

New Developments in Cordlovo cu 
lor Disease 

rpo«tgraduate Canllology Course 
■s Advanced Postgraduate Conllology 
L Course 
{ Cardiology " 

\ Electroencephalography 
^Graphic ilcthods of Cardloc Dlag 

J DO<JS » 

( Newer Diagnostic Aids In the Dlag 
C nods of Heart DI**eace*» * 
Hypertension and (. ordlova«cular 
Diseases 
Cardiology 

‘seminar In Cardiology 


COMMUNICABLE DISEASES 

University of Minnesota Center for Continuation Study Infectious Diseases for General Physl 
Minneapolis H clans 


DERMATOLOGY AND SYPHILOLOGY 

College of iletilcal E\ ungellsts 312 N Boyle Ave Los Dermatology 
Angeles 33 

University of Cullfomla School of iledlclne and 31edlcal 
Extension 40o Hllgord Ave Lo** Angeles 24 

At Teterans Administration Hospital Los Angeles 2 j Dermatology In General Practice 


University of Southern California School of Medicine 202 ^ 
Zonal Ave Los Angele** 33 
At Los Angeles County Hospital 
University of Colorado School of Medicine 4200 E Ninth 
Ave D^ver 20 


Cook County Graduate School of Medlcloe "07 S Wood St. 
Chicago 12 


Dermatology and Syphilology " 
Refrcrfher Course—Common Sldn Con 
dltlons for General Practitioners 
'Clinical Refresher Course In Derma 
tology 

Clinical Refresher Course In Derma 
< tology 
Dermatology 

Intensive Cour^ In Dermatology 
.Clinical Course In Dermatology 


Schedule of Course 


October 1 day full time 
Nov g 6 days full time 

Sept 20 4*^ days fun time 

Nov 4 fun time 


July 1 1 month fuU time 
Nov S 12 weeks part time 
fan 24 month* full time 
Oct 1 1 year fun time 


October 10 weeks part time 

October 8 weeks part time 
Oetol>€r 8 months, part time 


Sept 12 1 week fall tlm#* 


Oct 22 2 days fnU time 


Sept 23-June 2 part time 
Sept 20-Jan 24 part time 
Jan 31 May 23 part time 

Sept 21 Jan Zi part time 
Feb 1 May 31 part time 
Sept 21 Jnn 2o part time 
Feb 1 3Iay 31 part time 
Oct 20*Dec 2S part time 
Nov 112 fulltime 

Jon 31 Feb 11 full time 

September May, once weekly 
20 weeks 

Arranged 8 weeks part time 
Jan 3014 fuH time 


Oct 4-6 full time 
Jan 31 Feb 2 full time 
Aug 20-21 fun time 
Sept 17 IS fuU time 
Oct 22 23 fuU time 
Nov 10-20 full time 
Dec 1718 fuU time 

Arranged fi days full time 
Oct 11 o days fuU time 

October, 80 weeks part time 
Octol>er, 30 weeks part time 

Sept 27 6 months fuD time 
Arranged 2 weeks fun time 
Jan IS-Mnrch 17 part time 

May ^ day part time 

August o days part time 

Dec C o days full time 

June 13 1 day fub time 


Nov 18 8 days fuU time 


Jan o-3Iarch 23 part time 


November December C week* 
part time 


Fan 1 year 

July 1C 2 days fuU time 

Arranged 2 weeks full time 

Arranged 4 weeks full time 

^pt 23 10 day part time 
Oct lb 2 weeks lull time 
Arranged 1 year full time 


Registration Fee 
and'or Tuition 


2 /) 


None 


o <"0 


2 <x>no 
80 00 
^00 
800 rv) 


3il00 

20 00 
20 00 


Not given 


Not given 


SJ'N'HO 

1V^«I0 

IjOOO 

200 00 
200 00 
150 ro 
ijono 
4oCi0 
140 00 

140 00 

iy)0o 

7jOO 

60 00 


oOOO 

uono 


ijOfO 

lyioo 

O.J100 
200 00 
jOOO 

None 

7o00 

Not given 
Not given 


2jf<» 


40 ro 


Snio 


3 

icn f») 
1 f ) 


References will be found on page 693 
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Initltiitlon 


Title of Coiirxo 


. . “^RWATOLOGY AND SYPHIUOLOGY-Contlnued 

M irrlnnil \rnilem\ of nmeml I'rnrtlee icn Cntlirdml SI 
linlllinorr 1 " • 


\t llil\rri|u of Miuvlnnil Triton] of Meillrlne 
Unnnril > 11.111111 ‘'rliool tour i< for (Irnitutitr*. Slmlliirl. 
St notion I. 

At 'tn<'nrliU'etl< (.rinriil llo^iiUnt 
>' n>ne tnl\ir-llr t oil. j r of MuHrfne 110) «Irnr,l St 
Is troll * 


(llnicnl roiiw In Donnatnlopy 


Ivnimtolorj' niid Sj pliHoIotr 


Schcxlalc of Course 


Jnniinry, 4 weeks, full time 
Oct 1,1 year, full time 


\t Ion hill) Ilo'pllnl 

liihrr<lly of MIoii, oin t.uiir tor f'oiitlimntlon Slii.lr 
'IlntiniiolN 11 ■' 

lo/rtl ( njiiniittn on I mt (.rmtiml I iliirntloii ftn He Ifotil 
\\r Urooklvn )> 

\t lli'tli I I )Io»i.lInl 

( olnmliln Inlu 'll\ toll ic of I'liyMc Inn* ninl Siirrenri.< 

/-> n I' ff/ s; Nrtt lofj. 


\t C’.'luml In I'n tjtirinn >ln!lrnl ti liter 


S'T \ork rol>rllnIr 'tiNilrnl Scliool nml ffo^pltnl tto \\ 
j'tfi St Siii lork 10 


S w 'i ork I nh 1 r-ll} ISwt Grruliintc >le.llrnl Vcliool -177 Hr"t 
\\c Siw lork 


tnhcrlty of IVtinsyli nnln Orntliinic Srtiool of >Ic(llrlnc, 
I’lillnileliitiln 4 

InficinfO of Tcxns J’osli rniliinto Scfiool of >fc(l/cfne JfrtO 
Outer licit Hr lloiiston ii 

At Scott iinil \\ lilto Mcuiorinl Iloiiillnl Scott Slier 
wooil nnif l!tliiilli> f oiinilnifon (fuhcriift) of 'iixns 
I’ostprmltmtc Scliool of Alcdlclnc, 1 untile 


[■s ininnr In Henimtoloty 
J s. ininnr In )s>nnntoIot,j 
I l)i riiio)iiiiiiotnt.} Seiiilnnr 
I ISrj/ioiiniiiolo) y Si iiilriiir 
Is nnntolot > for SpccInlNts 


IrInirnoN nml Truitmenf of Corn 
iiion Skin l>|sorilcr-i 


■Is riiinltilnry (>>I I Cllnlrnl Derinn 
tolot.> 

IS rinntolori G>I 1 Cllulcnl Penna 

toloiy 

IVniiiiloIoty fi>I lA Aihnnccil 
IS rinntoloi ) 

Isriimlolo) y O'l lA Aih nnen] 

. Is rmntolory 

•I>ennnlolo).y nml SyphUolon for 
tlie Oitirral Prnctitinnrr fSemInnr) 
IS nimtolo) y nml Sj jiiiiioloity for 
Speclnlhts (Sciiiinnr) 

"1 IS nnntolot Ic Jlhtopntlioloity 
(s. mlitnr) 

1 rninini for Speclnll/ntfon In Derma 
toloi y nml sjpliilolo),) 

■ >fl k A < ompn ticn«hc Roileir In 
IS nuntolosicnl HlstnimtImIo).y 
121 \ lS>nnnI()Ioi j nml s> plillolocy rr 
.> 2 , 1 -V IS'nnntolosj nml S))ilillolot,y 
ISnnnIolosj nnd Sviihllolosy 
f>2.elt IS-nnntoIopj nnd S> plilloIot,> 
fiZfll IS rmnlolosi nnd Sypliilolot,j "* 
1 C IS rmntolosj nnd Sj [ililloloi.) ■“ 

. lii-C IS riniitolosy nnd Siphllolopy “ 
ISnnntolosy 


Permntolopy and Sj philology 
DIABETES 


Collcrc of Moilicnl }• i nnselhti, TI2 ^ Iiojic Arc, I 
kngcles 

l-inorj Lnhcr'lty School of Medicine, C> Iiiillor St SI, 
ktlnntn <7n >' 

Ilnrrnrd Moil/cnl sdiool Coiir'M for Orndimlo-<, 2 j SImttiiek 
St , Ho ton 1 1 

\t Scir Iniliind ISnconcoi IIo<pltiil 

tllflon Siirlnt H Snnltnrluni niul Clinic Clifton Siirlns<i 
N 1 >» 

Amerlcnn ninhctc< k’-'-oclatlon, Inc, 1 1 4 dh St, New 

kork 17 

At I,nnkcnui) Ifoopltnl, riillndclpliln 

New k ork Ciiher'-lt} Post Grndiintc Jlcdiciil School, 477 Hmt 
A\c , New kork 111 


Ocnernl Mnnngcinent of DInhclci 
Mcllltmi 
Plnl)ctc< 


( Dlnliclui In ndntlon to GenernI 
I Medicine 

kinnnpeiiient of DInhetes Mcllltus 


PlahelC’ aad Bnilc Vcliihollc Frol) 
hint 

6122 A Hlnhctes Mclilliix Hypcriniu 
Hohm nnd Hjpogljcctnin 


Sept 17 11 weeks, part time 
Dec C n weeks part time 
Seid 13 11 weeks, part time 
Dec C 11 weeks part time 
Oct 2S, 3 days, full time 


Octoher, 8 weeks, port time 


Arrnntcd, C months full time 

Arranged, 12 months, full tirao 

Arransnl 0 months lull time 

Arranged, 12 months full time 

Arrnnged, 6 days, part time 

Arranged, 6 days, part time 

Arranged, 5 days, part time 

Arranged, 3 years, full time 

Sept 20-23, fun time 

Sept 20 24 fiiU lime 
Inly 1 1 year, full time 
Oct 1 1 year, full time 
lulj 1 , 1 year, full time 
Oct 1, 1 year full time 
luIj 1 1 year, full time 
Oct 1 1 year full time 
Sept 27, S months, full time 


Arranged, 2 weeks, full time 


Oct 7 Dec 10, part time 
March 3 full time 

Julj 12 , 3 days, fidl time 
Fall 1 day, full time 

Inn 10 3 days, full tirao 
Not 16 17, lull time 


RegistratlooPe* 
and/or Tuittoj 


None 


fsoto 


1503 
1600 
1500 
1600 
25 00 


2000 


23000 

46000 

23000 

46000 


7oC0 


7o00 


7o00 

1,00000 

75 03 

7500 
700 00 
700 00 
400 00 
40060 
20000 
20000 
060 00 


2o00 


60 00 
600 


3o00 

Nona 


to 
80 00 


los Angclex County Mcdicnl Association, 1026 Wllshlrc llhd , 
Los Angeles 

At St losoph s Hospital liurhnnk ( all! 

Lnhirsltj of ( aliforula Scliool of Medlelno and Medical 
Lxtcnslon 4Ui HU ard Ate I os Am clcs 21 


kfount Stmil Hosiiltnl of Greater Mlntnl 43(W Alton fid, 
kllauil Htach, I la 


Cook (oimlj Grailuale School of Medicine 707 S Mood St, 
Chlca-.o 12 


Michael Kcese Hosiiltal, 20th St and fills Ate t hlengo 10 
'lulanc Liiltcrclll School of Ifeilltlne, 1470 Tiilano ktc, 
Nett Orleans 12 

Hcth Israel Hospital, Boston 

New fn land Medical Center, 171 .A '0 «osjon >' 

Mayne Unitersitj College of Medicine, 1101 Rltard St, 

lolnl'^f'ommUtce on Post Gradunto tducatlon, 1313 Bedford 
Ate , Brookl>n 10 
At Bull fl llospUnl 
At Uulsh Hosidtal 

At Com) Islnml Hospital 


ELECTHOCARDIOGBAPHY 


Interpretation of f lectrocnrdlogrnms 
f Icctrocardlogrnphj 

{ fCG I Introduction to Clinical Elec 
trocnrdlogrnphy 

fCG H Interpretation of the Elec- 
troeardlngrara 

■fnlcnsftt Course In Elcctroeargtog 
graphj nnd Heart Disease 
Intcnslto Course In Eloctrocarglog 
1 graph) nnd Heart Disease 

ticctrocnrdlography nnd Heart Dls 
ease 

Flcctrocnrdlogrnphlc Interpretation 
/ Special fCG 
I Electrocardiograph) 
fPraetlcnl fclcctrocnrdlogrnphy, 

J Course k 

I Practical FIcctrocnrdlogrnphy, 

L Course B 

Eloctrociirdlogrnphy I 
Electrocardiography 


Basic Electrocardiography 
Electrocardiography for the General 
Practitioner ^ 

The Interpretation of the Electro 
eerdlogram 


Arranged 1 day, part time 
Fall, G weeks part time 

Oct 11, 24 days, part time 

Oct 12, 20 da)S, part time 

July 12, 2 weeks, full time 

Oct 11, 2 weeks full time 

Sept 22, 10 days, part time 

Aug 2 2 weeks, full time 
Oct SDcc 17 , part time 
No\ 20 2 weeks full time 
No) 1, 6 dll) s, full time 

Dec 8, 10 weeks part time 

NO) 29 6 days full time 
Sept 13, 30 weeks, part time 


October, C weeks part time 
October, 0 weeks part time 

October, 10 weeks, part time 


None 
Not Elxen 

IbOO 

3000 

150 00 

loOOO 

160 00 

15060 

2a 00 
100 00 
100 00 

10000 

4tC0 
45 00 


20 00 
3000 

20 00 


References will be found on pas* 693 
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Postgraduate Continuation Courses for Ph}sicians—July 1, 1954, to Jan 15 1955—Continued 


Institution 


Title of CouT e 


Heffistratlon 

Scbedol-* of Coiir«c and/or Tnltfon 


ELECTROCARDIOGRAPHY—Continued 


University of Buffalo School of Medicine SlSo Moln St, 
Bnffalo 14 

Columbia University College of Physicians and Surgeons 
C30 V: ICSth St New York 32 


At Mount Sinai Ho«T)Ital 


New Tort Medical College Flower and Fifth Ave HoT^Ital* 
20 E lOGth St New 'iorL 29 

New York Polyclinic Medical School and Ho*fpltal S4o W 
60th St New lort 39 

New York University Po't-Graduate Medical School 477 Flr«t 
Ave New York IC 

State University of New York College of 3Iediclne 7CG Irving 
A\e Syracuse 10 N Y 

At University Hospital of the Good ‘Shepherd 

Medical Advaneement Trust of the Maumee Valley Ho«rItal 
202o Arlington Ave Toledo Ohio 

At Academy of Medicine of Toledo and Lucas County 
3101 CoUingwood Ave Toledo 

Albert Einstein Medical Center York and Tabor Rd« PhUa 
delphia 41 

University of Penneylvania Graduate School of Medicine 
18th and Lombard Sts Philadelphia 8 

At Philadelphia General HoT^ital 

John Gaston HoTiItal 860 MadI«on Ave Memphis Tenn 

University of Terns Postgraduate School of Medicine 1400 
Outer Belt Dr Houston 23 

At Scott and White Memorial Hospital Scott Sher 
wood and Brindley Foundation University of Terns 
Postgraduate School of Medicine Temple 


Electrocardiography In Clinical Prac¬ 
tice 


'Medicine PM 41 Intensive Course In 
Elementary Electrocardiography ® 
Medicine PM 41 Intensive Course In 
Elementary Electrocardiography - 
Medicine PM 42 Intensive Course In 
Advanced Electrocardiography 
Medicine PM 42 Inten«Ive Course In 
. Advanced Electrocardiography 
Electrocardiography 

Electrocardiographic Interpretation 

6423-A Electrocardiography 


Postgraduate Coar«e in Basic Elec¬ 
trocardiography 


Electrocardiography 

Cardiology and Electrocardiography 


Recent Advances In Electrocardiog 
raphy ® 

• Heart Sounds and Mormnrs * 
Clinical Electrocardiography 


Electrocardiology 


University of California School of Medicine and Medical 
Extension 40o HOgard Are Los Angeles 24 

At San Diego Calif 

University of CaUfomla School of Medicine, Medical Exten 
slon Cater San Francisco 22 

Harvard Medical School Courses lor Graduates to Sbattuck 
St Boston 16 

At New England Deaconess Hospital 

Joint Committee on Post Graduate Education 1313 Bedford 
Ave Brooklyn 16 ^ 

At Jewi«h HoTiital 

At Malmonldes Ho«pital 

New York Medical College Flower and Fifth Ave Hospitals 
20 E 106th St New York 29 


ENDOCRINOLOGY 


Endocrinology 

Sympo ium on Endocrine Diseases 
and Geriatrics 


Endocrinology In Relation to Gen 
eral Medicine 


Medical and Gynecologic Endocrln 
ology 

Metabolic Endocrinology 
Endocrinology 


Sept 23-Nov 4 part time 


Oct 18-23 full time 

Jan 27 22, full time 

Oct 2o-S0 full time 

Jan 24-29 full time 

Fall 2 weeks part time 

Arranged 2 week* part time 

Nov 1,>-19 full time 

FaR 6 sessions part time 

Ang 2, 10 days part time 
October 80 weeks part time 

May 12, part time 

May 12 part time 
Oct 6 S days full time 

Arranged 2 weeks fuB time 


July or August 8 days fuR time 
Dec 2, 3 days fuR time 


July 12 S days foD time 

October 10 weeks part time 

October, 12 weeks part time 
FaU 2 jveeks part time 


$ 50 CO 

60 CO 
60 00 
60 00 
60 CO 
ICO CO 
75 00 
75 CO 

15 CO 


None 
100 CO 


Not given 

Not given 
60 CO 

25 00 


17,50 

Not given 


SoOO 


20 00 

30 00 
100 CO 


Cook County Graduate School of Medicine 707 S Wood St 
Chicago 12 

University of Illinois CoHege of Medicine 1853 W Polk St 
Chicago 12 

Columbia University CoHege of Physicians and Surgeon* 
C30 W lC3th St New York 32 
At Cohirabifl Presbyterian Medical Center 
New York Medical CoUege Flower and Fifth Are Hospitals 
20 E 100th SL New York 29 

New York Polyclinic Medical School and Hospital S4o W 
60th St New York 19 


ENDOSCOPY 

(Clinical Bronchoscopy 
i Clinical Broncho copy 
Broocboesopbagology 


Otolaryngology PM 1 Bronchoscopy 
r Gastro copy 
\ Ga<tro«copy (Advanced) 
Bronchoscopy 


Arranged 1 week fuD time 
Sept 22 8 days part time 
October 2 weeks fuR time 


Oct 4 22 part time 
Arranged 2 weeks part time 
Arranged 6 weeks part time 
Arranged 4 weeks part time 


100 OO 
150 00 
160 00 


2c0 00 
200 00 
200 00 
loOOO 


Temple University School of Medicine 8400 N Broad St, 
Philadelphia 40 

University of CaUfomla School of Medicine Medical Exten 
slon Medical Center San Francisco 22 

Bronchoesopbagology 

FRACTURES 

Nov 

1 2 weeks 

fuD time 

2o0 00 

At San FrancI<co County Ho«pItal and Shriners Ho*pltal 

American Fracture Association 610 Gricahelm Bldg Bloom 
Ington IlL 

Conference on Fractures and Dis- 
ea«e« of the Bone 

Sept 

20 4 day* 

fuR time 

Not given 

At Houston Texas 

Care and Treotment of Fractures 
and As oclated Orthopedic Prob¬ 
lems 

rinten<Ivc Course In Fractures and 

1 Traumatic Surgery 

Oct 

11 1 week 

fuR time 

15 00 

Cook County Graduate School of Medicine 707 S Mood St J 

Oct 

to 2 weeks 

fuR time 

150 00 

Chicago 12 1 

I Clinical Course in Fractures 

Arranged 1 week or more fuR time 

60 CO 

Harvard Medical School Courses for Graduate* 2o Shattuck 

St Boston lo 

LFractures 

Sept 

2Z, 10 day* 

: part tlm** 

ll^fO 

At Massachusetts General Hospital 

Treatment of Fractures and Other 
Traumatic Conditions 

Nov 

8 C days 

fuR time 


Unl\cr*ity of 3Iinne ota Center for Continuation Study 
Minneapolis 14 

Fractures for General Physicians 

Nor 

22, 3 day* 

fuR time 


John Gaston Hospital SoO MadI on Ave, Memphl* Tenn. 

Management of Simple Fractures 

FORENSIC MEDICINE 

Sept, 15 3 day? 

fuR time 

V '■0 

New York UDlver«Ity Po t Graduate Medical School 477 FIr«t 
Ave, New York 16 

J31 A Foren Ic Medicine 

Sept 

2" 1 year 

foD time 

“r fo 


References v^lll be found on page €93 
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rOSTGRADUAlL COUKSI S 


J A M.A, June 12, 1954 

l^U^rodimtc Connniwtion Cm/ru-^ for Pin unam—Jtth /. I9S4, to Jan 15, 1955~Contmued 


Iii'jtltutlon 


'l itip o/ Cf>iir!p 


InIxi'rvltA ol viiiilliotn ( iilKoinln Vrlioi.l ot ■'Inllrlnp Co'. 

/oltHI A\ I I n.. \I1| riot U 

U Jot \i); r)< V ( ,,1(1(11 ;{o<.(t|(nl 


( on). ( luiiiii Ornililiil, Vliool of Vr,ltrUir' 707 S U of„( M 
( liloni o IJ 

'Jiiinr' Inli.itlti (olluo ot Mi.llrltio UOI Ktitir.i si 
!(. Iroll 


OASTROENTEROUOGY 


'■II (iM'.trof/iIrrolo),} 
f (•ii«troon(orolo( > 

I l.nstniiroio mi,I r.dsiroonlorolof.i 
. \tl\ iiitn il ( oiircp In fJottrotcopr nnd 
I linitroont/’roloi r 
1. (,i><'I men lorolop) 


Schedule of Coiuee 


Septciiihcr, 1 year, full time 
Oct i., 2 ivreKt, full time 
Soi f< 2 iieclc full time 
Sept 31, 1 11 col, full time 

Sept 22, 10 dnjs, part time 


Heglstratlon F» 
and/or Tnitloa 


?l,000fi0 
100 OO 
200 00 
loOOO 

10000 


U her, h Ini llotiiltdl 

Ji'lnl ( ommln.v on I'n t firmliinte 1 diirntlnri IT. llcll,ii-i| 
\\e lirniillio 1, 1 
\l i.n iiimlnt lliitiillal 
At II 11 1 II lliitjiltnl 

( olnnilila Ililirrlll t „ll r< of I'ti) Idnrn mid S,ir,,,t, 
i-r" W P 'III >.1 . Sen \,.rl -j 

\r ■'IlKItcflnrc Ito'pltal 

Natloml l.T Iri.i'iii. ri.li.j Irnl \ mlntlin ' M (."Ui St, 
Sell Inrl 

\l 111 siii.nliim nn.l It alter f.e, d triny llo i,itnl 
" n tiUn li'ii !> 1 

Sen \ cirl '1, tlrid I 1.11 1 r 1 h.a, r and 1 If III tic lln i.ltal . 
'' 1 111 111 St \. 11 \,.rt . 1 

Sill \c.rl li.lirlinlr Mciilral sdionl and Ilinpllal Si. tt 
I'lti S( Srii 1 iirl I'l 

tfi lini I'lirli-ts o' the Slate of I. mi'i II nidit < oiniid' Ion 
on i.radiinte 1 .Inrtilli.n ji stat. st Ilarrl'lnir* 

tt I tie Mlenloiiii It 111,' Ilarri tt llllniii'iiort llarrl 
l.tirr lolinvtonn and I'llt'lniri li 

tncrlean l i 11 (. of I’li) Iclnin 4 m Vine st riilladelplila 
tt tidiir'llj of i'l an jliaiila (irailnnle Srliool ol 
tfeilleln, 

I niter It) of I, n(i>j li anin Orndiinte SrtiooJ of tfcdlrini, 
J’MIad. Iptiln 4 

starlit lit I Inn for Toiti rndiinte Study, ttnjrie County, 
starlh Id I'n 


I ool ( oiiiity Orndiinte School of 'hdlcinc "07 S Wood St , 
< lilcni. o t. 

'KefincI Ilcr e Ilo'ldtal Ulli tie and .“'lli St ( lile/igo K 
luinne V.til\rr'lt' '•cliool ot Mtdicinc HHl Juliiiie Ate, 
Neil Orleant 1 . 

'farjfnnd leadeim of Ooncrnl Prnothi 1211 ( iitlicdrni St, 
llnltlmori' 

tt Inlier-lti of Martlniid and tolin Ilopllns IfO'pltnl 
ttn)nc Lntior'It) College of Medlcln. IPd Ithiird St, 
Pel roll 

At Rcetliln/ Uo'iilinl 

Coliiinldn Lnlierelty Collet e of l‘lii'hlnn<. and Siirpion« 
KW W 11'th St Neil tork 12 

At Mt sinnl Ifo'jiltnl 


At tloDtiHore Uo'iiltnl 


Albert Flii'telii tfcillcnl Center York nnd liihor ltd', 
I’liIIiideljililn 41 

Cnliirdti of IVnii'jli tiiilii tiriidunte School of ttcdltliie, 
rhllioklidiln 4 


i.ii'lroeiiterologi ( llnle 
i.n'lroenlerologj t llnic 


Sept n 11 ireeVs part time 15 00 

Pee 0, 11 irecls, part time 1500 


t.ii'troi nierology 
• •a troenterolorj 


Oetolier, 7 ireela, part time 20JW 

October, 5 tveek', part time 20 00 


JM.dlrlrie JMf 71 Ailinrired On'Iro Inn IS Stay 10, part time 7o00 

I t III* > 

'bdirlii, I M 70 t.ii'troenterology Sept 31 Dec 2S, part ftme 7o00 

f o'fi rndimte Gnstroentcrolof 1 Oct 2S 3 days fulltime « 

On'tro, nlerolof-y Fall, 1 month, part time 100 00 

! •^"''•''•’eiiterology j\Trnnt,c<] 0 ireelcs, part time 7oD0 

I llnlenl (■n'lnmnlerolopy Oetober 0 irecls, part time 100 00 

t.n'troentcrolopy rail, O dnj', full time SjOO 

t.a troinlerology Aoi 3 >, 5 days, full time « 

f.n troenierologi Sept 27, S months, full time 950 00 

1)1 e,i , „f the Oii'trolnti tlnal Sr« Tiilr, 'i days, full lime 7e00»t 

tun 

HEMATOLOGY 

lIcninloloR) \rriingcd, 3 ivccl, part time 100 00 

1/etimtoIoileaI Plngnosl' Tiily 10 2 irccks, full time 15000 

( llnlenl Hematology xMarch 23 3 days, full time 25 00 

lleniatoloRy February, i irecks, full time >one 

f Reihir of Clinical llcmntolofry Dec C, 31 ttccVs, part time 1500 

( [fuiiatoloRy CUnle Pec 0, 13 ttccIs, part time 16 00 

Medicine PYI X> Hoinntolopy Noi 2 Dec 21 part time 50D0 

'Mid/cIne PM 07 Adi anc^ Heimi Sept 23,Inn 4, part time 7500 

tology 

J Yleillclno PM 07 Adi nnccii Hemn Feb g May 21, part time 76 00 

fidogi 

Medicliu PJI fit. Clinical Hcnintolopy Sept 34 Jan IS part time 75 00 

.Medlelne PM CO Clinical Hematology Fib 1 June 7 part time 'eOO 

llcimiiology March, 10 ireck', part time 75 00 

f ( llulcal and I ahoratory Hematology Deoemhor, C irccks, full time 200 00 

1 I, Unit III and Haborntory Hematology February, G necks, fall fltua 200 00 


Coluiiibla Lnlier'-lty School of Public Health, OnO W ir.sth 
fat, Aciv York 72 


Tulane Unlici>lty School of Medicine, 3479 Ttilnnc Aic, 
Aeii Orleans 12 

^clv York Unhentity Post Graduntc Ylcdlcal School, 477 Urst 
* Aye , ^cl\ York 30 

In'tllutc of Indiistrlal Health Unlierslly of Cincinnati 
Colitgo of Medicine, kden Aie, Cincinnati 10 

At Kettering Knboriitory 

Unliir'ity of Texas Po'tgradiintc School of Medicine, 1400 
Outer Holt Pr, IIouMon 2.. . „ . 

At M 11 xYndcreon Jfosidtal nnd liimor Insfltiife 


HOSPITAL ADMINISTRATION 

Master of Selenco In Hospital Ad 
inintstrntlon 

INDUSTRIAL MEDICINE 
Indiistrfnl WcdlcJno 

i lsn \ Introduction to Radiological 
Safely 

4 fll A Industrial Medicine 
482 A Industrial Hygiene 
482 B Industrial Hygiene Laboratory 


industrial Medicines* 
Indnsfrlnl Medicine 


Collcte of Medical Et((ngellsls, S12 N Boyle Ate, Los 
Antcles 1-1 

Unlierrlty ot houthern Californio .School of Medicine, 202 j 
/oiial Air , I O' Angeles U 


4.t I O' Am lies County flenernl Hospital 


Industrial Medicine 

INTERNAL MEDICINE 

f Basle Science In Internal Medicine ““ 
■j PIlTercntlal Piugnosls ol Internal 
I Plseascs 
■&12 Recent 
Medicine 
812 Recent 
Sledlctno 
842 Recent 
.. Jledlclno 
rs30 Internal Mcaiclno 
<8 A Intcnslio Ret loir ol Internal 
1. Medicine 


Adi nnccs In Internal 
Adi nnccs In Internal 
Advances In Internal 


September, 21 months, full time 

March 31, 2 days, lull time 

Fall, 2 irccks, full time 

Sept 27, 1 year, full time 
fanuary, 16 weeks, part time 
Tanuary, 16 weeks, part time 

luly 1, 3 years, full time 
July 1, 12 months, full time 

October 12, 0 weeks, part time 

Oct 3-Juno 30 fid] time 
Jan 4 March 29, part time 

Arranged, 0 weeks, part time 

Arranged, 9 weeks, part time 

Arranged, 13 weeks, part time 

Arranged, 1 year, fall time 
September, 2 weeks, lull time 


1,01 J.» 

1)00 

6000 

70000 
oooo 
60 00 

at 

400 00 
2j00 

800 00 
6000 

2o00 

37 60 

60 09 

1,000 00 

60 00 


Refereticei wilt be found on pniie G93 
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Postgraduate Continuation Courses for Phisicians—Jiih 1, 1954 to Jan 15, 1955—Continued 




Title of Cour e 


INTERNAL MEDICINE—Continued 


letlerman inny Hospital San Francisco {I"*'™”' 

Unlrerslty of Callforala School of Medicine Medical Eiten 
bIod Medical Center Son TrancI co 22 

At Mills Memorial Hospital San Mateo Evening Lecture® In Medicine—Part 1 


Emory University School o Medicine, CO Butler St S E 
Atlanta Ga 

At Grady Memorial Hospital 30 Bntler St SH 
Chicago Medical Society &3 E Randolph St, Chicag 1 
At Sheraton Hotel 

Cook County Graduate School of Medicine 707 S Woo^ St 
Chicago 12 

University of Kansas Medical Center SOth and Rainbow 
Blvd Kancas City 12, Kan 

Harvard Medical School Courses for Graduate® 2o Shattuck 
St Boston 15 

At Boston City Hospital 

New England Medical Center 171 Harri«on Ave Bo«ton 

Wayne University College of Medicine 1401 Rivard St, 
Detroit 


General Internal Medicine 

Bocic Principlec and Recent Develop 
ment In Datemnl Medicine 
'Intensive Course In Internal Metllclne 
Inten<Ivc Course In Liver and Biliary 
Tract DI®ca®es 
Internal 31edlclne 


f Internal Medicine 1 
I Internal 31edlclne 2 
Review of Recent Advance- In In 
temal Medicine 


At Receiving Ho»pItal 

Joint Committee on Post Graduate Education 1513 Bedford 
Ave^ Brooklyn 1C ^ 

At Kings County Hospital 
At Jewish Hospital 

Columbia University College of Physicians and Surgeon® 
C30 W ICSth St New Torfc 32 


/ AIe<Ucal Seminar 
\ Medical S'^mlnar 


Recent Advance* In Internal Medicine 
Hyperten«Ion and Nephritis 


At ML Sinai Ho pital 
At Monteflore Hoepital 


At Columbia Presbyterian ileOlcal Center 

New Tork Medical College Elowcr and Fifth Ave Ho pltols 
20 E 106th SL New Tork 29 

New Tork Polyclinic 3Iedlcnl School and Ho«pUal SIS W 
60th SL, New Tork 19 


New Tork University Post-Graduat** 31e<llcal School 477 Flr^t 
Ave New Tork 10 


State Unlverolty of New Tork College of Medicine 700 
Irving Ave. Syracu«e 10 N T 
At UnlversI^ Ho«pItnl of the Good Shepherd 

Medical Advancement Tra«t of the Maumee Valley Hospital 
202a Arlington Ave,, Toledo Ohio 


At Academy of iledlcinc of Toledo and Lucas County 
3101 Collingwood Ave 


American College of Physician® 4200 Pine St Philadelphia 
At University of Pennsylvania Graduate School of 
Medicine 

At Beth Israel Ho«pItal Boston 
At University of Oklahoma School of iledlclne 

At Medical College of Virginia Richmond 
At University of Pittsburgh School of 31edlclne 

University of Pennsylvania Graduate School of 31ediclne 
Philadelphia 4 

Southwestern 31cdlcal School of the University of Teia® 
2211 Oak Lawn Ave Dallas ID 


/ 31edlclne P3I 30 Present Day Methods 
I In 31edlcal Practice 
r31edlclne PM 72 Neopla«tIc DI®ea*es 
J 31edfclne P3I 72 Neopla tic Diseases 
I 31edlclne P3I Cs» Peripheral Vaccular 
i. DI«ea e® 
f Corebml Pal.«y 
(Cerebral Pal*y 
Internal 3Iediclne 

Va<cular DI®ea*es 

'*>432 A Recent Advances In the Dlap 
no Is and Treatment of Common 
Poisoning 

&433*A Tutorial Cour-e In Internal 
Medicine 

J&433-A Tutorial Course In Internal 
j Medicine 

&133>A Tutorial Course In Internal 
31ediclne 

6418-A Peripheral Va'CtUar DlBea«es 
6t29-A Internal Medicine 
.6429-A Internal 31edlclnc 


Recent Advances In Internal Medi 
cine 


'Revaluation of the Problem of Acute 
Pericanlltl* Problem of Refractory 
Heart FaDurc Arteriolosdero 1*— 
Pros and Cons In Cau*e and Treat 
ments 

Hepatitl*—Its Recognition and Treat 
ment Chronic DlBirbea Medicine 

, in India 

Physiological Basis of Internal Medi 

cine 

Internal Medldnc 

Selected Problems In Internal Medi 
cine 

Ba^Ic Concepts In Internal Medicine 

Selected Subjects In Internal 3IedI 
cine 

Internal Medicine 

Recent Advances In Internal 31edlclne 


Colorado State 31edlcal Society 63 j Republic Bldg Denver 
At Shirley Savoy Hotel 

Dade County Medical As oclation 139 NX 1st St 3IIamI 
Flo 

At The Cancer Institute at Aliuml 
Wayne University College of 3Iedlclne 1401 Rivard St 
Detroit 

At Tates Clinic 

Columbia Unberlty College of Physicians and Surgeon® 
C30 M ICbth St New \ork 32 


At Colombia Pre*byterian 3Ied!cnl Center 

Unherslty of Oregon 3IedIcQl School 3181 SW Sam Jack 
Bon Park Hd Portland 1 ^ 


MALIGNANT DISEASE 

Eighth Annual Rocky 3IoantaIn Can 
cer Conference 


Cancer Cytology 


Cancer Detection 


rCancer PM 1 Cancer DIagno®ls and 
J Treatment ® 

1 Cancer PM 1 Cancer Diagnosis and 


Treatment ** 

DIagno Is and Treatment of Mallg 
nant Growths 


Registration Fee 
Schedule of Course and/or Tuition 


Oct 11 o days full time 

Xone 

*2<»ptember and October 6 day® 
part time 

^ 2.)fiO 

Arranged 2 12 week* full time 


Nov 8 1 week full time 

75 fO 

‘=ept 27 2 weeks full time 
'^pt 20 1 week, full time 

125 CO 
inofO 

Nov L> 4 day® full time 

40 ro 

‘'cpt 1 1 year full time 
''cpt 1 3 month® full time 

Oct 4 1 week full time 

335 

IS U weeks part time 

Dec 6 11 week® part time 

Id CO 

15 CO 

October 10 week, part time 
October S weeks part time 

soro 

20 03 

Nov lo-20 fun time 

75 00 

Sept 14-Jan 2o part time 

Feb 1 May 31 part time 

Sept 23-March 31 part time 

Ly)r-» 

LOCO 

12dOO 

Oct 1129 fun time 

Feb 7 2o full time 

September June 1 or 2 month® 
luU time 

Arranged 

ICO CO 
ICO CO 
LjOfO 
p<»r month 
2f0 fO 

Dec foil time 

COCO 

July 4-G months fall time 

September 4-C montlis full time 

January 4-0 month® fulltime 

Nov 29-Dec S full time 

July 1 1 year fun time 

S^pt 27 1 year full time 

300 ro 

pAr month 
100 CO 
per month 
inooo 
per month 
60 00 

700 CO 
7C0C0 

Fall 8 ®fon9 part time 

lofO 

Oct 14 1 day, part time 

None 


Oct 

15 1 day part time 

None 

Arranged 6 days fun time 

"S 

Nov 

6 6 day® full time 


Oct 

4 6^ days fun time 


Oct. 

U 6 days full time 

’■r 

Oct 

2d days fun time 

-c 

Sept 

27 8 month® foD tim** 

•'jOW 

Oct 

4 6 days loH time 

COCO 


July 14 2 day® foil time 

None 

Arranged 112 month. fuB time 


Sept 13 U week® part tlm^ 

2dO 

Nov lo-2" foU rime 

JC^OJ 

April IS-CO fun rime 

iroro 

Sept 20 5 days fuH time 

2oCO 


References wIH be found on pace 693 
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C,.„m„mon for rim, an,,,-July I, , 954 . to to, IS, mS-Ccn„„,«d 


Ill'ftltlllloll 


11tic of C'oiirup 


, , , „ , malignant DISEASE-Contlnucd 

\mrrlrnn ( ann,o of I h\M(rlnnM vino Sf 1‘hllnilolnhln I 

At M-murinMrnl.r for <,,nr.r »ml Mln.l Pi-.n.,. Mnllr-nl WcKr r,f ... 


.......... w. II - -I mriiu >nn .uinn 

T.nni'i.it' Mnl. Mrillcn) \^■.ol Inlli.n l S J>iinl„i. si 

\l > tr^irhlni nnirr'* In rn«trrn of Ttnnp^*«('o 

ln!\»r'*lt> i>f Ti\n< ro'«l» r/uliuitr Vrlnml of MMlIrlrm 
(Hitt r li« It Or Uon<t(vM • 

\l M 1> \nili r I'll lloi|illnl nnil lomor In.iliiiG 


Atnlinnm \fmli my of (.ini-rnl rrnritn. 17 Molton *.1 
Mmiti oim rj 

^ll iiinrlnl Mil |iltnl lii li i rr Invilliiti' 

\r>.n i.n. \rn lrm> nf <i i ml rmrilit' 

\t I ifTyrllr Mi'Irl mil Mini 

( olli t I of 'fnllrnl I > tint rll«t. "I, N Ilo) 1 \n I <n 

Xniili" ".I 

1 OJ \ni 11 ( <1 ml) Mnrt iiilntfiin IM s (i,i ml, (irtm 

SI In. \tii 1 

\t WII Jilf. J I II Tli^tilr. 

3 o< \niil-. f oiml) ^f llrnl oilntliin I'li, Wllhlri 
nil il I 11. \ii 1 . 

\( S| tci Jill ^ Mo iillnl lliirtinnl. ( nllf 

liilurlty ill < nlitiiriiW s,t,<>,,| of ^Inllrl!ll nml ^fIvUnl 
1 vli i-loti li' Mil nfil \n I 111 \niil . .1 

\t I’nlm sjitli,, ' ( nllf 

■'Irrry Mo liitiil Millrr, l Dr Snii D! so " ( iilif 

Snti I>'i- o t otiiii) 111 ii rnl Mo.jiltnl Snti D'l o 7 (nllf 

< nllfornlii \i toll mi of (otiirnl Dfnrtlo li iilioii , 4<jl 
Mnrli t St snii } rntirl ni 
\t Motrl sintl r I ih \(U i 1 

C ullfor tin Mr.|lriil V'nirlnlloti i /i Suiti r si , Snn 1 rnnrl co 
\t LLInli JiitiLn Wooillnnil nml Nnim 

At 'tnr>filll<- ( litfo I>uii mutn nml Aiilnirn 
\l Snntu Ito.i 


Sclicaiilc of Course 


Hefflstratlon Pm 
and/or Toltloa 


At ‘.nntn Iliirlinrn 
At Snrrnmrnto 
\l P rc'no 
At I’lilm sprint 1 

toll01.111) of ( iillfoniln ‘ifliool of Misllilno Moillcnl Fttcn 
slon Moillrnl (uiltr Sun P rnnclico 
At Min'! tfomorliif Mo'plliil Snn Mntio 
At Pii'l Onklnml Hifipllnl UiiWIiiml 
'll ifolin .1 JIo pltnl IJ'i.'* :^Jml st Siiiitii Motilctt, Cnllf 
At Hks (.lull 

Snn fonipiln (.ounlv Moillnil Socli Ij Ainorlntn Tai<t MnlM 
Inr Slorkloii (.nllf 

ChllilrenK Hoiiiltnl lOA 1 I'ltli tio nuiior [s 

'tiilo School of Moillilm DJ ( iiliir St Siii Mimn, Conn =’ 

Inlicrslt) of Dtliinnri P\tini|ori DliMori \t lliiilnt.ton 

3 111017 lnliir.ill> Srliool of Afciflclnc C'l Itutlor St SP , 
Atliintn (>u ■' 

C oofv County (irmliinle School of yUdlclnc "t>~ S PPood St , 
ClilcakO 13 

Illinois Acmitnij of (nnerul I’nictlcc H P liiclison lltid , 

^At"^\Uon llillciUlc, Hlooiiiliikton Chniiipiilkii C hlcnso 
Piiniillc, Dicntiir pninkhiiiii Plinliiirst Morrln, lolUt, 
Molluc I’torlii ItocLfonl nml fltnciti 
^fIssIsslpill tiillii Mcdicnl SorlU}, 3i)<i.>-31 P\ t U Bldk , 
Quinc) Ml 

At 31otcl Shcrmini, ( hlcn„o 

Lnlierslt) of Knn«ns Modicnl Center, 'Wlii nnd Rnlnlion 
1!H<1 Knnsiis ( ll> 12 
At I Kht sikiteil centcrH In Knnsns 
Tiilicj Clinic lilli Coiiiinoniii-nlth Aic Boston 11 
MiissnchiiMttj. Medlcii) Soclily, 23 Fcniinj Boston ir, 
J'ostkriidiintt. Mullciil Institute 33 The Knnii) 

At Boston, Sen Bedforil Full Hficr, Fitch nirt,, HoljoLo, 
I'lttPfleld, nml P\e>inouth 

Mnssiiehusctts Aeiufcinj of Genenil I'rnctlcc, MOi BflshliiB 
ton St norchesicr 

licllokk Poundutlon, Battle CrecV Mich 
At 3n flic centerK In Ontario Canada 

^\n)ne Unlicrslly Collide of Medicine, 1401 Rliard St, 
1>< troll 

\t Itecelvlii) Mosjiltnl 

'll spslpid Acndmi) of (Icncrnl Practice, Box 1435, Jackson 
Ct Melifilheri, Motel 


'ledlenl iRpecls of Neophi.llc DIs 
ease. 

Oct 38 5 days, full time 

FiOt given 

I’o.ti radualc Jn«tructloii In gnneer 

Arranged, 10 weeks, part time 

None 

Cnnrer 

Spring, fi days, full time 

None 

Miid, rn Hlni noils and 1 reatment of 
C niiri r 

Oct 23, 2 da)3, full time 

Notghtn 

MEDICINE. GENERAL 
‘■1 iiiinnr 

Fall 

Not given 

lolin \ \nilrew ( llidml Smldy 
t llalenl Conference ami Stlpntlfle 
IH llni 1 

April M IG full time 

? 1000 

3 all t.enernl 3>rnetlce 3’ostgrnduntc 
*. mlnar't 

Oet C-T, full time 

1000 

(iiatral Mullclnc 

Oct 5 Dec 21, part time 

6000 

Annual Vo trrnditnte Sjtiipo luin 

Oct 13, 2 days, full time 

15 00 

I’li.tgrndiiatc Btenkla.l Study Club 

Arranged, 1 da) part time 

None 

f \nnual Meillcnl 3,iitiire S, In 
(UlialR \t w In M.sHrlne”* 
iteent Midlenl I'rot mi 

Annual 3 oitgradiinlc t" iinbly 

September 12 weeks part time 

J all 3 da)s, full time 

Arranged weekly, part time 

Sept 3o-IG full time 

60 00 
17i0 

50 00 
None 

sixth Annual Svktilirti. t. embl) 

Oct 21 27, full time 

aa 

fCIrttiU Cour<c of 3eetures 

M Irtult Coiir'C of li'etiirn 

If In lilt ( oiir.e of Iietuns 
((Inidt ( onrn of lectuns 

North < oast < oiintlcs Medical and 
Surgical In<tltuti 

West (oast Comitka, Meillcnl and 
Sutglenl Institute 

Sncrainento \ ullc) Counties Medical 
nml Surgical Institute 

San louqiila Countka, Mcilleal nnd 
Surgical Institute 

Soutkem Counties, Medical and Sur 

I leal Institute 

Fall 4 Mocka part time 

Spring -1 woeka part time 

Full 4 weeks part time 

Spring j iretka part time 

Ian 1 Mn) 3 2 days full time 

Inn 1 May 1, 2 days, full time 

Jan 1 May 1, 2 days, full time 

Tan 1 May 1, 2 days full time 

Jan 1 'Inj 1 2 days full time 

2j00 

2j00 

2j00 

2a 00 

30 00 

1000 

10 00 

1000 

1000 


Pienlni. 7,ee(iinesfn Mclirloc Part If 
Meillcinc for General Practitioners 

St lohn s Hospital Postkrndnate 

\«SClllI>lj 

Stockton Posttrndiintc Stud) Club 

Annual suninier C links 
Connecticut Clinical concress 
Comprelicnslic General Prnetlct Be 
ilow 

General Practice 

fniiunosls and Treatment of Jlcdlcal 
f nicreenek s 
Lc.cmral Mtdlefno 
PltTcnntliil Dlntnosls 


Mtillclnc (or Today 


10th Annual Interhinto Postgraduate 
Medical Assemidy 
General Practice PostgraduBte 
Course 

SK Months PoRtgraduate Course 
lahc) Clinic Postgraduato Assembly 
Acn Jinglami Postgraduate Assembl)* 

Medical Subjects 

Semi Annual ainlcnl Meeting of the 
Massnehusetls Academy of General 
Practice 

Kellogg Fotmdatlon Scheme for Dc- 
centruUzed Courses 


Aoicmher December C hours part time JoOO 
September, 12 necks part time 60 00 

Sept 13-15, lull time 1000 

Arranged, S necks part time 3000 

rune IG S days, full time JaOO 

Sept 15 2 days lull time 3 00 

Sept 8-Xoi 3, ivcelly 10 weeks, 
part time 

Dec 7, 3 days, full time BOO 

Sept 22, 10 days, part time IW® 

Sept 22 10 days part time IfOlO 

Sept 23, 10 days, part time 100 00 


October and Noi ember, G weeks, 
part time 


f Sfcdlcnl Conforonco 
\ Medical Conlorence 
Annual ABScmbly 
Seminar 


Sept 23, 3 days, full time 

October, 7 months, part ttma 

Dcconiber G months part time 
Sept '111 3 dnvs full time 
Oet 2j 27. 3 days full time 

Arranged 10 sessions, part time 

Sept 22 Ida), full time 

Arranged 6 days during year 


Sept 13 11 weeks part time 
Dec C 11 necks, part time 
September 2 day« lull time 
Dec 0, full time 


25 00 
20 00 

Kot given 
Not glien 
Not ghen 


15 00 
15 00 

Not given 
None 


neferences will be found on page 093 
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Postgraduate Continuation Courses for Physicians—July I, 1954 to Jan 15 1955—Continued 


Institution 


Title of Coarse 


Sll«30uri Academy of General Practice 
At Governor Hotel Jefferson City 
Kansas City SoutbTre«t Clinical Sodety 
Kansas City 8 Mo 
At Monldpal Auditorium 


MEDICINE, GENERAL-^Contlnued 
6th Annual Assembly 

S036 GlUham Rd 


Annual Fall Clinical Conference *» 


Montana Medical Association 1236 N 2Sth St Billings *• 

At Bluings Glendire 31il‘*s City, WoK Point Lewis Healthful School Living 
town and Havre 


Nebraska State Medical Association 1315 Sharp Bldg Lincoln 
At AlUance McCook Hastings Columbus Wayne and 
Nebraska City 

Omaha Mid West Clinical Society, 1031 31edlcal Arts Bldg 
Omaha Neb 
At Parton Hotel 

Atlantic City Hospital 26 S Ohio St, Atlantic City ^ J 

University of Buffalo School of Medicine 3I3 j Main St 
Buffalo ll 

Lederle Laboratories 30 Rockefeller Plaza Isew Tork 
At Heidelberg Hotel, Jackson Miss 

New Tork Polyclinic 3Iedlcal School and Hospital, 315 W 
60th St ^ew York 19 

New York University Po«t Graduate Medical School 477 First 
Ave New York 10 

University of North Carolina School of Medicine Chapel 
Hill*® 

At 3Xorganton 

Duke Unlverblty School of Medidne Durham 27 O 
At Puke Hospital 

North Carolina Academy of General Practice, 620 Ma«€n 
Bldg Winston-Salem 

Southwestern Ohio Sodety General Physldans and the Dnirer 
sity of Cincinnati College of Medicine Eden and ^thesda 
Aves Clnclimatl 19 

OkJahomo County Jledical Sodety, 603 Medical Arts Bldg , 
Oklahoma City 
At BUtmore Hotel 

Unlversltr of Toronto Faculty of 31edlclne Toronto 6 
Ontario Canada 
At Sunnybrook Hospital 

Jeffer«on Medical College and Hospital 1025 Walnat St 
PhUadelphla 7** 

PhUadelphla County 3IedJca] Sodety 301 S 21st St PhUa 
delpfala 3 

University of Pennsylvania Graduate School of Medidne 
Philadelphia 4 

Wyeth Laboratories Inc 1401 Walnut St Philadelphia 2 
At Heidelberg Hotel Jackson kllss 

3Iedlcal College of South Carolina IG Lucas St Charleston »* 

Chattanooga Hamilton County Medical Society Medical Arts 
Bldg, Chattanooga Tenn 
At Bead Hoase 

NashrlUe Academy of 31edlclne 647 Doctors Bldg Nashville, 
Tenn 

At Hermitage Hotel 

Texas Academy of General Practice 1410 Nickerson ST Austin 
At Galveston 


Postgraduate Medical Assembly of South Texas 229 3Iedlcal 
Arts Bldg Houston 
At The Shamrock Hotel 

University of Texas Postgraduate School of Medidne 1400 
Outer l^lt Dt Houston 2o 
At The Methodist Hospital Lubbock 

Wichita County 31edlcal Sodety 1600 8th St Wichita Falls 
Texas 

University of Virginia School of Medicine Charlottesville 

Washington State Acadamy of General Practice 426 Medical 
Center Bldg Spokane ** 

At Winthrop Hotel Tacoma 

Interstate Postgraduate 3iedlcal Association of North 
America 10 N Carroll St Madison WIs *5 
At Municipal Auditorium Minneapolis 

Jackson Clinic and Mar(juette University 10 S Henry St 
Madison vis 
At Methodist Hospital 

University of Wisconsin Medical School, 418 K Randall Ave , 
Madison 


Fourth Annual Regional Postgradu 
ate Courses 


22(1 Annual Assembly 

Visiting Chief Program 

Recent Advances in Clinical Practice 


Lederle Seminar 

General Practitioners Course 

HiO-A Comprehensive 31edldne for 
J Foreign Physicians 
I £>430-A Review Course In General 
L Medicine 


Postgraduate Course In 3Ied!clne 

Medical Postgraduate Course 
Sdentldc Seminar 

Seminar Scries for General Physicians 


Oklahoma City Clinical Society 
Adtanced Graduate Course 

Refresher Course Sponsored by Medl 
cal Alumol Association 
Jefferson Reunion Day Programs 

Postgraduate Institute 

Advances In iledlclne and Surgery 


Wyeth Seminar 
Postgraduate Seminar 


Tennessee VoDey Medical Assembly 


Nashville 31edlcal Assembly 

Annual Scientific Assembly of the 
Texas Academy of Gcnersl Prac 
tice 


Postgraduate Medical Assembly of 
South Texas 


Postgraduate Review 
North Texas and Southern Okla 
homa Fall Clinical Conference 
G^eral Medicine 


Scientific Assembly 


Interstate Postgraduate 31edlcal As¬ 
sembly 

Jackson Clinic Postgraduate Meeting 
Obfervatlon Course In 31edJcIne 


Virus A Rickettsia Section Communicable Disease Center 
P O Box 01 Montgomery Ala 


Communicable Disease Center U S Public Health Service 
Chamblee Ga 


UlCROBIOLOGY 

Laboratory Diagnosis of Virus DIs 
eases 

•Laboratory Methods In Medical My 
cology Part 1 Cutaneous and 
Pathogenic Fungi ®*^ 

Laboratory Methods In Medical 3Iy 
cology Part 2 Subcutaneous and 
Systemic Fungi •*** 

Laboratory Diagno Is of Bacterial 
Diseases Enteric Bacteriology •*^ 
Laboratory Diagnosis of Bacterial 
Diseases Part 1 General Bacteri 
ology 

Laboratory Diagnosis of Bacterial 
Di5ea«cs Part 2 General Bacteri 
. ology ***• 


Registration Fee 
Schedule of Course and/or Tuition 


Oct 27, 2 days, faH time 

Oct 4 4 days, full time 
Nov 16-20 3 hours full time 

September, 1 day, fall time 


None 

? 20 00 
None 

Not given 


Oct £5 4 days full time 
Arranged 6 days part time 
Sept 13 1 week fall time 


7,50 
None 
50 00 


November 1 day full time None 

Arranged 4 weeks full time 100 00 


Sept. 27 1 year full time 


SOOOO 


Jnly 12 23 full time 


100 00 


September 6 weeks part time 


20 00 


Arranged 4 days full time 
October 2 days full time 


Kot given 
None 


Oct 7 14 21, 23 Nov 23 Jan, 23 
part time 


Oct 4 days full time 

Aug 23 6 weeks full time 200 00 

Autumn 2 days full time None 

'June 15 8 days full time None 

3Iarch 29 4 days full time Not given 

Sept £0 1 week full time •* 

Dec. 9 1 day full time None 

Nov 2 8 days full time None 

Sept £7 2 days full time 15 00 

Oct 28 8 days full time 15 00 

Sept 9 3 days full time Not given 


July 19 3 days fall time 20 00 

Oct 6 4 weeks part time 15 00 

Sept. 22 full time 8 00 

November 1 day full time None 

Oct 29 2 days fulltime 10 00 

Nor 1 4 days full time 5 00 

FaD 1 day part time None 

Arranged 1-0 months full time 100 00 

Oct 18-29, fun time None 

Nov 1 2 weeks full time None 

Nor 15 2 weeks full time None 

Oct 18 2 weeks fun time None 

Sept 13 • weeks lull time None 

Sept 2" 2 weeks full time None 


Referencei will be found on page 693 
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rOSl GRADUAl I COURSl S 


JAMA, June 12 , I 954 

rou,ra<lnaU Con„mm„„n Conner {„r P1nucwns~J„h /. 1954, to Jan 15, 1955~ConUnucd 


In'Illutloii 

Miinlnml Nrntluin of i , in rnl I'riirtln ) f] ( ntlinlrnl St 
llllltlllKlIl J 

\t 'Ollll-. Hoflklim Ilo>.|l|||ll 

I'lijiio IdUcrvlH lollir of M, 111 Inn i io| IJhnnl St 
J>1 tlu{( 


\i u \ otl \ti III nl ( olli 11 1 Ion I r Hint 1 ilili \m 

1 I" III S| ^ ork I 


Hn I'llnl" 


'I Itin of ( ournc 

MIcnoiOLOGV-Contlniitd 


^\lltlr nii.l JInWrohIn t(nl(il,(,|/ m 
f Sniiilniir In Mil tol.lolo, j 

< ''niiiltiiir Ut ■'(inroliloloi 1 
I \ Ifoli), J 

f fliirtrrlolo, i 

< liiiiiiiinolii, \ 
t I tini'-lloliii J 


‘’Clifiliilc ol Conrso 


iriircli, I ncnk« full time 
Sopt n Jl ucnlvs, part time 
[lee C n wfck ‘1 part time 
sefit 11 , n pccki, part time 
\rrnn(,cil, 3 monthii, part time 
Vrrntmcd, fl ttcoIs, part time 
vtrranrcil, G uceks, part time 


Registration Tte 
and/or Tuition 


None 
§ leOO 
lutiO 
60 CO 
10000 
oOm 
7oW 


Nmi 1 i rk t nil ill, J 
\\r Srn li. I t 


t I ra liintn If II 


NEunoLOciCAi. sunr.Eny 

it y 'I lie [iitorc, rtnliriil 1)1 

"I renttiK (It of 

.,..rle- 

I ) \ Si iird'-tiri rty 
>-1 \ Ni iirii^-iiri I r> 

I \ spirlnl Ni iiro^iir/erj 


• « w •• w •• wu • ouriii 

(■•IV 'I lie fiitorci rtnliri 
1 ’ ' [ildl luii-lii mill ' 

I 111 limit t r I |[ [ J }*i rlfilii ml Nine Injii 


I 


r 

lull (III ,,l iiU‘i.r,i)i V IiiimI ,)/ M. p, I,,, an 1 M llml 
1 1 I ' mil I fl 1. 1 . Vtn , I I 

\t } niffi ( nl t 

Itilur IH it Ifi, ttial 1 or iltt n! If. |Klti “< • Vliuint 
III r nl nil I ^ll iir» t1 i onn In 


111 liiitiii [|. \r 11 ) 111 fi’tnl !>■ nrr 

V nl llll)ir 't> ‘.nlmiil (,t ^( illrldi ■■ ! t.ilnr S( \r)l 

IJni II ( I 111 

I ntlirpr Inh.r lt> nl Vtunrlrii \\ n li'tiHi.ii 17 1) C 

1 nil \ (tii.rit) ‘-••Ill (it n' \t iKlpi (I liiitl r s( Sf 
Mint tn ( n ■' 

( (ink I III iti ( r idiliiti Si Ji, (,) (,| )ln llrini 7ii7 S Wnml si 
t li'm 11 f, 

lllllil tliliri Itv ‘-iliiinl Ilf 't>-(llclni 11 1 Iiitnli V\( 
Nl n (Itlnnn 1. 

'In nrliii It [s pnriiiii til of Vfnntnl Ili/illli I \»l iirton 
11 Iid'ti n 

Vt '!• tnipdlltnii stole Ifd iiltol VVnItIniiii Vliii-i 

(iiilir for t oiitimmtioii siinf) lnl)ep.|(> of Mliuu oia 
'[i (Ileal School \IIliiii afioll It 

lollit Coimiiltlis on I o-t (jriiiliinie I iliteatlon III1 IPiltonl 
Vm , Itrookhii K ■ 

Vt re))l-li Hd'filtal 

< oliimtila liiliir It) < olUpe of I’li)‘lilan- atnl Son eon 
0'-'') IV h'fti St Nil) Vork 

Vt ( oliiliitilii I’ri lijlirliin Vlndh nl t'litir 


NEUROLOGY AND PSYCHIATRY 
'JIf llnll|lll'^ of Jlumoili 

I'rohl OH In Nniirolo, 

I ontlnontlon < oiir i In Niiiro VnnI 
oiMj and Nenro J'h) •-lolo, ) 

V irhoifjnrnpdjtle Vfedlrlne' 
lln‘lr Neuroloi y 

C Introdiietlon to r-yclilntry 
i < till 1 J ) rlilnir) 

-{ i lilhl I’ jeldiitr} 
j ( lltilrnl 1* ) I hill fry 
ll jilio diiintic VIedlelne 


I’l r-diinl Coitr L In < llnlial Neurol 

nnl Conr e In Ncuroiialholoi j 

1 caluatlni and Managing Fniollnnal 
rrold" iiM In J’rartlro 


f I’l r-d 
■{ f» J 
Uhr d 


Reit. ir Conr e In no'le Nonrolog) 
and I’-yililntrj 

1’ lehlalrlis Principles In Gineral 
J’raetliv 


Vt vil Sinai llo idlal 
At Vldiil" llori Ho filial 

Ini-Ututt for P'j rliollierap,), JIS 1- inili St Nin Vork JI 


Nc)) Nork Medical Colhg< I loner and Tlftli Vtc HoipRalo 
20 t ItKjtli St , No) V ork JO 


< lillil Pcyclilatry 

■p )ililntr> PM 1 SMiifioi-Unn on 
Ninrologj ami P'-ittilatry 
Niiirologj PM J t llalcal kleotro 
< neetiha/ografilij and J-Icctroiiiyot, 
rupliv 

Jvriirologj PM 2 tiinleal fleetro 
(iiee|iliiiIografili) and J-lectronijog 
• rafdi) 

fNiuroldgj PM 31 Neuropatholop) 

-V Netirolngy PM U Clinical flectro 
C uirefiliiilobrapliy 
Nt urology PVf (it Ailianccd Neurol 


r 




NeiuoIoRj PVI 02 Kolcw of Neu 
1. roldbJ 

■7(rJ Reilew Coiirfo In Psyclilafry 
701 He\lc)\ Cour-c In Ncurologv 
mi The Poelopiuont of Psiclio 
anal) tic 'J lilnkini. 

Ill Introattcllon to Psjcliotherafij 
and Peychothcrapoiitlc Tcclinlcincs 
KKi Techniques of Dream Intcrprcla 
tion 

lie Clinical P-jclilatry and Ding 
noclK 

IP) The Ilnmlllng of hpcclal Prob 
1. lenis In Thcrapi 
f Pajchlatrj and Psichonnnlysls 
1 Coniprihcnfhc Course In Psyclilntrj 


New Nork Unlversltj Po»t Gradiialo 'Medical School, 477 j 
Hr«t A\e, New 'Vork Ki ' 


fCH A Ncuronnatomj and Neuroph\''l 

047 A Fsjchtntry and NeiDxilogy 
(HO-A Psychiatry 
049 A Psychlntrj 
046-A N’curolog-y 
I 046 A Neurology 
lfl42 A JDIcctrocnecphalogrupli) 

( Rclntlonahlps of Ncnrophyslologj and 
Psychiatry 

Ahnonnal Psycliologj of the Child 
Case Seminar on the Team Work 
Approach In Therapy 
, , „ r Neurology Psychiatry 

I nbrrslty of I’ennsj 1\ nnlu Craduato School of Mcillclno, J ( (inltohlologlc Neurology and Psj 
Phlladi Ifililn 4 C cliliitry 


Oct 4 8 full time 
Ian 10-11, full time 

Ol t 18-23 full time 
Maj J 7, full Iliac 
Arranged, 1 year, full time 


Oclohcr, 3 days full (hue 

Tall 3 dajs full time 
Tall, SO )rrek«, part time 

Vug 23 m days, lull time 
Seiit 27, II weeks, part time 

Oct 1, 4 months part time 
Slimmer, full time 
on 1, 4 months port time 
J-)er} •-eniester, part time 
'laj , full time 

Sept 22, 10 days, part time 

Vrranged 

Oct S-Dcc 17, part time 


Oct 4 Doc C, part time 

Sept 8, S days full time 
Nor 4-0, full tbnc 


October, 10 weeks, port time 

Oct 4 Dec 10, full time 
Oct 1, 3 months, full time 

Jan 3, 3 months, lull time 

Oct 1 Dec 3, part time 
Sept 30-0an 13, part time 

Vrranged, 3 months, full time 
Sept 15-Dec S, part time 

Sept 13, 20 hours, part time 
Scfit 13, SO hours, part time 
Oct 11, 15 weeks, part time 

Oet 13, 15 weeks, part time 

Oet 14, 15 weeks, part time 

Oct 14, 16 weeks, part time 

Die 22, 5 weeks, part time 

laniiary, 12 weeks, part time 
Oetoher, 3 jears 6 nights 
week!}, part time 
Sept IS, 12 weeks, part time 

Sept 20, 12 weeks, lull time 
Inly 1, 9 months, full time 
luly 1, 12 months, lull t™® 
July 1, 9 months, full H'o® 

July 1, 12 months, lull time 
Arranged, weekly, part time 
Oct 23, 4 days, part tlme^ 

Rtpt SO, 11 weeks, port 
Sept 17, 8 sessions, part time 

Sept 27, 8 months, lull time 
Sept 27, 12 weeks, full time 


9000 
90 00 

111 00 
12j00 

moo 


Not giren 

17u(0 

loom 

None 

None 

4o00 
4o-fl0 
45 00 
4a 00 
oOO 

ICO 00 

20 00 
per hoar 
6000 


None 

2o00 
Jo 00 


2000 

3)000 

2o000 

2oOtO 

COOO 
CO 00 

15000 

150 00 

ofttO 

ltO.00 

NotglTW 

Not given 

Not given 

Not given 

Not given 

4000 
600 00 

2o000 

300 00 
700 00 
700 00 
700 00 
700 00 
300 00 
15 00 

3j00 

3o00 

900 00 
800 00 


Referencei will be found on pane 693 
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Postgraduate Continuation Courses for Plnstcians-^tth I 1954 to Jan 15 1955—Continued 


Inititutlon 


Title of Conr«c 


OBSTETRICS AND GYNECOLOGY 


College of iledlenl EvangcU^tg 312 ^ Bo^le Are Eo 
Anpele^ S3 

American Committee on AlnteniBl 'Welfare of Academr of 
Obstetrieg and Gynecologr 110 S Michigan Ave Chicago 3 
At Palmer Hou«e 


CooL Cotmtr Graduotc ^hool of Medicine 707 S ■^^ood St 
Chicago 12 


State Unlrei^Itj* of Iowa College of Medicine lown City 
At University Hospital 

University of KaD«as Medical Center 39th and Rainbow 
Blvd Kansas City 12 

Johns HopUna University School of Medicine 710 > Wn«h 
Ington St Baltimore 

At Johns HopUns Hospital 

University of Maryland School of Medicine 29 S Greene ^^t 
Baltimore 1 

At University Hospital 
At Boston Lying In Hospltol 


At Free HoTDltal for Momen Brookline 


At Ma58achu«etts General Hospital 
University of Minnesota Center for Conttnaatlon Study 
Minneapolis 14 

Montana Medical Association L23d2A 2Sth St, Bmings Mont 
At Eali^pell ^sonlo Bntte Helena Great Polls and 
Bozemon 

UniverElty of BafTalo School of Medicine S4So Main St 
Bnilalo 14 

Queens County Medical Society Postgraduate Education 
Committee 112 2 j Queens Blvd Fore«t Hills ^ 1 
Columbia Unlterslty College of Physicians and Surgeons 
C30 -W 168th St ^ew Fork 32 

At Mt Sinai Hospital 

At Margaret Hague Maternity Ho«T5ltal Jersey City N J 


hew York Medical College Flower and Fifth Ave Hospitals 
20 E lOGth St >ew York 29 


hew York Polyclinic Medical School and Hospital 34o W 
GOth St hew York 19 


hew York University Post-Graduate 31edlcal School, 477 
First Ave hew York 16 


*AOUtbem Pediatric Seminar Saluda h C 
Lnlverslty of Pennsylvania Graduate School of Medicine 
Philadelphia 4 

University ol Puerto Rleo School of Medicine San Juan 22 

Tenne««ee State Medical A«soclatloD 4 S Dunlap St 
ilemphlt 

At L> teaching centers In middle and east Tenne«*ce 


Management of Infertility 


Sixth American Congre=« on Ob'^tet 
rics and G 5 mecologr 
^Inten«Ive Course In Gvnecology 
Inten^he Course in Gynecology 
■\ aglnal Approach to Pelvic Surgery 
Vagina! Approach to Pelvic Surgery 
Combined Course In Gynecology and 
Ob tetrics 

Intensive Course in Ob««tctrics 
■j Intensive Cour«e in Obstetnea 
Gynecologic Surgery 
Gynecologic Surgery 
Office Gynecology 
Office Gynecology 
General and Office Obstetrics 
.Surgical Obstetric^ 

Postgraduate Conference in Ob'tet 
rics and Gynecology 
Postgraduate Cour-c In Obctetric« 


rGynecological Pathology 
-{ Gynecological Pathology 
LOynecoIoglcal Pathology 


r Gynecology and Obstetrics 
Gynecology, Oncology and Female 
C Urology 
Clinical Obstetrics 

{ Gynecology 2 
Gynecology 2 
Gynecology 2 

Pathology of Obstetrics and Gyne 
oology 

Gynecology 8 
Ob«tetrics for Specialists 


Obstetric Hemorrhage 
Obstetrics and Gynecology 
Gynecologfcal Pathology 


Obstetrics and Gynecology P3I CO 
hewer Developments In Obstetrics 
and Gynecology 

Obstetrics PM 81 Observation Conroe 
'General Fertility and Sterility 
Advanced Course In Fallopian Tul^e 
Physiology Diagnosis and Treat 
ment 

Advanced Course In Culdo copy In 
Sterility 

■ Advanced Course In Endometrial 
Biopsy and Ovulation 
Advanced Course In Operative 
(Reparative and Restorative) Gyne 
oology In Sterility 

Advanced Cour^ In Semen and 
. Semen Anolysls 

'Clinical Cour e In Office and General 
Obstetrics 
Culdo«copy 
Clinical Gynecology 
J Clinical and Operative (Cadaver) 

I Gynecology 
3IanlkiQ Obstetrics 
Gynecology and Obstetrics Including 
Manikin Ob*tetric5 and Operative 
. Gynecology (Cadaver) 

^pOO-A Diagno is and Therapy of Ma 
Ugnaot hcopla^ms of the Female 
Genital Tract 

j 02 A Technique of Gynecological Ex 
amlnatlon 
.)64-\ InfertnJty 
tC 6-A Coldo«copy 
1 ,>0C-B Culdo^copy 
jOO-G Culdo«copy 

€»C7A Gynecology and Endocrinology 
&»JS-A Gynecological Cytology 
"^A Gynecology 

»i0l9-A X Ray Diagnosis la Obstetrics 
. and Gynecology 
Ob tetric and Gynecology Cour*^ 
Gynecology-Obstetrics 

Ch-tology and Cytologic Technique^ 
In Office Gynecology 


Circuit Gour^ In Obstetric* 


Registration Fee 
Schedule of Cour-e and/or Tuition 


Tun C-March 3 part time 


S 30 00 


Dec 

13 6 day« 

fun time 

10 00 

*'ept 

20 2 day* 

: full time 

loOOO 

Oct 

1*1 2 day« 

fun time 

iy)oo 

Vpt 

13 1 week 

: full time 

100 00 

hov 

1 1 week 

fun time 

100 00 

Arranged 3 weeks lull time 

22^00 

Oct 

4 2 week 

fun time 

loOOO 

hov 

1 2 weeks 

foU time 

loOOO 

‘^pt 

L 5 day« 

part rime 

100 00 

hov 

8 5 days 

part time 

IfOOO 

Sept 

1 4 days 

part time 

100 00 

hor 

3 4 dav*: 

part time 

100 oo 

Sept 

1 4 days 

part time 

100 00 

hov 

17 4 dayc 

part time 

100 00 

FnU 

1^ days 

fun time 

lOJX) 

Oct 

S 3 days 

fun time 

30 00 


Oct 1 8 weeks part time 

Dec 1 S weeks part time 

Feb 1 S weeks part time 

IjOOO 

loOOO 

1^00 

September May 12 weeks fuU time 
September May 10 weeks fuU time 

loOOO 

12o00 

October 12 months fuH time 

Jnlv 1 month fiiH time 

August 1 month fuU time 
September 1 month full time 

Jan 6 19 weeks part tline 

liwOO 

20 00 

20 00 

20 00 
looOO 

'^pt IS 2 weeks fnU time 

Dec. 2, 3 day® fuH time 

1»00 

2o00 

Oct 2^30 8 hour* full time 

hone 

Dee 8 2 days full time 

2j00 

Arranged 1 day weekly part time 

hot gi4 en 

hov 119 fun time 

LiOOO 

Arranged 1 month foU time 
Arranged 2 weeks part time 
Arranged 2 weeks part time 

100 00 
200 00 
IjOOO 

Arranged 2 weeks part time 

k/JOO 

Arranged 2 weeks part time 

lijOW 

Arranged 2 weeks part time 

loO 00 

Arranged 1 week part time 

"jOO 

Arranged 4 weeks part time 

100 00 

Arranged twice weekly part tlm<=‘ 
Arranged 0 weeks part time 
Arranged 6 weeks part time 

SS8 

Arranged 6 weeks part time 

October 2 months fuU time 
/ 

100 0^» 
2 y»oo 

Sept 20-Jane 6 part time 

soooo 

Oct 2D-hov 20 part time 

"jOO 

Dec, C-S fun time 
hov 29-Dec 8 part time 

Jan 31 Feb 4 part time 

May 2-6 part time 

Oct 4-9 fuU time 

Oct o-Dcc 2 part time 

Sept 7 Dec 24 part time 
hov liP-19 fun time 

40 00 
^ w 
uOOO 

12j00 

ICO CO 

SjOOO 

Not given 

July 20 1 week fuU time 

Sept 27 S month* fun time 

2.iCO 

no 

Arranged 2 day part time 

None 


ContiQuou ly 10 week, lull tlm^ 


References will be found on page 693 
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rOSTGRADUATK COURSES 


• •rx ivitf 

Courses for P/,yudarn-J„ly J, 1954, to Ja„ IS, 19S5-ConUnmd 




Trniir sinlo Alr.Urnl \*.<nrln(l'>n i 
Ml iiiiili!-- 1 *" 

AI 4, linrlilni, nnli-r« In (In «(nlr ii( Titine » i 


I (il>rf.ltj of 'IiTn*. 


Miillrnl ‘.rltanl of til 
Onk 1 n«n \\t' l>nllnv Hi 
nnlMr«l(\ of fi\n., I o^(t rmliintr s, hiw.l of ^f^lI(^lIl^ iiM 
('nil r Hi-lt I'r IIiiii‘.ton ' 

Al Vott nml W hlti Mi timrliil Ilo [iltnl ‘'lOtl S|i nrorxl 
nn<) Drliiiii, I } initnl/itlnri ItiUif-lty of Titn« i'o t 
I rndiinli '•rtiool of 'tiHlIrlm nim|.li' 


’i nil’ of Coiir«o 

ODSTETniCS AND GYNECOLOGY-Contlnued 
r'lmfnii St , 

Glivit (r/ri 

fHi“IrlrIri nn/| GjiiPfolofy 


I f)IiilrlrIo^ 


fifnirtrlri nm! Oynrcniorr 


fichcdulc of Course 


ReBistretlooTff 
and/or Toitioj 


ficpt 21,10 wcel,8 In each circuit, 
lull lime ’ 

^o^ If), 3 (inyi, full lime 


Arrnnpcil, 2 irceln, full time 
AUf,u«t, part time 


?5»J» 
30 00 


2o,00 

Rotgira 


4 I'liiiul In Inhct'-llj loll ic of lti><lrlnii» ntul ''uri roii« 

> W H «[|) M s,„ ^orl . 

At '-ilioilo! riiM'r llinitli 

Coliiintu I nh t lt> ‘-.Inolo' I Ifcnltl, oo \\ It-tli 

*"1 Srn ^otl 

\t I . Iiiint.In t iiUrr Hj I i 11 , r of I’liy-lrlTni- nml 
'•iirii. !• 


OCCUPATIONAL MEDICINE 


rDrcupiitlonnl Xlcillrinc 201 Jniroiliic 
j til’ll to Orriipntlonnl Medicine 
I tinupnlloniil Medicine Cir! The Oceu 
i. pntliinnl DNcnees 


Inlrodnrtlon to Oeeiipntlonnl Mcill 
rliti 


I liKer lt> of rittM nrcli lirm'i nl v, Imol of 1 iil He II nllli 
1 itt 1 iin h 1 


ffiri iipiitlonnl 'fedlrlne 
J li)dii‘.trlnl IDrline 
J lndu**lrlnl 4!iillrlne 
lliidU'trInl Midlclne 


Not 22 Inn 20, part time 
Tnn 31 Mnrcb 31, port time 


fieptcmlier, 32 weeks, part time 

Tiilj 1 3 year? lull time 
hept 1), 30 week?, port time 
Sept Id 9 monthi, full time 
hcjit 35, 10 weeki port time 


25(0 
25 00 


Acne 


700 00 
So 00 
70000 
2o.t0 


OPHTHALMOLOGY AND OTOLABYNCOLOGY 


Ooll'-pr of Mr lirni I vniir IM* M, \ Iliijle \i, , f on 
\ni rl < 

Itr-ennh ^tiid) ( ItiP of I,o< Ant e'er 72 ; w 7t|, m 1 oi 
Anrelr 

At I Ik e I 1 ill 

Itilierrlly of ( olnrndo ‘■rhool of Sfullclnr 4.'<i 3 Ninth 
All 11 er ’" •* 


Ifnile Nfiencx In Otoliirjnkolopj 


2ttli Anntinl Mid M Inter Lllnlcnl Con 
lentlon 

I’oiti rndiinte ‘-emlnjir In Ophtlinl 

inoloKj 


tocik < oiiity (trndimle ‘'cfiool of Midlilne, *07 S Wood st 
(. tilrnv o 1. 


Nortliiir tern Inlurlty Strdlenl Nrhnid F (. hli ni o 
Ai e I hteni o 


f < IlidenI Coiirfo In Oplithnlinoloi,y 
\ < lltdenl Coiirre In Otoltirj neology 
hndniirol Otoloi Ic Sun cry nnd Audi 
ology 

J Iiio-li Science (.our e In Kxtrnocular 
Mii«eli.« ' 

ltii“lr *4elenre Coiir'c In ENtrnoculnr 
. Mu'-elcs er 


lliliirrlli of Illinois Loll )i of Midirine !(■ i.3 W I’olk st, 
LIdruio 12 

At Illinois 3}e nnd 1 nr tnflniiiirj 
Stnfc Inliof It) of foH-n tolhce of Medicine, loirn City 

At Inlterflt) lloi-pltul 


Tiiinnc Inlicrrlty School ol Medicine, 1430 Tuliinc A\c , New 
Orleans 12 

lliinnnl Mcdleol School Courses for Grndunte«, 2 d ShntlucV 
M Boston Id 

At linrtnrd Medicnl School and Jln'stichuretts Fyc 
and 3nr Inflniinr) 

Ophtlinliiiologlcnl Stud) Loiinell 213 ( hnrlcs M Boston 15 

At Colh) Colli KO, Wntenllle Mninc 

Wnjnc Lnlverslt) ( idleai of Midlclne 1401 Ifhnrd St, 
Detroit 

At Kresae 3 )c In-tltute 

Atiierleiiii Arndt iii) of Oiditlmlmolohy nnd Otolnr) npolpy, 
ItX) 31rsl Ateiiiie Bldt Hoehe-ter Minn 

At Hic W nidorl Astorln Hotel, Neu lork 

WosliInKton Lnfiersit) School of Medicine, Dept of Ophtbnl 
inolop) ctf* s Kllii shlcliwaj. '^t I Olds 1(1 „ ,, , 

Joint Coimiiittie on J'ost Oriiduiitc 3diicatlon, 3313 Bedford 
A\c , Brooklyn 30 

At IciiMi Snnltnrluin nnd Hospltnl for Chronic 

Coluiuldii Unhcrslt) CollcKO of Physlclnns nnd SurBcons, 
030 W IG’-lh St , Neil 1 or){ 32 


At Monteflorc Hospltnl 


At Mt hlnnl Hospltnl 


New Nork Lye nnd For Inllnnnry, 218 Second A\o , New York 


I Bu'fe Otolnrjnpoloyy 
I Aniiiinl OtohirynKOlORlc \««cinhly 
/ Bosterndunte Cour>-c la Ophthnlmol 
\ ocy o 

{ Seminar 
C llnicnl Conference 

Gcneriil PhyslolORy nnd Pntholoey 
of tlic Eye 
/ Oculnr PntholoK) 

1, Basic Science la ()phthnlmoIofry 


/ Bnsic Sciences In Oiihtlinlmolocy 
I Itnslc Sciences In OtoInryngoIoKy ror 

I nnenster Courses In Dn«Ic Ophtbnl 
inolony 


Basic Ophthnliiiology 

Hnstnietlon Courses 

(.Home study Courses 
Bnsle Isclcnccs of Ophthnlmology «r 


CoiiiMncd Course In ENtcranl Eye 
Dl'iuses nnd Ophthnlmoscopj 


Ophthnimoloey PSI 03 Perimetry 
Ophthulniology PM 00 Elcmentnry 
Ophlhnlmoscop) 

Ophthiilmolocy PM 02 Glnucoinn 
Ophtimimoloe) PM 03 Physiologlcnl 
nnd Gcoinctrienl Optics 
Otorhlnology PM 31 Kblnoplnsty nnd 
Otopinoty . , , D 

Otorhinology PM SO Ifhinoplosty nnd 
Otoplasty 

Fctcrnnl DIsonscs of the Eye 
Phisloloetcal Optics in Cllnlcnl Prac 
lice 

PInslIc Eye Surgery 

Anoinnllcs of E-ctrnoculnr Muscles 

Silt Lnmp Microscopy 

Ophthalmoscopy 

Glniicomn 

Opernthe Eye Surgery 
.Rcfrnctlon 


Oct 3 Tunc 10 full time 


SCO 00 


Jnn 17 14 days full time 100 00 

3u)y 2e, 4 days, lull time 4000 

Arranged, 2 weeks, fun time 6000 

Arranged, 2 weeks, luU time 60 00 

April, 5 weeks, luU time 60000 

Sept 27, 2 weeks, part time 10000 

Arrnngoil, 3 days a week, 3 year, loOOO 
ftdl time 

Oct 3, D months, lull time IcOOO 

Aug 2 weeks, full time ” 

July 3, e months, lull time 600.00 

School year 3 day weekly, full time ^ 0 De 


School yenr, 1 day each month, 
lull time 

Sept 24, 2 days lull time 

Noi 29 5 days lull time 
July 5, 3 year, fuU time 


Sept 27, 6 months, full time 
Not 3, o months, full time 

June 20, 33 weeks, full time 


Sept 33, 9 months, full time 


Sept 39, 3 week, part time 

Sept 3, 30 montlis part time 
October 8 months, full time 


Aoae 

6000 

300 00 
60000 


70600 

SSOCO 

325 00 


SCOW 


100 

TKI tour 
50.00 
600 00 


October, S weeks part time 


20 00 


April 4 May 30 part time 
Jnn 12 March 9, part time 


3000 
30 00 


Oct IS-Dec 0, part time 
Oct O-Dee 8, part time 


30 00 
60 00 


Tuly ltk31, full time 

Sept 22 Dec 22, part time 

Arranged 4 weeks, full time 
Arranged, 0 weeks, full time 


Arranged, 4 
Arranged, 4 
Arranged, 4 
Arranged, 4 
Arranged, 8 
Arranged, 4 
Arranged, S 


weeks, 

weeks, 

weeks 

weeks, 

weeks, 

weeks, 

weeks. 


Inll time 
lull time 
lull time 
full time 
luU time 
full time 
full time 


2a0 00 
2o0 00 

7a 00 
300 00 

160 00 
7a 00 
100 00 
7o00 

7o 00 
35000 
300 00 


Reference* will be found on paflo 693 
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Postgraduate Continuation Courses for Physicians—Juh 1 1954 to Jan 15, 1955—Continued 


lostltutloa 


Title of Course 


Registration Fee 
SchedoJe of Coar«e and/or Taltfon 


OPHTHALMOLOGY AND OTOLABYNGOLOGY—Continued 


New York Eye and Ear Infirmary 238 Second Ave New York 


New York Polyclinic Medical School and Ho«pUal SIj W 
60th St New York 19 


^Perimetry 
Roentgenologr 
Neuro-Ophtholmoloiry 
Broncho Eaophagoloyy and Laryn 
T geal Surpery • 

The Conserrntlve Management of 
Acute Sinu«ltl5 and Chronic Rhinitis 
.ResoeJtntlon 

'Otolaryngolofiry and Ophthalmology 
Otolaryngology and Ophthalmology 
Including Cadarer and Refraction 
Refroctlon 
Advanced Otology 

Ophthalmology Incloding Cadaver 
Ophthalmology and Refraction 
Operative Ophthalmology (Dissec 
tlon) 

Motor Anomalies 

■ Seminar In Ophthalmology and Oto¬ 
laryngology 

Operative No e and Throat (Dissec¬ 
tion) 

Operathe Otology (Cadaver) 

CTllnlcal Ophthalmology 


(Tlinlcnl Otolaryngology 


New York University Post Graduate Medical School -177 First 
Ave New York 10 


State University of New York College of Medicine 700 Irv 
ing Ave Syracuse 10 N Y 
At Botel Syracuse 

University of Pennsylvania Graduate School of Sfedldne 
Philadelphia -1 

Virginia Society of Ophthalmology and Otolaryngology 
Charlotte vlUe 
At University of Virginia 


I Clinical Ophthalmology and Oto- 
laryngology 

^574-A ‘'Urgery of the Eye 
67^A DIfTerential Diagnosis with the 
SHt I amp **** 

Ophthalmology 

j 78-A Ocular Expre slon« of Systemic 
Disease 

5711 A Hlstopnthology 
593-A Basic Sciences of Otorhino¬ 
laryngology 

60>-\ Anatomy of the Head Neck 
and Thorax for Otolaryngologists 
5910-\ Laryngology and Surgery of 
the Larynx and Neck 
o9l 4 Endaural Surgery 
A Endaural Surgery 


Postgraduate Cour c In Ophthalmol 
ogy 

Oph halmology 
Otolaryngology 


Fall CUnlcal Se ston 


College of Medical Ei angellsts 332 > Boyle Are Los 
Angeles S3 

Emory University School of Medicine C9 Butler St S E 
Atlanta Ga “ 

Northwestern University Medical School 303 E Chicago Ave 
CTilcaco 

State University of Iowa College ol Medicine Iowa City 
At Unher«lty Hospital 

Tulane University School of Jledicfne H30 Tulane Ave 
New Orleans 12 

Harvard Medical School Courses for Graduates Sbattuek 
St Boston lo 
At ChDdren e Hospital 
At Massachusetts General Hospital 

ColuraMa University College of Physician** and Surgeons 
C30 M IGSth St New York 32 
At Hospital for Joint Diseases 


New York Medical College Flower and Fifth Ave Hospitals 
**0 E lOQth St New York 2D 


New York Polyclinic Medical School and Hospital 345 W 
5ath St New York 19 


New York University Post Graduate Medical Schopl 477 First 
Ave New York lb 

University of Pennsylvania Craduate School of Medicine 
Phlladdpbla 4 

University of Teia« Postgraduate School of Medicine 1400 
Outer Belt Dr Houston 2a 
At M D Anderson Hospital and Tumor Clinic 
At Scott and Mhite Memorial Hospital Scott Sher 
wood and Brindley Foundation University of Texas 
Postgraduate School of Medicine Temple 

U S Pablle Health Service Communicable Disease Center 
Virus and Rickettsia Laboratories Montgomery Ala 


Communicable Disease Center U S Public Health Service 
Chamblee Ga 


ORTHOPEDIC SURGERY 
Diseases and Injuries of Bones and 
Joints 

Orthopedic Surgery 
Ba'ilc Science In Orthopedics 


Trauma Fractures Conference 
Basic Science as AppUe<l to Ortho¬ 
pedics 


Orthopedic Surgery 1 
Orthopedic Surgery 2 


Orthopedic Surgery—Survey of the 
E««cntlBl3 of Orthopedics 
r Fractures and Allied Trauma 
! Orthopedic** In (Jeneral Practice 
tOrthop^lcs of the Foot 
rOrthopedlc Surgery for General Sur 
I geon« 

I Operative Orthopedics (DIs<ectIon) 
CAdi anced Orthopedics of the Foot 
4 Basic Sciences as Related to 
I Orthopedic Surgery 
] 5‘53-A Anatomy lor Orthopedic Sur 
L geons 
Orthopedics 


Fracture* 

Orthopedic Surgery 


PARASITOLOGY 
Laboratory Diagnosis of Rabies 


.aboratory Diagnosis of Parasitic 
DI eases Part 1 Intestinal Para 
sites 

laboratory Diagnosis of Para Itic 
Dlsea e* Part 2 Blood Para 
sites 


Arranged 4 weet^ full time 
Arranged 1 week full time 
Arranged 4 week* full time 
krranged U days full time 

8 *o00 

50 00 
7d00 
2jOCO 

Arranged 4-d ce««IoD« part time 

'a 00 

Arranged 8 hours part time 

dOOO 

Oct 1 9 months full time 

October 3 month full time 

1 OGOXO 
axino 

4rranged 4 weeks part time 
Arranged 2 weeks part time 

300 00 
2a0 00 

Arronged 3 month* part time 
Arranged 4 weeks part time 

3i>-K>3 
300 00 

4rranged 4 week's part time 
Arranged S days fun time 

oOOO 

50 00 

4rranged 6 weeks part time 

loOO-) 

Arranged 4 weeks part time 

Arranged 0 weeks or 3 months 
part time 

Arranged C weeks or 3 month* 
part time 

Arranged G weeks or 3 month* 
part time 

100 00 

73 00- 

12a 00 

300 00- 
IjO 00 
loOOO- 
2a0JW 

Oct 2o-30 fun time 

Nov 1 0 part time 

ICO 00 

75 00 

Sept 27 9 months full time 

Oct 13 lo part time 

700i)0 

60 00 

Oct 11 part time 

Sept 27 9 month-, full time 

100 O') 
700 00 

‘^pt 27 C weeks part time 

125i)0 

Jan 10 30 days full time 

200 09 

Nov B 10 days fuU time 

Jan 31 10 days fuU time 

200 00 
200 00 

Dec 3 2 days fuU time 

25 09 

Sept 27 8 months full time 

Sept 27 8 months full time 

050 00 
900 00 

Nov 30 4 days fuU time 

55 00 

July 5-30 fuU time 

100 00 

Jan 0 fun time 

500 

Jan 1 C months full time 

600 00 

Sept 10 2 days full time 

Sept 0 5 months fun time 

500 
300 00 

Arranged 112 months full time 
Arranged 3-12 months fuU time 

SOaOO 

SOaOO 

March la-27 part time 

100 00 

FaU 4 weeks fuU time 

November 1 week full time 
4rranged 8 weeks part time 
Arranged 2 months part time 

200 00 

CO 00 
300 00 
300 00 

Arranged 5 period* part time 
Arranged S periods part time 

Jan 3 C month* fnll time 

300 00 
300 CO 
4jOOO 

Jan 10 5 day* full time 

90 00 

Sept 2" S months full time 

''^tOOO 

July part time 

Arranged 2 week* fuU time 

Not given 
2ono 

Oct 1' 1 week, full time 

None 

S*T)t 13 4 week* full time 

None 

Oct 13 3 weels full time 

None 


References will be found on page 693 




f>R6 POSTGUADUAII COURSHS 

J.A.M A., June 12, 1954 

rowmimu C„,I Cm ,„, Ph A I. / W, ,o J,„ IS, mS-C,m,n,„i 


Iii'iltiitlon 


of 'tMlIinl ^\nmllK^^ "U N \\r | o< 

\lii ( 

I'.v ( oiiiiH \>-scii(ii||nu 1'' . \MI liln Hl>it 

I ] V 

\t vt loii.li Hi.v,, 1 ( 1,1 lUirl'iiiil I iilK 

Mtn..| loir, liiMlmti ot I’l.tiioli.) , -111 si nml 

I" ri,|i iin \\i v W \\ loll I> ( 

< ool ( Oiinij (.fioloiilr Srhoot o( \t,,|!r|m To' s W „o,J 
' 111 , 111 o 1. 

tiilMivlH o( 'Iiiuliiiul Vrltool Ol Mi.llilnr -i S S| 

Hiiitliiiori I 

HiiiMiril ''iIi(io| I OUT , lor i,noluiitr *, simiturl, 

''I Ho (on I 

\l 1 rr, llo uKuI lor Wiuiuu HrooVIliu \Iii , 

'Viuiii I Uhl I III loll,! Ill Ml llriii lim lliniil S( 
)>> troll 

VI III, hint lloiUnl 

< •>!, ml'i, liilv.rlt) tolli, o( 1 iij l.hiii mill 'oiriioii 
' ' W I -111 v( \,n \„ti. - 

\t 'll '•'tinl Ho 1 Hill 


\l 1 oUimliln In 1 Mi rlnii \li tlrnl I • nirr 

Ni « \ii k N! llnl I oil t r ) loiirr tin I I Jftli \»i llo i,|((it 
"i 1 1'' 111 ''I \i 11 \ ork -i 


\ork rohrllult 'ImII, 1,1 “-i hoiil niul Ho jilml ii \\ 
^'Ih '-I Nri, \,irk 1’* 


\i« \> rk Itilvit It) I 0-1 iinolimti Mi U, ,,1'•ilmol VTi Hr>l 
Vrr Vru \ork li 

lithir hi o( T,\n I'o (t rniliui|i •'rliool o( MuiUlii, i j«, 
<», ti r 111 It Hr Hoii-lon 

\( '-riitl nml W lilti Miiuorliil IIo [iltnl ‘,rot( slur 
rvooil iiiul Hrlmlt ) J ouiulntloti Itihirlly of Iimi“ 
I o ti rmliintr '•rliool ol 'Ii'tlUIlu T, iii|'l' 


1 mint V iiUir 11% Vrltool of vtullrllli' < • IliKli r '-I s I- 
Vllniili, I ( n 


< Olik < oulitj 
I hlcnfo 1.1 


(irioliint* 


‘'tllool of \IlilllllU' 


To; s 


V\ unit s( 


Viiiirlimi Vriiiliiiu of rrillitlrlo iilo ( Imrtli SI l-Min-(oii 
III 

\t I’liliiirr Hou i i lilci,i,(i 

stiilr lliUir'It) ol lo«ii lolli|,r of Midlilm loi'O CHi 
\t InUrriilt) Ho-i'ltnl 

fiilnim liihtrriu Soliool of MulUlili HJD Juliiiir Wc \r« 
Orluin- I-’ 

Htinitrit Mull,of ‘'rliooI < oiir^rs for <int<luith% -■ ''luittatk 
SI Ilo'-ton 1 1 

\t Mim-iului-rtt- (iiiuriil Hoi-iiltiil 
\t I lilMrtii r Ho'liHiiI 

Liilior-lty of Mliim'Otii i iiilrr for ( oiitlnmilioii stuil> 
MlnmmiolN 11 , i. . 

Voluinlilii Unl\or-lt\ CoIKkc of f>li>MrIuii', itml MUf.roii- 
u-iu \\ lObtli St New 1 ork i: 

V( Aft Sllllll Uo-iilliil 


New A ork Mulkiil C off, M J loiii r iinil J Iflli c llo'-iilttih 
in 1 IhiUi SI , New A ork 


S,w A ork I’obtUnIc Mulleiil Sriiool aiul Hoxiilfiil, IIj A\ 
,'.Otli St , New A ork I'l 

New Aork tiil\er-ll\ I>o=t Ormlimtc Medical School, 4T7 i’lrM 
\\c New Aork KJ 

Soutlieni Pedtairk Seitiluar Salmlai N 0 
A rank A Itimtx 1 ducatlonal InefUulc, 2020 F V3il fit , CIcic 

Medical Soeleli ol Ihe State of 

oil tiraiUtuVe Adwcwtlon tt.. 

At Arh Allentown \\ liken Harrc A\ llllamRiHiTt, Ilnr 
rl imn Jolmnton. nnd I’lttRlmrgU 


I Kle of t'oiirpe 

PATHOLOGY 

1 10111 rill niiil Sun leal I’nlliolofy 


tlliihni I’llHmlof,leal Confer,iieeM 
I I or, 11 Ip rnlliolof > *e 
4 I’litliolot j of Hl-Pines of J ahora 
L lorj Aiilnial', r" 

• lliilriil ( oiiree In (•ro'.- and Stir 
t frill I’atliolot J 
Nellro|>lllllolo),\ 


i'(illiiil,i| J of Oh-teirf,' nnd (i>iic 
io|oi } 

tiMiiTolot I, I’alhiilo) > 

Itrt fiinltu Heiimtohu A 
'fiillral Pathol, 1 ) I, (onf, renre 
Afiiillrnl l’ath,il,i| Ir tonferiiirc 


i’niliotoi % PM ,1 iitneral anil Sj,, 
rial Patlmloi % 

I Pntlioliii ) tiM 1 Snrtlinl Patholngj 
I Palhotok} fiM 1 snrrlral Pathologj 
( Patliotoi i 
I < llnl, al Patholot. % 
f’-urilenl Pntholo) A 
(troloilral A’nthot,u.A 
j (i>ner,il,ialrnl J’alholorA 
lt|,io,| 1 ran-fii-loiii 
I Pllttiolol ) 

1’lllliolol.j 

LPathoIoi > for Sun,ionR 
f il2 V Sun IrnI Patholot > 

< in A Prlnelfil,' of Patliolo, > 
till A siMcfat I'alholot,} for Surgeons 


( Sun leal Pathol,it,> ainl Patluihit-lc 
■! Anntolin 
U liiilriil Pathol,i|,j 

PEDIATRICS 
P, ,lliitrlr>, 

'Hliigno^ls and Tr, atiuent of kon 
kinital anil Rheumatic Heart Pl¬ 
ea-, In Infant', uiul thihlnn 
I)lnt,n<i'‘l'' an,l Tnatiuent of Con 
genital an,I Rlicuimitlc Heart PN 
oii'o In Infant- an,I < hlUlr, n 
AngloranllograhhA un,l Catheterlra 
(Ion of the Heart and timat Ac- 
-cl- In the Pfacno-l- of ( ongenltal 
an,l Arifiilred Afalfonnatlon- In the 
IleiirfH of InfiintK anil Chlhlrcn 
ficneriil Pedlnttlc- 
Koentge nolog J anil A lectroeanllng 
rapltj In Heart I)l-cii-e In Infant- 
an,I Children 


Annual Mc'cting 
ppillatrlcR 

Surgerj ot Intano aiul Chlhlhood 
Pullatrl, '111, nil', a tic- 


PidlatrU'i t 
I’cUliitrle- 2 
Pcllatrlc- 2 

PcllatrlcH for H,n, rul PhjKlehins 


nlliitrlr- PM 31 Pediatric Canil 
ologj 

llnical Pediatric- 
llnleal Pediatric- 
Ifnlcnl Pedliitries 
llnleal Pediatries 
llnical Pcdlatrlc- 
cdlatrlc Allcrgj Cour-o 1 

'dlntrlcs 

10-A Pediatries 

1 A Clinical Pediatric- „ , 

4 A Rot low of Clinical Pediatrics 
8 A Pediatric Cardiology 
nllatrlc nnd Internal Medicine 

irrent Therapy In Pediatric Pruc 


Pediatries 


.Sehcdiilc of Course 


Registration Fee 
and/or Tuition 


Orl „• Tunc n, part time 


■'173 CO 


Arranged 1 day, part time 
Not 1 r> dnjH, fuff fhne 
Oct IS , dajs, full (line 


None 

None 

None 


Arrange,1, 0 months, full timo 600 00 

Arningcl, 0 months, full time .Mooo 


Inn (,, It) week- part time IojOO 

Dee 0 1 ] weeks part time ,,000 

Sept n, 11 weeks, part (laic jOOO 

Se|il n U week- part time JSOO 

P, e It 11 wi-eks, part time 16 00 


<>,t a, 17 week- jiurt time OOCO 

Arranged, C months full time 230 00 

Arrangcl 12 months, full time 400 00 

Arrnngeil, 1(1 wc-eks, part time 200 00 

Arrangcil 2*1 hours jmrt time lOOCO 

Arranged 3 month-, part time 300 00 

Arranged, 3 months, part time loOOO 

Arranged, 2 week-, part time 100 00 

Arrangcil, 2 week- part time 100 00 

Arrangcil, 3 months, part time 300 00 

Arranged, 12 month' part time 1,000 00 

Arranged, 1 month part time 100 00 

Sept 21 Tan C part time 20000 

Sept 27 Dec lu, part time 100 00 

Jnn O-lunc 10 part time 12jC0 


Arranged 2 week-, full time 2o00 

Arranged 25 00 


Oct 7, full time 5 00 

Sept 22,12 ilBjs, part time iWiCO 


Oct 18, 1 week, full thno lOOOO 


Oct 14 S ilavs, full time oOOO 


Sept 22 10 dn> - part time 100 00 

Oct 11 V ilnj- full time uOO*) 


Oit 2 7, 0 dajs, full time 

Seiu 22 2 dav- full time >W 

Oct I IV. dais, full time o-W 

A eh 7 ,dt da>8, full time jOCO 


Oct 1 8 month- full time SOoOO 

Sciit 7, 4 month-, full time -P-W 

Tan 3 4 months, lull time -0500 

Ian 8, 3 days, full time 2-00 


Oet uDec 22 part time 


luOOO 


1 month, full time 
3 month- full time 
(I months, full time 
0 months, full time 
12 months, full time 
October March, once weeklj, 
20 weeks 

Arranged, 4 week-s, part time 


160 00 
2jOOO 
400 00 

moo 

moo 

moo 

moo 


Sept 20, 9 or 12 month-, full time 
No\ 1, 10 weeks part time 
Sept 20 a days lull time 
T)ce G, 5 days, full time 
luly 12, 2 weeks, full time 


TOO 00 
125 00 
uOOO 
uOOO 
50 00 


Sept 29, 2 days, full time 


16 00 


Pall, 6 days, full time 


3-00 


References will he found on page 093 
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Postgraduate Continuation Courses for Phssicians—Juh 1, 1954 to Jan 15 1955—Continued 


Institution 


Title of Course 


Re*i tratlon Fe^ 
SchPdnJc of Coarse and/or Tuition 


PEDIATRICS—Continued 


‘^t Christophers Hocpltal for Children ihA) N Lawrence 
Philadelphia 33 

rnlrcrflty of Penn« 7 lvanla Graduate School of Medicine 
Philadelphia 4 

Inlrer'lty of Texas Postgraduate School of Medicine Col 
lege of Medicine 1400 Outer Belt Dr Houstln 2o ** 

At Texas Childrens Hospital 

At Scott and TMilte Memorial Hospital Scott Sher 
wood and Brindley Foundation University of Texa* 
Postgraduate School of Medicine Temple 


Practical Course In Pediatrics for 
General Practitioner* 

Pediatrics 

Practical Pediatric Hematology 


Growth and Development In Infancy 
and Cblldbood 
Pediatrics 


PHARMACOLOGY 


State Univoralty of Iowa College of iledlclne Iowa City Advanced Pharmacology 


November 20 weeks rart tim** 

S^pt 27 Smooths fulltime 

•^ept 14 4 days full time ^)00 

November S dayc fulltime Not given 

September May 1 month full timi* 2v»o‘> 

Arranged weekly part time None 


PHYSICAL MEDICIWE AND REHABILITATION 


College of Medical Fvangell«t« S12 N Boyle Ave Lo** 
Angeles 33 

University of Southern California School of Medicine 202.J 
Zonal Ave Lo« Angeles S3 


At Los Angeles County Ho-ipltnl 


American Congress on Physical Medicine and Rehabilitation 
SO N Michigan Ave Chicago 2 
At Palmer Hou«e 

University of Buffalo School of Medicine 343o Main St 
Buffalo H 

Columbia University College of Phy iclan'* and Sargeon« 
C30 W IGSth St New York 32 


At Columbia Presbyterian Medical Center 


Institute of Phy«lcal Medicine and Rehabilitation Bellevue 
M«»dlcal Center 400 E 34th St New York 
New York Polyclinic Medical School and Ho^ltal 345 M 
fOth St New York 19 


New York University Post Graduate Medical School 477 First 
Ave New York 1C 


University of Penn«ylvonia Graduate School of 31edlclne 
FbDadelpbln 4 


Physical Medicine 


S'O Flectrodlagno«ls and ZJectromy 
ography 

879 Advanced Clinical Practice In 
Phy«Ical Medicine 


Instruction Seminar 

Physical Medicine and Rehabilitation 


■physical Medicine and Rehabilitation 
G3f 1 

Physical Medicine and Rehabilitation 
. G3f 1 

\ Seminar on the Rehabilitation of 
Children 

Physical Medicine and Rehabilitation 

’735-\ Phy«Ical Medicine and Reha 
bllitation 

7311 A Physical Medicine and Reha 
Mutation 

*■312 A Seminar on the Rehabnitatlon 
. of Children 

Physical Medicine and Rehabnitatlon 


PHYSICAL THERAPY 

University of Callfomla School of Medicine and Medical Ex 
tension iOo Mgard Ave Los Angeles 24 

At San Diego Calif Office Physical Therapy «- 


Oct O-Nov 24 part time 

Arranged 1 month 
Arranged 1 rear full time 

Aug 21 o days part time 
Sept 23 20 day<= part time 

July 1 c months full time 
July 1 12 montli? full time 
Oct, IS 5 days full time 
Arranged 4 weeks fun time 
Sept 27 9 months fuU time 
Arranged 10 days full time 
Oct IS o days full time 
Nept 2“ 8 months foil time 


July or August 5 day-* full time 


20 00 

1 000 rn 

19 » 

soow 

2S0X/) 
400^0 
40 00 
lf>J 00 
“r/» (If) 
7^00 
40 00 


17^ 


PHYSIOLOGICAL CHEMISTRY 


Cook County Graduate School of Medicine 707 S IVood St 
Chicago 12 


Wayne University CoUege of Medicine 1401 Rivard St 
Detroit 


Biochemical Background of Clinical 
Medicine 

Physiological Chemistry Seminar 
Physiological Chemistry Seminar 
Special Topics 
Intermediary Metabolism 
.Survey of 31edlcal Chpml^try 


Sept 22 10 day part time 

Sept 15 U weeks part time 
Dec c 11 weeks part time 
Sept 13 11 weeks part tlm^ 
Dee C H weeks part time 
Sept 13 11 weeks part time 


VH) 

la 00 
UW 
L»00 
la 00 
25 CO 


College of Medical Evangelist® 312 N Boyle Ave Los 
Angeles 33 

Mercy Hospital HHIcre^t Dr San Diego 3 Calif 

San Diego County General and 3Iercy Hospital San Diego 
Calif 

Cook County Graduate School of Me<llclne 707 S Wood St 
Chicago 12 

State University of Iowa CoUege of iledldne Iowa City 

Tulane University School of Medicine 1430 Tulane Ave New 
Orleans 12 

M ayne University College of Medicine 1401 Rivard St 
Detroit 

Columbia University College of Physicians and Surgeon 
G30 W IGSth St New York 32 
At Mt Sinai Hospital 


New York Medical College Flower and Fifth Ave Ho®pItaL 
20 E 100th St New York 29 


New York UnUerslty Post Graduate Medical SchooL 477 First 
Ave New York 10 

University of Montreal Faculty of Medicine 2900 Mount 
Royal Blvd Montreal 20 Canada 


PHYSIOLOGY 
Surgical Physiology 

Applied Physiology 
Physiology • 

Physiology 

r Physiology 

-{ Advanced Physiology of Respiration 
i. and Circulation 
Applied Physiology 

r Physiology and Pharmacology 
1 Seminar 

I Physiology and Pharmacology 
L Seminar 


Physiology PM 32 Normal and 
Pathological Physiology 
/-Physiology of the Cardiovascular 
System and Blood 
Pbysloloy and Respiration 
Physiology of the Nervous System 
Physiology of the Special Senses 
Physiology of the Endocrine Sy tern 
J Physiology and Chemistry of the 
Gastrointestinal Tract DIge tlon 
Applied Phy«IoIogy 
Histology 

Newer Concept* In the Physiology of 
Cancer 
.Nutrition 

.>420-A Normal and Pathological 
Physiology 

Conrinuation Course In 
Phy lology 


Oct 7-June 9 part lime 

Arranged weekly part time 
Nov S-Feb 12, part time 

bept 22 10 day* part time 

Arranged once weekly part time 
Fan semester 2 days we<*kl> 
part time 

Sept 27-Jan 24 part time 
Sept IS 11 weeks part time 
Dec 0 11 weeks part time 


Oct 2o-April C part time 

Arranged 1 month part time 

Arranged 1 month part time 
Arranged 2 weeks part time 
Arranged 1 month part tim^ 
Arranged 1 month part tlm^ 
Arranged 1 month part time 

Arranged 3 hour® part time 
Arranged o we^^k, fuU time 
Arranged C weeks part time 

Arranged 1 month part time 
Sept ”17 fan time 

Fan la week- part tim* 


7j00 

None 

None 

100 W 

Not given 
None 

uOVJ 

1j W 

la 00 


00 

'’ofj) 

75 fO 

iy> 

3^0 0* 
v/iff) 
ay>oo 

fr> 

l^om 


Reference* will be found on page 693 
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jama., June 12, 1954 
Com,„„,„on »JJ-C„„W 


InilKiitlnii 


Tltlf of Courpc 

. , PLASTIC sunoEny 

At Mntilinttnn (.durnl IliiMvItii) r.. . ... 

OI<.Inr\nj o)oj,/r }'Jn«f}e ‘,|,r; err Petit 27, 3 wccl«, full lime 


Pchcilnle of Course ®and/wS 


JliOOO 


Orlhoi'n.ill, Ho'-ultiil un.l Uniirlio 
( I Dior 1 11 ^ \nt 1 1 V ‘ 


I O' \mli o« It. jilrntorj 


POLIOMYELITIS 

PolloiiMrllllv 


Ofottln Wnnu si-rlm . I ..umlnlli.ii Unriu sprim v 


Ohll.trrti V Mrllnlt.nl.r " I tnti um.il \\r llo.io i 


Iloslrnl Tliernti) ntiil Oeciiiuitlonnl 
TIurniit III till' fare of PoUo 

in>i IKW 

■tl'lu'l.nl Til, rn|.> niiil Oreunntlonnl 
Tliirnii} Id ihr tntv of Volin 

>ii}i lltN 

. P<>ll<>in)rllll< *' 

f Ariili mill < omnlmriTit rollomjell 
. IN' 

I It, fr, her ( oiir^-e ‘ 


Oclohcr, fi Ua)s, full time 
Innimry, c uionlli', full time 

Oelohcr, C months, full time 

Octoher 1 wccl., full time 
Aim 2, r, (lays full flino 

Atm 2, 5 (Inyo, full time 


15,00 

None 


None ’>* 


Not given 
6000 

6000 


•'ooV t ,.nl\ (.r,„lunt, Vrh.„.) ,>( ttrll.J,,, v s( 

( nVnt o J 

Jujii 1 if uiiltt. c t I'<i t ttriulunfi l.iucntliM rr ! •'tlfortl 
A\r J * 

\l Irwi h Hn Mini 

NrtP ^orX / [ft ih Itrrt nrul fin uftal TIj U 

* Ih Nru ^ <»rA 1 » 


InUrreltt (if r, mi< P<i terruliinl, •'(ho,A of Mr.tliir,, nio 
Outer flelt fi' if,HI tiiii „ 

At ''r,itt niiif White ^t, iiiDtlnl lld.iiltnl '■lott Vli, r 
(1(111,1 nnit Itrlnill 1 } (Uiiiiliithiu tiiU,r‘ltj ,it tixns 
I’d ti rn,ltint, ‘'rhdiif (if MnlicilU lemi't. 


PROCTOLOGY 

fietiir, nnif < lulnier Cotirfc In 
I roetdlo)j 


Pr,irt(ihii y 

(■ I’riirtohu >, (.n'lroenlerology Oper 
i ntlie J roefolo/} IDU rrtinn) 

. t IluIrnI nml t n,liner Proetolopy 
J t lltileiil I’roetdiogj 
U Iliilfiil nn,l lodnier Proetolopy 


Prorlolnt y 


PSYCHOAHALVTIC TRAINING 


Atiierlrnii In tlniti for IVyelionnnlyrl* CAi W O-lh “it 
1 ork .1 


f iteiullnj s In IVyrhoiinnlji-ls Pnrl HI 
>iin,liiinen(nl' of I’eyehoiinnlytic 
To hn|i|ii, 

( onilniKiiw ( nv, Viiiinnr 
1 T henry of Vurovls 
( Ifniritl tonf, rtnees on Cn«c His 
tori, s 1 

Cllntml t onferences 


At Veil Peliool for ft,»<iirrti 


At W Ji'lilnplon, P C 


At New Orlcnne Peychonniily tic 1 riilnlni (.inter. 
New Orkiins 


At HaUliiiorc I’eychoiiiuily tic Inetllutc, II F Chnt'C St , 
At "'ito'ton Pi-iclioaaa}} lie Soefofy ««(J Jnsfltiilc, Joe, 

11 ( ommonneiiltli Ate , lliiston 

At toliiuililu Unhcr-lty ColKhc of Phy'lcliins iind 
Surteons 


At PtilliKleliililii 


At InHUiite for IVychonnolytlc Mcillclnc of “jO" ''crn 

(nlllomlii, HON Dedford Pr.Beurly „ 

At 1 O' \niites In'lltnle for rRycliouniilysl', 314 N 
Ite.lford Dr Ihicrly ,, p ce.i ri 

\1 S,\i lork I*Kyi.honnBlytlc Institute, -47 E 6-d bt, 

At''^"l'hl!iid,riihlii Peychonnnly tic Injitltute Jlcdicnl 
'I iiw, r bvilti i’rw, 2.if, H l7th bt , PhlliKlclphlu 3 


f Sciiro'cs nnd I’syclio'cs 
I Workshop on Dyniiiiilc' of Dehnylor 
'The Itnolc Concepts of Psyctiotinnly 

y|. >11 

Iliielc I llerntiirc of Prychonnnlyfls 
A b, inlnnris 

The Interjtretntlon of Drenms A 
Siciulniir 

Piitholoplrnl lonuntloDS *s 
I Iterntiiri of P^y^honnnlyFls 
S'elcnllflc Method '* 
theory nnd IN'chnlipic of Dream In 
icrpretiitlon 

Infrodiictlon to Technique of Pgy 
rhonnitly fK *“ 

The ConllniioiiF Cnfc Seminar'' 
(clinical Conference “ 

Technique of rgychonnntygls *' 
Current I.lleratiirc of Peycboanaly 

fis *• 

Seminar on Dreams " 

Aptdled Peychounnlysls 
thlld Annlynla'" 

ContlnuouB Case Seminar In Child 
. AnnlyFls*’ 

rtontimious Cnee Seminar 
( hlld AiinlyKls *“ 

Atiplfed IVychoanaly sis *® 

Seminar on Dreaiiis '« 
t-urrent 1 Itcrnturc •“ 

■] Teelmhiiic of Paychoannlysls 
t llnicnl Conference 
Interim liitlon of Dreams 
Ilnslc I Itcraturc of rsyehoanalyslg 
.Diislt ConceptR of rgychonnnlysls "> 
rgychonnalysls 


Paychoiinalysls 


Tralnlntr In Psychoanalytic Jlcdl 
cine 


Course I Professional School 
t our'c ‘c* ^ 

Course 11 Application of Psveho 
analysis to Psychiatry 

Course in PhjchofinflhF/s 02 Cliii 
dren nnd Adolescents'” 
Psychoanaly sU 


f q'ralnluf. In Psychoannlvslti 
\ Special Course for Physicians 
Psychoannlysls 


Psy chonnnlyBls 


Oct 13, 5 days, part time 


Oetoher 12 yyreks, jiart time 
Octoher, 0 yyecks, part time 

Inniinry o months part time 
Arranged o yrccks part time 
Arranged, 0 yrccks, part time 


Arranged, 2 yrccks, full time 


Sc)il 13, 15 weeVs, part time 
Sept 13 20 weeks, part time 

Sypt 14 10 yveeks, part time 
Sept lo, la yyecks, part time 
Sciif 37, 30 weeks, part time 

Dec 2 30 weeks, part time 
Oct 4 35 weeks, part time 
Oet 5, 15 yveeks part time 
beptemher May, part time 

Scplcmher May, part time 

Scpiemher May, part time 

bcpteinher May, part time 
September May, part time 
bcptcmtier, C hours, part time 
September riceemher, part time 

September January, part time 

September May, part time 
beptemher Mav, part time 
September May, part time 
.September May, part time 

October January, part time 
October Fohnmry, port time 
Octolicr January, part time 
October May, part time 

September May, part time 
beptember May, part time 
September May, part time 
September May, part time 
beptember May, part time 
beptember May, port time 
September May, part time 
beptember May, part time 
beptember May, part time 
beptember May part time 
Fall, wtnfcr, and spring, 6 years 
])iirt time 
6 jenrs, part time 

S years, full time 

beptember, S years, full flma 

September, 3 years, full time 

Beptember, 6 years, full time 


Fall, winter, and spring, 6 years, 
part time 
3 years part time 
Arranged, part time 
Not ghen 

Fall winter, nnd sprinff, 6 years, 
part time 


100 00 


4000 
, 200 00 

200 00 
7o00 
375 00 


23 00 


4500 
60 00 

40 00 
45 00 
8000 

4000 
2100 
So 00 
00 00 

60 00 

00 00 

60 00 
60 00 
12 00 
48.00 

4000 

COCO 

CO.OO 

moo 

6000 

60 00 
4000 
32.00 
60» 

6tOOO 
600 00 
000 00 
000 00 
60000 
60000 
600 00 
600 00 
600 00 
moo 
Varies 


000 00 '” 


826 00 
400 00 
400 00 




Not given 

>15 

47o00 

2o000 


neferentes will be found on paflo 093 
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Postgraduate Continuation Courses for Physicians—July 1, 1954, to Jan 15, 1955—Continued 


Institution Title of Course 

PSYCHOANALYTIC TRAINING—Continued 

At State tjniveisitr Medical Center at ^ew Tort City, Psychoanalysis”*' 

GOO ^Mnthrop St Brooklyn 8 

At Sno Fnincl «€0 Pffychoaaalyfils 


At Western Nctt England Institute for Psychoanalysis 
Sto Whitney Ave New Haven li 
At The Institute for Psychoanalysis C6f N Michigan 
Ave Chicago 11 

At Topeka Institute for Psychoanaly®I« SG17 M Sixth 
Ave Topeka Kan 

At Seattle Psychoanalytic Training Center 4710 Uni 
verelty Way Seattle 6*^ 


I»ew Tork Medical College Flower and Fifth Ave Ho«pltals 
20 E ICCtb St , \ew York 20 


■Wflllam Alanson White Institute of Psychiatry Psycho 
analysis and Psychology 12 E SCth St New Tork 28 


Psychoanalysis 


Psychoanalysis 

Psychoanalysis 


P«ycboanolysls 

( Readings In Psychoanalytic Lltera 
ture 

Personality Structure and Psycho 
onalysls 

Integration of Psychoanalytic Orien 
tatioos 

’ Comprehensive Course In Psycho¬ 
analysis for Psychiatrists 
Ba^ic Psychoanalytic Principles and 
Seminar In Basic Psychoanalytic 
Principles 

Modem Conceptions of Psychoanaly 
. sis Part I 


PUBLIC HEALTH 


Johns Hopkins University School of Hygiene and Public 
Health 015 >■ Wolle St Baltimore B 
Harvard University School of Pnbllc Health 65 Shattuck 
St Boston 15 


New York State Health Bepartment Albany 1 
At Albany Syracuse Rochester, Buffalo and 
Poughkeepsie 

Columbia University School of Public Health COO W 168 th 
St, New York 32 


Public Health 

'Public Health and Industrial 
Health 

.Public Health and Industrial Health 
Extension Course In Public Health 
Master of Public Heolth 


PULMONARY DISEASE 


Fitzsimmons Army Hospital Denver 6 


Communicable Disease Center U 8 Public Health Service 
Cbamblee Oa 

American College of Cheat Physicians Council on Post 
graduate Medical Education 112 £ Chestnut St Chicago 
At Knickerbocker Hotel Chicago 

At Hotel New Yorker New Tork 


American College of Chest Physicians 112 E Chestnut St, 
Chicago U ®* 

Columbia University College of Physicians and Snrgeons, 
630 W ICSth SL New York 82 

At Bellevue Hospital 
At Monteflore Hospital 

New Tori Medical College Flower and Fifth Ave Hospitals 
20 E lOCth 8t New York 29 


Seventh Annual Symposium on Pul 
raonary Dl«easea 

'Laboratory Methods In the Study of 
Pulmonary Mycoses 
Laboratory Diagnosis of Tubercu 
. loris 


Ninth Annual Postgraduate Course 
In DIsca««5 of the Chest 
Seventh Annual Postgraduate Course 
In Diseases of the Chest 
Pulmonary Diseases 


/ Medicine PM 80 Dlsea«cs of the Chest 
\ Medicine PM 80 Diseases of the Chest 
Medicine PM 71 Diseases of the Chest 
/ Pulmonary Tuberculosis 
\ DI eases of the Chest 


American Trudeau Society P 0 Box 2 Saranac Lake 
NT” 

Trudeau Saranac Institute Trudeau N Y®* 

At Saranac Lake N T 


Ohio Trudeau Socletj J67o Nell Ave Columbus 1 ®® 

At Granville Inn Granville, Ohio 
University ot Texas Postgraduate School of Medicine 1400 
Outer Belt Dr Houston 2o 
At Turner Memorial Home, El Paso 
At Scott and White Memorial Hospital Scott Sher 
wood and Brindley Foundation University of Texas 
Postgraduate School of Medicine Temple 


Symposium lor General Practitioners 
on Tuberculosis and Other Chronic 
Pulmonary DI eases 

Symposium for General Practitioners 
on Tubcrcnlosls and Other Chronic 
Pulmonary DI«ea«€S 

Tuberculosis Therapy Conference 


Di5e8«es of the Chest 
Diseases of the Chest 


RADIOLOGY 


St Josephs Hospital 601 S Buena TIsta Burbank Calif 
College of Medical Evangelists 312 N Boyle Ave Los 
Angeles S3 

University of California School of Medicine Medical Ex 
tension 40 j Hllgard Ave Los Angeles 24 

University of Southern California School of 31edlclne 202o 
Zonal Ave Los Angeles 33 

At Los Angeles County Ho pltal 


S Ray Seminar 
Roentgenology 

Fundamental Principle'* of Radio 
activity Inclndlng Clinical U*e of 
Radioisotopes 


rSaS Diagnostic and Therapeutic 
J Radiology 

1 goS Diagnostic and Therapeutic 
L Radiology 


Registration Fee 
Schedule of Course and/or Tuition 


5 years part time 

Not given 

Sept 35 5 years part time 

«lo0 00 per 
semester 

Arranged o years part time 

Not given 

Pall winter and spring 5 year* 
part time 

l,Bo0 00 

6 years part time 

Not given 

Fall winter and spring 6 years 
part time 

Taries 

Fan 15 weeks part time 

60 00 

FaD lo weeks part time 

60 00 

October 16 weeks part time 

oOOO 

September 4-<3 years part time 

750 00 

OcL 5 H weeks part time 

20 00 

Oct 4 6 weeks part time 

20 00 


Varies 

3,200 00 

6ept 27 8 months full time 

lAaOOO 

Feb 2, 8 months full time 

1 350 00 

Arranged 6 days part time 

2d 00 

September 9 months loll time 

63d 00 

Sept IS, 6 days loll time 

Nose 

Not 29 2 treelu, lull time 

None 

Not 15 2 weeLe, InD time 

Nose 

Oct 18 0 days fuB time 

75 00 

Nov 8 6 days full time 

76 00 

Oct 20 8 days full time 

36 00 

Oct 3-33 full time 

Feb I 2S fun time 

Jan 7 May 27 part time 

7d,00 
75 00 
100 00 

Arranged 8 weeks full time 

October and November 2 months 
part time 

37o00 
300 00 

July 12 B days lull time 


July 12, 6 days full time 

!»• 

Oct 29 2 days full time 

10 00 

Sept 19 8 weeks part time 

25 00 

Arranged 2 weeke full time 

2d 00 

Arranged 1 day part time 

None 

Oct 6-June 7, part time 

IC^ CO 

Sept 1C 40 weeks 2CO hours 
part time 

-00 CO 

Arranged 3 month* foil time 

2dO(0 

Arranged C months full time 



References will be found on page 693 
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JAMA, June 12, 1954 

1955 —Coiuiiiued 


insuiiifioii 


7 Itlf of <.(>iirM> 


\t In'- vin cti I lumts ito'i'liiil 

\rm"l l-,vn.N '-I.nliil Wpnj.oli-. I'rojrrl ^IM||ull flrioiifi 
'' ii'lilni ti'ii D ( 

\t Itinl ( ol^ , I rnriliiiii) . On 


< not. ( (,rji limti ''rliool of Mr.llr'iif :•! s Wool 

t fit, n, o 1, 


No till,, till t Dior Ur V, ( 1 , 1 , I / I hi, iii> 

fir I hlr tit* If 

Hn'i jiti! nl Jiool t oiir fi r ( r nt iiiti ''Inmirli 

vf llo t> 1 1 


nADIOLOOY—Continued 

('■'I I'Ini iio«i|p nn,J I liPniiihiitlc 
J Ifniflolo, j 'si 
j '' ' 1>liu llo 111 Kfid ) III rniK'iiftr 
f. U 111 II 0 I 01 .J HI 


Iflollolllolo, y I OIKm 
fhhii lliutir Ifinllofoi t •’ 
li|iil no-,|li ]{**/ fitf I SJir)/>/.y 
Uoiilliii I llnlriil I olifri 111 I>l,i|,iiov 
til ttouilMiiolo) > mill niioro'. 
rofij 

f lltilciil nml IfMnrdr < ocirM' In Dim, 
1 Jio'tli Ito/nliinolo, I 
I lltilrnl I ,-I of Itiiilfii i•lolo{ll••l 
J liiliii-lii lttil.tr ( oiir p In ftnilln 
I lion I'll! Irs 
I Dim no II, Itopiili t itoloi .1 

JDili iiiitf ion folfiii., \ fti.i 

I 1 lit tii|>i 

Klili nil,I loir \oltiiir \ ffm 
I 1 li rnfiv 

Kill, mol Ion \oltui,, \ Itiir 
I TIi-foM 

ttit,lti,fl,,Ii f t,i It ^ l,iofl,»M,tIo|,>, 

I" 


\l D, Irr II It lltiiliiiiii ]f,, jiliitl 
\l Mn irliii II* I, II rnl U* i*ltnl 
\l Do lo I I 111 Ho j.linl 
\f < lilt It, 1 - III, f’tnl 

D ni 1 " ftiji.flti t , [fr, I o' If, If,no In 1 fiinnl 

I*- Ir lit 

ft I, r, ll Im )f, lilliil 

t lint If! o' '((mip oin t , if, r for l <> lUiiimllo 1 ''Ki o 
fit llinf oil 11 

I, lilt f 1,11 iiiltl,* on I'o t firiohinl, I>Im, olloii fl” Di.lfonl 
fii {ttooffjn I' * 
ft ti 111 ll llo f.llnl 

CoItiiiiMn (liliir*l(\ < oll>n of Dill I,Inn mol '',irt,ioli 
ff ll -til Nt s, „ f, rl, 


ft 'It Nltml Uo'filtnl 


ft Uo*|,lf,il flit loliit Dl'iii'n 

ft ( olniiit'lii I'r, lij t( ilmi Mitllml tiiitir 

fori, flpillnil ( oil ir lloiirriiml Jlitti fip llo filtiil 
.n 1 looili Nl Ncm fori. JO 


Nil! fort Dolfilliilc fliillciil Nriiooi muf Ho jiltnl l* ff 
/ifli St foil Itiri. D' 


^Hl folk Liihirrltf Doit Grmliiiilo Mcdkiil Sihool 177 Hr*t 

fit \tw fork 16 


, h Diil-lU IHiillli Siriiti, Siinitiir) Hitlnrcrlni, Cuitir 
41,70 toluinlilu Dk\i> (Inilmuitl 20 

umrlimi t oil, h of Dli>i-lclaii'< lioo Pine ht , rhllmlelphla 
At Miiiiurlal t inter for Cancer anil Alllcii Dlmv<^es 
Nl 11 f ork 

ifmerli un Iloenliin itiif Sliiletj 


\l MlDllllllIll flotif 

inh.r'Uf III D.mi jUanlii Orailiiatc Scliool of fictllcliie, 
I liIlHilil|>Jila 4 


I I lenl llmllolot r 1 
f , II, rnl ttiittliiluf 1 d 
1 , ll, nl llitilloldi 1 
I ftliilrlr Ifn'lliiloi 1 


I 'Ixlliiil \ 1,111 (oiifiniir, 
I fl,,ll, it \ Kni < oiif, r, iii\ 
Itiiilloloti tor N|, iitiii ft 


\ Itiii |iliii.mi-N 


■flmltotoi.) f*f( ji fiitroiiii, lion to 
Niirldir ffiii/liit/on I'lirhln 
nmllolni,! I'ff 11 Itmlloloi.} of Hie 
flic*! 

nioUotou) DM 11 DIfTcr.nllnl Dim. 

no'D tn Kaillolokf of the chi'l 
j j;ii<llol<it,j- Dfl l, I ( of Iliulliituthi 
liiilfiii 

llaiflolori D'l 1j I *1 of Itnilloaellii 
lOllilll 

lfa,lfolin.i Df( ,1 liKilfoifii rii|ii 
■ tfitillolO|,i I’M if ffinllollipniii} 
niiullolo|,i D41 Nil Ifo, nlreiio^ riiiilih 
! Iiitirfiri liitlini of I)|viii*i* of Done 
L mill lolnt' 

Ifiiillolm.} J’M I Itiiilloloi,liiil I’hi lie 
mill liioilt SiUmi 
I Dlm,no»llr ltotiitf.rnoloi,\ 

I ttiotium mill Koctitken Ihirniii 
rlloeutken tntiriiritiitUiu and 'Itelinlc 
Kointkin tnteriir, tatlon and 1 eelinlc 
fifiaiieeil fllakliO'tli l{ointi,tiio!oke 
iitid linillollieritfij 

fill muni Dliii,no*tU Uoetitf,enoloi,y 
nml Itmllotluraiij 

. Dlm,no*tl( Itii, ntkinoloi.) and Rad! 
at Ion 'IheriifA 

DIuKiio-ille ffni iilkenolojrj and Rndl 
iitlon riieriifii 

DraetUal Conrie In biificrnclul and 
Diefi \ ttai Therafij 
.filiatieid ( oiiric fn Ititdlotlicraf,} 
rtwl f I)laf,noi-tlc ItadloIOKr for (,eu 
end Driirtltloneri 
ftkl f ifiidlolokj Jlaiilt i>clpDce.s 

ti Vt KaiHofiUiNli^ 

lUi V laotofiea aud Their Medleal 
ffildlealloni. 

1(1,7 f fteilleal Tcuflnions In Mullirne 
(lee and Ne».ll(,inoe C'a«e>t lor Prne- 
tlllonem of Slcdlclnc, I,aw, aud 
filled DrofoKulons 
ilJiA ( ardlat BocntkenoIokV 
.ilia A < urillac Hoenttenoloe}’ 
f Occunnllonal Radfnffon Protection 
\ Hasle t oiir-o In Radlolotlcal Healfli 

Medical Aspects of NcopIngtIc Dis 
enpci 

Ingtnictlonul Coureeg In Radlolopy 
Itmllolotv 


Seliedtilo of Co(ir«e 

HopIstratlonFee 
and/or Tultioa 

frranf.e<l. 0 inonflis, full time 

riiOOO 

\rriim,ed 1 ! rnonthi;, full time 

1,00000 

Auk 2 fan 21 fall ((me 
Arramed, 12 months fall time 
Arnnictf, S months, fuff tfme 
Arriiiiked 2 necks or more full 

7 s 000 

7 i 4)00 

600 00 
time 70 00 

Oel 1 , 2 neck" full time 

12 o 00 

Det I 2 noeks full time 
frriinkcd 4 dnj • full time 

20000 

(>., 0(1 

N'tit 22 fOdnjs part time 
Arrankid 1 neck, tull time 

100 00 

CO 00 

frriiiij,eil 2 ircek* full time 

11000 

Arrankcil, 1 month full time 

200 00 

faniiari ftai part (line 

hot (.iren 

fmiimed 1 month full time 

IwOO 

Arraukoil 1 month full time 

laTiOO 

Arrankid, 1 month, full time 

loo 00 

frrankcd 1 month, full time 

IwOO 

Nipt n 11 nc'k* part time 

Ike C 11 freek* part timo 

IjOO 

35 00 

Noi 01 neck ftdl time 

40 00 

Octoher 11 nuk* part time 

30 00 

Oct 11 Tan 20 inirt time 

00 00 

0(1 l'> 2 » purl lliiii 

2>00 

Noi 1 Inn ! part Him 

oOOO 

Oetolur Decemher inirt time 

2 jOOO 

Imiuan March, part time 

210 00 

\rrnnj,e,I, C months 

IrrankCd 12 months 

1,0 00 

TOO 00 

Oit < Dec 22 part time 

1000 

Ian 11 \)irtl In, part llnic 

2 i(X) 

Arrnnkcd 0 neckg part time 
frranted C aeik* part time 

lOJJO 

IdOOO 

October, S months fall time 
Tiinnarj, t months lull time 
October 12 months lull timo 

10000 

80000 

300 00 

Jammry 12 months lull time 

800 00 

Octoher 12 months, full time 

1 000(0 

lamiarj, 12 months, full time 

1 00000 

Arrunped, 4 weeks, part time 

100 00 

ArrnnfeCd, 4 weekr part time 

Sept 20 32 weeks, part time 

300 00 

100 00 

Nept 27 0 months full time 

Oet HI Fell 1 , part time 

Oct ll '1 months part time 

700 00 

7 e 00 

2 s 0 W 

Oct 7 Jlnrch 10 , part time 

300 00 

Oet 7 * 3 , full time 

Fell 3 . 4 , full time 

Tan 23 2 tiecka lull Hine 

Jan 30 , 2 necks full time 

SO 00 

30 00 

Hone 

None 

Oct 38 0 days, lull H'oe 

n 

Sept 21 , 4 days lull time 
bept 27 , 8 months full time 

131 

06000 


flfferences will be found on paoe 603 
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Postgraduate Conunuatton Courses jor Phystaans—July 1, 1954, to Jan 15, 1955—Continued 


Institution 


Title of Cource 


RADIOLOGY—Continued 
rBa«Ic Cour c In Techniques of U*lng 

Institute of Nuclear Studies P O Box 11” Oat Ridge J RadIoI«otope« 

Tenn i Ba«Ic Course In Technique* of U=Ing 

^ Radioisotopes 

Unlrersltj* of Texas Postgraduate School of Medicine 1400 
Outer Belt Pr Boulton 2^ 

At Stott and White Memorial HoTJltal Scott Sher Radiology 
wood and Brindley Foundation Dnlrerslty of Texas 
Po«tfcraduate School of Medicine Temple 

At JI D iDdfr.on Hcrltnl and Tumor Institute { 


SURGERY 


College of Medical Evangelist* S12 N Boyle Ave Los 
Angeles 33 


University of California School of Medicine Medical Ex 
tension Medical Center, San Franel co 22 
At University of California Hospital 


A-merican College of Surgeons 40 E Frie St Chicago U 
At Atlantic City \ J 


Chicago Medical Society SG E Randolph St Chicago 1 
At Sheraton Hotel 


CBa®Ic Science In Surgery and Surgical 
Specialties 
Traumatic Surgery 
Surgical Dl*ea«e< of the Peripheral 
I A a^cular System 


Conference on General Surgery 
rCardlotascular Surgery 
Preoperatire and Postoperative Care 
Surgery of the Lower Esophagus 
Stomach and Duodenum 
DI«ea es of the Liver Biliary Tract 
and pancreas 

J Gynecology and Ob«tetrics 
Lower Extremity Amputations and 
Pro<the«e3 

Combined Injuries to the Extreraf 
tfe« 

Surgical Aspects of Pulmonary Dl« 

. eQ«e 

Bo«Ic Principles and Recent Develop¬ 
ment* In General Snrgery 
'’Inten«Ive Review Course Con,IderIng 
Ba«lc Principles In General Surgery 
Thoracic Surgery 
Lophageal Surgery 
General Surgery 
Gallblodder Surgery 
Brea«t and Thyroid Surgery 
Surgical Tcchnic with Practice 
Surgical Diagnosis Preoperative and 
Po«top€ratlr€ Management 
Treatment of Varico«e Veins 


Cook County Graduate School of Medicine 707 S Wood St 
Chicago 12 


Northwestern University Medical School 303 E Chicago 
Ave Chicago 11 

Tidane University School of Medicine 1430 Tulane Ave New 
Orleans 12 ” 

Horrord 31edlcal School Course* for Graduate* 2o Shattuck 
St Bo«ton lo 

At Moffachusetts General Hospital 


Surgical Anatomy on the Cadaver 
Treatment of Varicose Veins 
Panel Course In Surgery Stomach 
and Esophagus 

Panel Course In Surgery Thyroid 
and Parathyroid 

Panel Course In Surgery GaDblad 
der and Liver 

panel Course In Surgery Large Jn 
testlne 

Surgical Anatomy on the Cadaver 
Clinical Surgery. Preoperative and 
Postoperative Management 
Surgical Anatomy on the Cadaver. 
Clinical Surgery Preoperative and 
Postoperative Management 
Surgical Technic Clinical Surgery 
Surgical Anatomy, Preoperative 
and Postoperative Management 
Surgical Technic, Clinical Surgery 
Surgical Anatomy, Preoperative 
and Postoperative Management 
Surgery of Colon and Rectum 
Surgery of Colon and Rectum 
Surgery of Colon end Rectum 
General Surgery 
General Surgery 
General Surgery 

Practical ond Didactic Course In 

Proctoscopy and Sigmoidoscopy 
practical and Didactic Coarse In 

Proctoscopy and Sigmoidoscopy 
Practical and Didactic Course In 

Procto<copy and Sigmoidoscopy 
Practical and Didactic Coarse in 

Proctoscopy and Sigmoidoscopy 
Intensive Course In Surgical Technic 
Intensive Course la Surgical Technic 
Intensive Course in Suiglcal Technic 
Intensive Course In Sori^cnl Technic 
Intenrire Course In Surgical Technic 
Intensive Course In Surgical Technic 
Joten«lvc Course In Surgical Technic 
Fellowship in Fenestration 
Surgery 

Surgery of Traaraa and Vascular 
Surgery 


/ General Surgery 1 
\ General Surgery 2 


Registration Fee 
Schedule of Conr«e and/or Tuition 


July 12 

J we«t« 

fun time 

« 2oOO 

4ue 9 

i ireeAs 

tuR time 

£5 00 


Arranged 1 week full time 

2o00 

•September 24 weeks part time 

>ot given 

Arranged 8 weelkS part time 

Not given 

Oct 8-Jone 10 full time 

£00 00 

Oct 5-Dec. 16 part time 

50 00 

Jan 4 Feb 15, part time 

80 00 


^^ept IS 5 days full time 

Not given 

Nov lo 4 days part time 

500 

Nov L> 4 days part time 

aOO 

Nov 15 4 days part time 

500 

Nov lo 4 days part time 

500 

Nov lo 4 days part time 

500 

Nov lo 4 days part time 

500 

Nov 15, 4 days part time 

500 

Nov lo 4 days part time 

5 0) 

Nov lo 1 week luD time 

75 00 

Sept 20 £ weeks full time 

200 0) 

Oct 11 1 week, full time 

125 00 

Oct IS, 1 week faU time 

150X0 

Oct 4 1 week full time 

150 00 

Oct 2o S days full time 

100 00 

Oct 25 1 week full time 

loOOO 

5ept 22 10 days part time 

250 00 

Sept, 22 10 days part time 

iSoOO 

Arranged 10 hours every month 
part time 

60 00 

Sept 23 10 days part time 

12j00 

Arranged 2 days full time 

aOOO 

Sept 22 a days part time 

12a 00 

Jan 12 5 days part time 

12jOO 

Oct 27 0 days part time 

12a 00 

Dec 1 5 days part time 

12aX0 

Aug 23 2 weeks fun time 

150 00 

Oct 2a 2 weeks full time 

150 rn) 

Aug 9 4 weeks fun time 

32.J00 

Oct 11 4 weeks fuH time 

32a 00 

Sept 13 1 week full time 

12o 00 

Oct 1 week full time 

12a 00 

Nov 20 1 week full time 

125 00 

July 20 2 weeks full time 

2a0 0O 

Oct 4 2 weeks full time 

2a0 W 

Dec, c 2 weeks fuH time 

200 00 

Sept 21 3 days part time 

^00 

Oct 12 3 days port time 

aOfjO 

Nov 1C 3 days part time 

aOOO 

Jan 5 , 3 days port time 

60 00 

July 2C 2 weeks fun time 

2a0 CO 

Aug 9 2 we^:s lull time 

2aOCO 

Sept 13 2 weeks full time 

2aOCO 

Sept 27 2 weeks full time 

2aOCO 

Oct 11 2 weeks fall time 

2aAOO 

Nov s 2 weeks faU time 

2VKO 

Nov 29 2 weeks fun time 

20 CO 

Arranged 2-G month*: fan time 

yoco 

Jan 1“ 5H days fuU time 

^ ( * 


Oct IS i weeks full time 

Arranged 4-12 month, fun tJm* $<" 0(0 


References will be found on page 693 
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Pa <, tf^radnotc Con tin no I ion 


J.A M A , June 12, 1954 

Cwrrrt for Phxwians-July 1, 1954, to Jan 15. 195S~Conunued 


fii'tliiulon 


Tlllr nl Course 


Wnxnn Inhir-llv (olio,, ot MiNiirlm'. lli>i Khnnl M 
!ro!( 

<t'lnt < iMinnUtiM’on ro«n.rn(liinti I .InrnUitn nn Ilf Unr,| 
\>r I- I 


SUnOEnY-ContlnutiJ 
Siii-i fry ‘ifminnr 
‘nifi ft) Sfinlnnr 


hciwiUik ot Cour«c 


Registration P« 
and/or Tultloa 


ficjtt n n wcfli port time 
I>ec G n wcfki, part time 


? 1501 
1500 


\l ‘>1 lohn * 1 pi fopnl Hiopitnl 

t oUnnI.ln Inlntslu i ..n r „( I'jn .p Ino- nti.l 'Mitt. on. 
K“> \\ li'tii vt \^w )(.ft 

\t Ml ^Innl U.. i.ltnl 

\t I >1 iml In 1 n <1 V tf ilnn M. U. nl I . il> r 

Nrn Votk M.illrnl ( oil i I 1 Ion. r an 1 I illh \\f Itooillal, 
1 l> tU vt \m \otV -> 


Nrtv 1, I'oUrl'ilr \| 11. al s pn. ( pi| ]|i, ||(al | \\ 

!!i N.ii lo 1. 1 . 


' ftt loti ilif l() I I t lifn.lini 'If Ur il huol 1*7 I lr-<t 
Vrf N t lofk 1‘ 


I rodt I Him! I l.ualii. ml (|i tliii! . ai 1 <it.i m ( (p\, 
Inn 1 I 


'tf I', at 'ilv nnta inf It I tu«! of tl) Mnnnifi \ nil > llo'pUnl 
.f _ 11 •} 'll )>l) 111 I'liio 

\t \ra.t n) ot 't>-illrl n of lot In nil I I nrn< I oiintj, 
"I. I I otllnmoo I \if 

tnlur'll) o( <if. till M. Ilritl s.liool Hal i. \\ Sum lurk 
im J'nrk {(>1 I orilnn I I 

InfirralJj o' I’. in')linnln rirniliiiili Silmol of Mfilldii. 
J’hllntl. Ipliln ( 

lolin <■« ton Ho pltnl a-fi Mmll on \\i M*nipliU Tinn 
soiiKnif-itfrfi 'fmllciil Srpoo) „>ii tiuk I null \if Hnllna 
jn 'lixtia 


Inhcr'll) <>( Ti'n' !’o«tt rjnliiolo Sihool of ilrdlclnr UM 
Otitir Iiflt Hr Uoiiaion /-> 

tnlirr'H) of \\ I'Coti'ln Midlrn!''ihoiil tlit N Itntnlnll '\c 
'fniff'oti 


New York I nlior'lt) 
Ate Nen York U 


f’o~t Ornifimli' 'fuflrnl Scliool J77 Urut 


Hflfft S(ir(.frr 


Siirpi rj I'M 0 ) Minor Snri cry 

fSiiri.r) (iM d I'rliirlpli a of CnriUo 
J invriilnr Silrirrj 
ISnr Ity (.M d\ stmllra In Canllo 
k inariilnr \iiri cry 

I si)r> IrnI 1 1 r)mli|iic 
I 1 horn. It Siiri cry 

/■( oiiil.tnf.f surrlfiil < onr'i Inrlmllng 
I ( mluitr Siirki ry nnil (lynccolmy 
[ I o/iiMfi. I Sdf, lent ( <inr«c fiiofii.Kng 
( n.lniir Suri.ry iiml l.ynccology 

I < llnlr il V|ir, cry 
j < tliilrnl Siiri cry 

I I llnlrnl nml Hpcrnthc (Cii.Iiiicr) 
Sort I ry 

fllnlml nml <>ii<riitlif (Cmtuicr) 
Siiri rry 

T tioriirlf Siirr cry 

irniiiiintit Siirtcri Imimling fieri 
I ml Sun cry, Orlliopcllc Surgery 
, nml I'fiyilrnt 'Ifllilm 
fi Ik llutfir of l(fnfrnl sun cry'' 
,1 " \ lo flit kilt nnn In Surgery 
j •' I k I rnuiiin 
J If k Sun I ry 

k It'n^nuiH nml Tri'iitmcul of 
I 1 tivunui 

I •' I. k 1 iinllnc Arnat nml Uc«iKclln 
k Him 

Itiifiw Cmir'ie fn Oeneriil Surgery 


Sun cry ot the llenrt unit Illooil Yes 

acta 

Oi nerni sury cry 
fit neral Sun cry 
1 rntiiun 

Ifecint Aihnnccs In Sprelnl Surgery 
Tl-iau. Hunk 

Ol.'cry niton Coiimo tn Surgery 


TROPICAL MEDICINE 
73,1 A Troi>lcnI Medicine 


Octohor, 8 weeks, part time 


Tnn 1 ( 1 12 full time 
Hin J, 0 months, lull time 

hm J, r, iiionihi, J»J) time 

Arranged /i hours luirt time 
I nil ( weeka pnrt time 
Octolicr 2 months fuU time 

Tatiiinry, 2 months full time 

Oetoher t weeks full time 

Innimry I Wfeks full time 

Octoher 1 weeks full time 

.Tiinimry 4 weeks, full time 

Arranged 

Arranged 2 months part time 


Oet It 4 weeks lull time 
Sept Ai 2 weeks full time 
Noi 2*1 uts days full time 
Sept 27 1 year full time 
Hie 0 0 days full time 

Sov 12 1 day, full time 
Nor 17 2 days full time 


Pec 1 2 days part time 

Oct 4, 5 days full time 

Sept 27 8 months full ffma 

Inly 28 3 day? full time 
Dee 2 3 days, full time 

Fall, pnrt time 

Arranged, l-G months full time 


Arrnnecd, 7 weeks, lull Vlme 


20 00 


CO 00 
40000 

mon 


37500 
375 00 
SjOOO 

ScOCO 

10000 

10000 

20000 

200 00 

200 00 

moo 


300 00 
200 00 
lilOO 
700 00 
9000 

COCO 

1600 


Kone 

COCO 

90000 

60 00 
30 00 

Notghen 
100 00 


800 00 


Colitgc of Yfeillriil f-viingelfsts '112 \ Hoyle Asc 1 os 
ktigilcs '13 fS 

At Amtuissnilnr Hottl Theater 
\\ (liter Reed knuy lloapltiil, \\ nshUiglon, P k2 * 


took County Gradiinte School of 'tcdfolne 707 S kkood St , 
thiciigo 12 


Sew York PolyeUnlc Mnlicnl Sehool nnd Hospitnl, 315 W 
COth St , ^cw York V> 

St Clares Hospitnl, 4.1 !• .dst St , New York 
Amcrlenn Urological Aeaoclutloii (kkestem Section)"'' 

At lllltmorc Hotel Dos kngoles o n oo 

Ainerlcitn Urologlcul kssoclutlon (Soiitlicastcrn Section) 

At loulsfnnn suite Unherslty School of Mcdfclno Xcw 
Orleans 

Unhcrflty of Oregon Medical School, 3181 S YY Sam Jack 
son Park Rd , Portland 1 "" 

tnherelty of pcnnsyhnnla Graduate School of Jfcillcino, 
J’hlluiKliihlii 4 

LnUerdty of lexaa Postgraduntc School of Medicine, 1400 
Outi r Hell Dr Houxlon 2. 

At Scott and Yklilto Jlcmorlnl hospitnl, Scott, 8Uor 
^wood nnd Hrlndley Younduklon, Unl\crslty of Texas 
I'oatgradiinkL school ot Metllclnc ronn'ic 
At M P Anderson IlospUal and lumor Institute 


UROLOGY 
GenernI Urology 

f.enlto Urinary Diseases 
Ihc lames C Klmhroueh Urological 
Seminar 

/■fnlinslie ( ourso In Urology 
Praetlcnl (ourso in tsstoscopy 
Prncllcnl tour'C In tsstoseopy 
Prnctlcnl kiOurse in t ystoscopy 
Prnctlenl Course In Uyatoscopy 
Prnctlcnl Course In Csstoscopy 
P/acdral loiime !n Cyatoscopy 
Prnctlcnl Course In Cystoscopy 
Prnctlcnl Course In Cystoscojiy 
f Urology 

-{instnimcntnl Urology 
kOporakhc Surgery 
Urology 

Urologicnl Seminars 
Urolog/oal Seminars 
Urology 
Urology 


Clinical Urology 
Urology 


Jan 5-March 9, part time 

No\ 812, part time 
Sept 10, 3 days, full time 

Held 20, 2 weeks, full time 
July 12, 10 days, full time 
July 20, 10 days, lull time 
Aug 0 10 days, full time 
Aug 23 10 days, full time 
Oet 11, 10 days, full time 
Oct 2u, 10 days, full time 
>iO\ 8, 10 days, lull time 
Aot 29, 10 days full time 
Oct 1 S months, full time 
Arranged 4 weeks full time 
Arranged, 2 months, part time 
Arranged, 1 year full time 

Noi 6, 4 days, full time 
Not 8, 4 days, full time 
Oct So, 0 days, full time 
Sept 27, 8 months, full time 

Arranged, 2 weelrs, fuU time 
Sept 3, 14 weeks, part time 


So 00 

(kioe 

Koaf 

523.C0 
15000 
150 00 
150 00 
16000 
160 00 
16000 
160 (W 
160 00 
600 00 
100 00 
150 00 
76000 

60 00 

60 00 

60 00 

900 00 


25 00 
25 00 


References wlU be found on POBO 693 
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Postgraduate Continuation Courses for Physicians—Julj 1, 1954, to Jan 15, 1955—Continued 


1 Medical Sodety of the County of Kings 
and State CnUersIty of New York College of 
Medicine 

2 Unlverglty of Pitt burgh School of MedI 
cine 

3 Colorado Heart Association and Fltz^Imons 
Army Hospital 

■1 Office of the Surgeon Geneml Pepartment 
of the Army 

o New York State Department of Health 

C Clereland Area Heart Society 

7 Philadelphia General Hospital State De 
partment of Health 

S Philadelphia General Hospital Adnlt Heart 
Program Department of Health Common 
wealth of Pennsylvania Heart Association of 
Southeastern Penncylvanla 

9 Pennsylvania Department of Health Heart 
Association of Southeastern Pennsylvania 

30 Pltzslmons Army Hospital 

31 Baltimore City Medical Society 

12. American Academy of General Practice 
and Grady Memorial Hospital. 

33 Rochester Regional Hospital Council 
Rochester K Y 

34 Postgraduate Divl«Ion Tufts College MedI 
cal School and Bingham Associates Fund 

36 United Cerebral Palsy Association 

16 Colorado Division American Cancer So¬ 
ciety 

37 Oregon Chapter American Cancer Society 

Ifi Puerto Rico Department of Health and 

Puerto Rico Medical Af«odatlon 

19 Tennessee Department of Health and Ten 
ncs«e€ Division of American Cancer Society 

20 Tustegee In«tltute 


Sponsoring and Contributing Agencies 

21 Fount RIchard'on 31D Fayetteville Art 

22 San Diego County Medical Society and 
‘Jan Diego Chapter American Academy of Gen 
eral Practice 

23 Connecticut State Medical Society 

24 31edlcal A soclatlon of Georgia American 
Academy of General Practice Grady Memorial 
HoT)Ital 

2o Academic* of General Practice of Greater 
Kansas City (Mo) and Wyandotte County 
(Kan ) 

26 Kansas Medical Society Kan«aa Academy 
of General Practice 

27 Wyeth Inc 

2h P T Siegel MJ) Secretary SmJthton 
Mo 

29 State Board of Health State Board of 
Education 

30 Burke County Medical Society 

31 In conjunction with the three medical 
schools at Winston Salem Durham and Chapel 
HHl 

32. Alumni Association Jefler^on Medical Col 
lege Jefferson Ex Interns nod Ex Residents So¬ 
ciety 

33 South Carolina (Chapter of Academy ol 
General ^actlce 

34 Several pharmaceutical firms 

3o Hennepin County Medical Society Minne¬ 
apolis 

SO U S Public Health Service Cn3C 

37 State Department of Mental Health and 
Bureau of Mental Hygiene of the State Depart 
ment of Health Hartford Conn 

ZS Kansa« Medical Society and Kan«aa State 
Board of Health 


39 Montana State Board of Health 

40 TenneS'W State Medical A* odatlon Uni 
verrity of Tennessee Medical College Vander 
bnt University Tenne- ee State Health Dept 

41 Colorado Opbthalmologlcal Society 

42. New York Univerdty College or Medium 

43. Temple University School of Medicine 

44 Baylor University College of Medicine 

4o National Foundation for Infantile Paraly 
fis 

4r Wa«hIngton Psychoanalytic Institute 
47 Wa hington Psychoanalytic Institute U 
Public Health Service 

45 PhUadelphla As«ociatIoa for Psychoanaly 
sis 

49 San FrancI«co Psychoanalytic Institute 
oO Albany Medical College 
61 University of Colorado School of Medicine 
and National Toberculoria Association 
62. Frank E Bunts Educational Institute 
63 Adirondack Counties (Thaptcr of the New 
York State Academy of (General Practice and 
Saranac Lake Medical Society 
:>4 American Trudeau Society Adirondack 
Conntlea C:haptcr of the New York Academy of 
(Seneral Practice and Saranac Lake Medical 
Society 

o5 ()hIo Tuberculosis and Health Association 
66 B B Young MJ> (Jermantown Hospital 
Philadelphia 44 

57 U S Atomic Energy ConimL«Ion 
6S State of Oregon Board of fflgher Edu 
cation 

69 Los Angeles Urologic Research Conven 
tion 

CO Dr Hamilton W McKay 1012 Kings Dr 
Charlotte 7 N C 


Cl For membera outside Medical College Cen 
ter MOO 

62, Formal bo«lc science course 

63 Preparation for examination of ffpedalty 
board 

64 Part of S-day symposia 

Co Part of three l-day symporia 
GO 11.60 per hour per course attended 
67 Formal basic science coarse In preparation 
for S3>eclalty boards 
6S. $2o0 00 each semester 

69 Leading to the degree of Master of MedI 
cal Science in surgery medicine obstetrics 
gynecology anest^lology otolaryngology 
p^latrics radiology and urology 

70 Except for surgery which Is ^0 00 the 
MOO fn fee Is matriculation fee 

VI Supported flnandaDy by the M & H Lab¬ 
oratory 

72, D^gned to meet reoulrements of Ameri 
can Board of Internal Medicine 
78 ?6-00 for Colorado physicians—$16 00 all 
others 

74 Interns and residents—no charge MJ5 s 
In Cleveland area—$20 00 MJI s outside Cleve¬ 
land area—?40 00 

75 Members $30 00 nonmembers $60 00 

76 Designed to meet requirements of Ameri 
can Board of E^rmatology and SyphUology 

77 Designed for i>edlatricians 

78 Continuation second year 

79 Continuation third year 

60 Members $40 00 nonmembers SToOO 
81 Members MOO nonmembers $7^00 
82. Includes food and room 
S3 Fellowship stipend 

84 Degree of Doctor of Industrial iledlclne 
conferred by Graduate School of Arts and Scl 
cnees DnI\crfUy of Cincinnati on successful 
completion of course 

So, Designed for students preparing to take 
the examination 

66 $l2o 00 per quarter $12 00 per week for 
short periods 

87 Flr«t month ^laOOO second month $“5 00 
third month $50 00 3 following month® «2o00 
each 

6‘J $i}00 nonmembers members free 
69 Colored teIcvI«Ion panels and seminars 
W Courses recognized lor credit by American 
Academy of General Practice 
91 Members of (jlinical Society "*15 00 aH 
others $20 00 

92, $15 00 Incoming student* *^00 alumni 
* o 00 non flliimnl 

93 (c) Arr^gements should be made by con 
tactlng Laboratory Training Service (6) Course 
designed for laboratory technical personnel but 
laboratory directors and physicians may apply 
(c) Coarse in practical virology designed prl 


Footnotes 

marlly for laboratory directors laboratorian® 
and epidemlologistf 

Formal baric science course for graduate 
students 

93 QuaUflcatlons of Individuals to attend 
course (Level III) 

90 For specialist* 

97 In preparation for specialty board cer 
tJficatlon 

9S $200 00 for both weeks registration may 
be for either one ($100 00) or for both ($200 00) 

99 Basic science course In preparation for 
residency and ultimately special^ board cer 
tidcatloD 

100 Consists of three separate courses stu 
dents may be admitted to any one Individually 

101 Consists of four separate courses stu 
dents may admitted to any one Individually 

102. For ophthalmology, there win be a total 
of about 415 hours of ^dactfc Instruction in 
eluding about 120 one-hour lectures and demon 
stratlonp and 45 continuous courses (two or 
more hours each) with a faculty of about 200 
instructors For otolaryngology and maxillo¬ 
facial surgery there win be a total of about 
29j hours of didactic Instruction Including 
about 120 one-hour lectures and demonstrations 
and 30 continuous courses (two or more hours 
each) with a faculty of about loO Instructors 

103. Two courses one In ophthalmology and 
one In otolaryngology 

101 FuHy accredited by tbe American Board 
of Orthop^c Surgery 
iCb Levels I and II 

106 To prepare for examination of Specialty 
Board In Neurological Sciences 

107 Physicians out of school five years or 
jgca «iooo Tho«c out of school over five year* 

$o0 00 

lOS $2 00 per lecture $16 00 per series of eight 
lectures 

109 Formal baric science course m prepara 
tlon for specialty certification In anesthesiology 

110 Scholarship available through National 
Foundation for Infantile Paralyris 

m Preparatory to membership In local 

p«ychoanalytIc society 

112, Lecture fee «3 00 per hour personal 
P«ychoanalysls by arrangement 

113 ^2.00-^ 00 per hour 

114 Wa*hIngton Psychoanalytic Institute 

open only to tho«e pby*!clan< admitted to the 
\\a hington Psychoanalytic Institute 

Ho Wa hington Psychoanalytic In titute 

open only to accepted candidates 

116 Open to accepted candidates-ln training 

117 For theoretical course 

115 U S Public Health Fund individual 

fpOD ors who have donated funds from time 
to time , , 

HQ This Is full time graduate reslaency train 
log leading to a certificate of completion of the 


requirements, not less than three years after 
enrollment 

120 Leading to graduate certificate a* prac 
tlcing analyst Fees for personal pTychoanaJyris 
and rupervlslon of cases are arranged between 
tbe student and tbe analyst 

121 For psychiatrists not wi«blng to special 
Ize In psychoanalysis Fees for personal psycho¬ 
analysis are arranged between the student and 
tbe analyst 

LS. Leading to graduate certificate as a prac¬ 
ticing analyst of chfidren 

123 $1J50 per hour for lectures and seminars 

124 Preparatory to membership In local 
pcycboanalytlc society and the American Pay 
choanalytlc Association 

125 Master of Public Health—one year Doc 
tor of Public Health—two to three years Doc 
tor of Science—three years Tnfn h ni i m 

126 Postgraduate course* are offered leading 
to the degrees of Master of Public Health Doc¬ 
tor of Public Health and Master of Induftrial 
Health 

127 Lead* to certificate of qualification a* 
part time local health officer (Grade II) in New 
Lork State 

12S The qualification of Individual* who may 
attend win Include level* I and II 

129 «40 00 for member* of AAGP $j0f^ non 
members 

ISO Conr«€ Is approved by AAGP for 2r hours 
of formal credit for Its members 

133 Designed for limited numtx^r of qualified 
physicians who wish to prepare for tbe Ameri 
can Board of Radiology or for further training 
in radiology 

132. Postgraduate course approved for board 
certification 

1S3. Postgraduate preparation for sp^alty 
board certification Cour*e designed chiefly for 
residents In radiology but physician and resl 
dents In other *peclaltie* are accepted 

134 Nonmember* except fuD time graduate 
students In radiology pay $Lo0 per cour*^ or 
$o CO for four conr*e* 

125 Fenow*hIp In fenestration surgery I open 
only to spedallst who have satl factorOy com 
pleted the five-week Introductory cour*^ In 
endaurai otologic surgery and audiology Ap¬ 
pointment* a* fellow* are made Individually on 
tbe ba is of qualification of applicant 

12> EicludJcg fractures for surieon* 

13“ Ba Ic Science* and Clin cal Branch** of 
Urology 

IS- Members AAGP and O G P 
$10 CO nonmember* ^ CO m*Et«*r5 p*a on 
$2oC<> 

329 Delaware Veademy of Gene al Pract'ce 
WGmington Del 

140 $0-9 00 rn^mt'cr* conmemle-* 

Intcmei and re* djats 
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tnlinn 1 xclnnRc in <lic Gn<.(rolnlcs<iiiiil Irnc< \ G Spcnccr, 
1 J Ross mil H Cl 1 I lo\il I horn IS Urn M J 1 (lOl (lOfi 
(Mnrcli n) 19*: I 

riic net uptake of c itions m cwhiiifc rism w is dettr- 
mineil it different levels of the intestm d tract in nnn The 
rites of turnover of Ni-' 'mil K' to mil from the resin 
were ilso meisurcil m the sm ill mil I irfe intestines of r its 
A series of dvniinie equihhri i were cstahlished hctweeii the 
cations of tile c\ch mpe resin mil those m the intestm il fluids 
These tr msfers were continuous throuphout the intestine, hut 
the rates of turnover and the net uptdc of cations h> the 
resin clnnpcil as it passed onw ud from the stom itli to the 
rectum Cations ihroiqhoiit the hodv eoiitimi illj esehmped 
with those of the resm bv the vvav of the intestm il nuuls 
These obscrv iiions were used to interpret the results obt lined 
in pitients durmp the treatment with c ition esehanpe resins 
I’lticnts Were Ill lint lined on i low s dt diet, hut were not 
seriouslv deprived of sodium Under these conditions, e\- 
chance resm removed from the sm dl miestmc w is stdl pre- 
dommmtlv bound to sodium Silt restriction did not m i- 
teri dlv liter the sodium content of the fluid m the small in¬ 
testine In the s mic piticnts the excretion of sodium bound 
to resin in the stool w.is low It would seem therefore that 
the effect of s dt restriction was to mike the colon more cfli 
cient m reniovmp sodium trom the resm The re ibsorption of 
sodium IS a norm d function of the colon and the incre.ascd 
clliciencv of this mechanism durmt s dt restriction is corn- 
par ibic to that eshibited bv the svve it pi mds md the kidne>s 
n> the Use of lisatives it w is possible to increase the fecaf 
excretion of sodium during the ingestion of cition exchange 
resins However a pre it increment m sodium excretion was 
obtained onlv when the stools were kept fluid Vigorous 
treatment of this t)pc is not recommended, as purgitivcs 
grcailv lugmcnt the excretion of potassium m the stool vv.atcr 
During tre itment with c.ition exch mge resins the aim should 
be to keep the stools loose but not ictu.dly fluid and to sup¬ 
plement the diet ir> int.ikc of pot.issium Sihnc laxatives, the 
cations of which become bound to the resm, and liquid par- 
flin, which coats the resm with ,i water-repellent film must 
c avoided 

Pvrazjnanildc-lsonla/ld in Tuberculosis W McDermott, L 
Ormond, C Muschenheim and others Am Rev Tubcrc 
69 319-333 (March) 1954 

A clinical investigation was made to test the effects of 
pyra/mamide and isonia/id administered together and fol¬ 
lowed by isonia/id given alone in 81 patients with pulmonary 
tuberculosis All but nine of the patients had far advanced 
or moderately advanced lesions, but none of them had re¬ 
ceived any antituberculous chemotherapy during the year 
prior to this treatment Both drugs were given orally m 
equally divided doses twice daily, pyrazinamidc m a daily dose 
of 50 mg per kilogram of body weight and isoniazid in a 
daily dose of 5 mg per kilogram of body weight Sixty-onc 
patients received the drugs for at least three months after 
which isomazid was given alone, roentgenograms taken during 
the period of combined treatment were available for 55 of 


Periodicals on file in tlic Library of the American Medical Association 
ma> be borro\vcd by members of the Association or its student organ! 
/alien and by lndi\ldual subscribers, provided lhe> reside in contmenla 
United Slates or Canada Requests for periodicals should be addressed 
Librar), American Medical Association” Periodical tiles cover only the 
last 11 years and no pholoduplicatlon service*, are available No charge is 
made to members but the fee for other borrowers is 15 cents in stamps 
for c icli item tint) three periodicals may be bonowed at one time, ana 
they must not be iepl longer tlian five days Periodicals published by the 
Anicrlian Medical Association are not available for lending but can be 
supplied on purchase order Reprints as a rule are the property of authors 
and lan be obtained for permanent possession only from them 


thum The general improvement was marked in 20, moderate 
in _2, .ind significant m 13 There was a rapid and sustained 
disappearance of the tubercle bacilli from the sputum m 90% 
of the paircnis, siibstnnlinl rocntgenographic improvement in 
75,,,, and cavity closure in 65% of those who had cavitary 
lesions There was no rocntgenographic evidence of disease 
progression However, despite these good effects, the therapy 
produced hepatitis Of 3 patients who were not included 
among the 55 2 died of tuberculosis within the first 11 days 
of treatment and one died of hepatitis on the 55th day of 
trc.itmcnt It w.is proved that the hepatitis was caused by 
pyrazinamidc Liver impairment, which was not fatal, was 
produced in five other patients The authors conclude that 
pynzinamidc combined with isoniazid has n marked anti 
tuberculous action in patients with tuberculosis Its action 
IS superior and qualitatively different from that of current 
nnlitiibcrciilous drugs used either alone or together; but the 
high incidence of hepatitis caused by its administration limits 
its use in the present dosage Studies are needed to test 
whether as high a degree of antituberculous activity of pyra¬ 
zinamidc in the dosage used for these patients would be 
exerted with n lower dosage that would not be toxic to the 
liver 


Diellijlslilbcslrol In Mumps Orchitis W T Hall and R N F 
Killeen U S Armed Forces M J 5 332-344 (March) 1954 

Hill and Killeen feel that the status of the synthetic estrogen, 
dicthylstilbcstrol, in the prophylaxis and treatment of mumps 
orchitis is not clearly defined When orchitis developed in 
several patients who were receiving this drug, they considered 
It worthless and discontinued it, but thereafter, the incidence 
of orchitis appeared to increase, and at one time three out 
of five patients with mumps had this complication Diethylstil 
bcstrol was reintroduced at a higher dosage (5 mg twice a 
day), and there was a sharp drop m the incidence of orchitis 
The charts of all patients with the unequivocal diagnosis of 
mumps, who were admitted between May, 1950, and June, 
1953, were reviewed Of 110 patients 17 to 47 years of age, 
13 were admitted with orchitis, and these 13 were not included 
in the evaluation of the prophylactic value of diethylstilbestro) 
There remained 97 patients who were admitted with mumps, 
without orchitis, of these, 63 were given diethylstflbestro/ m 
doses varying from 0 5 to 20 mg daily for from 2 to 15 days 
Orchitis developed in 9 of these 63 who received diethylstil- 
bcslrol prophylactically and in 11 of the 34 who did not re¬ 
ceive preventive treatment with diethylstilbestrol While these 
figures suggest that diethylstilbestrol is of value as a prophylac 
tic against mumps orchitis, a more adequately controlled study 
is indicated Clinically the orchitis that developed dunng 
diethylstilbestrol prophylaxis appeared to be a milder form 
This study did not indicate that diethylstilbestrol is of thera¬ 
peutic value after orchitis has developed Serious reactions 
to diethylstilbestrol are rare, but m one patient hepatocellular 
jaundice developed 


Bone Marrow and Liver in Iron Deficiency Anemia Histo¬ 
pathologic Study of Sections with Special Reference to Stain- 
able Iron Content E Beutler, W Drennan and M Block 
J Lab & Chn Med 43 427-439 (March) 1954 


;utlcr and associates say that although iron deficiency 
iia IS a common disease, relatively little attention has een 
to the histopathology of the bone marrow in this disorder 
eneral, only smears of aspirated marrow have been de¬ 
ed, rarely the microscopic appearance of sections o 
marrow Recently, attention has been focused on the 
chemical demonstration of iron m the marrow as 
lostic tool by Rath, Finch, and others Beutler and asso- 
s had the opportunity to study marrow sections as 
nears from 23 patients with iron deficiency anemia, both 
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before and at ^ar^ou5 stages after the initiation of iron therapy 
A limited number of needle biopsies of the liver were obtained 
By utilizing an iron stam they were able to observe the deposi¬ 
tion of iron m patients receiving seseral forms of iron therapy 
Bone marrow from 12 normal subjects served as controls 
The bone marrow of patients with untreated iron deficiency 
anemia was, on the average, more erythroblastic and more 
ceUnlar than the marrow of the normal controls, but sanabibty 
in both groups was so great that the histopathology of the 
marrow cannot be considered diagnostic No appreciable 
correlation was found between the seventy of the anenua and 
the degree of erythroblastic hyperplasia In the marrow of 
untreated patients The marrow responded to treatment by 
intensified hyperplasia, roughly proportional to the degree 
of anemia Stamable iron appeared m the marrow of patients 
with non deficiency anemia rapidly after the intrasenous ad- 
mmistration of saccharated iron oxide, but more slowly or 
not at all after oral administration of non Needle biopsies 
of the hver resealed no constant pathological changes After 
intravenous administration of saccharated iron oxide, storage 
appeared to take place exclusively m the Kupffer cells The 
authors emphasize the importance of continuing oral iron 
therapy for a long time after the penpheral blood picture has 
returned to normal 

Scalene Node Biopsy In Diagnosis of Diseases of Chest C A 
Piper Am Pract 5 182-185 (March) 1954 

Piper says that the Importance of the study of the nodes In 
the antenor scalene muscle area was reemphasized by Daniels 
in 1949 These lymph nodes yield an unusually high number 
of positive diagnoses m chest disease, probably because of the 
confluence of lymphatic channels at the base of the necL A 
short transverse incision is made above the clavicle extending 
backward from the sternocleidomastoid muscle The carotid 
sheath, phrenic nerve, and transverse cervical vessels are 
identified and retracted. The node-contaming fatty tissue, an¬ 
terior and medial to the caudad portion of the antenor scalene 
muscle, IS excised, dissected from the fat, bisected, and sub¬ 
mitted for histological study One half of each node is cul¬ 
tured for fungi and tuberculous organisms The author ob- 
tamed 52 defimte diagnoses m 185 otherwise unsolved cases 
The procedure was especially useful m Boeck’s sarcoid (31 
cases) and bronchogemc caranoma (10 cases) This proce¬ 
dure IS mdicated m any undiagnosed intrathoracic disease 

Fallnre to Produce Illness m Human Volunteers Fed Bacillns 
Cereus and Clostridium Perfringens G M Dack, H Sugi- 
yama, F J Owens and J B Kirsner J Infect Dis 94 34 38 
(Jan -Feb) 1954 

In some instances of food poisomng, the suspected food 
contains large numbers of micro-organisms not previously 
proved to cause food poisoning The dcfimtive test of patho¬ 
genicity of such an organism is the production of a climcal 
syndrome sundar to that in the outbreak m a suffiaent num¬ 
ber of human beings fed pure cultures of the organism The 
expenments reported are the apphcation of this cntical feed¬ 
ing test to Clostndium perfnngens and Bacillus cereus, two 
micro-organisms that have been reported as causative agents 
of food poisoning The volunteer subjects ranged in age from 
21 to 45 years, they were physicians, nurses students and 
other hospital personnel In so far as possible those with 
previous gastrointestinal disorders were excluded The food 
poisoning potentialities of four strains of Cl perfnngens and 
four strains of B cereus were examined by feeding these 
organisms and/or their products of growth to the volunteers 
Under the experimental conditions employed, these organisms 
seem incapable of causing the food poisoning symptoms that 
have been attnbuted to them In view of the negative results 
obtained, further evidence is required to clanfy the role of Cl 
perfnngens and B cereus as causative ageirts in food poisoning 
outbreaks 


SURGERY 

Repair of Large Hemiae with Nylon Mesh F E. Stock 
Lancet 1 395-396 Feb 20) 1954 

Shoes with nylon mesh uppers gave Stock the idea of usmg 
this matenal m the repair of hermas The matenal has a zig¬ 
zag weave of very fine nylon filaments, which makes it very 
strong and quite mcapable of fraymg Like nylon filament, 
it can be stenhzed by boihng and does not change m con¬ 
sistence It can be cut to whatever shape is required at the 
time of operation Like nylon filament, it produces no unde¬ 
sirable tissue reactions when left m the body, and it is thought 
that It may prove a useful and readily available substitute for 
tantalum mesh Nylon mesh has so far been used on 10 
patients with mgumal hernia, one with a ventral hernia, and 
one after excision of a large area of internal oblique and trans- 
versus abdominis muscles for a cellular fibroma (desmoid 
tumor) The method of use is descnbed In all the cases m 
which this mesh has been used, there has been some mduration 
and tenderness around the wound dunng the first week, but 
there has been no mstance of sepsis or delayed heahng, and 
ail the patients have left hogntal on or before the 12th post¬ 
operative day Follow-up of these patients has shown no case 
of delayed sepsis or recurrence of hernias, but with regard to 
recurrence, the observation penod has been far too short 

ACTH and Cortisone in the Treatment of Keloids F Ron- 
chese and A B Kem New England J Med 250 238-240 
(Feb 11) 1954 

Corticotropm and cortisone were used m the treatment of 
five female patients with keloids Keloid formation occurred 
after mastoidectomy m the postauncular region, after appen¬ 
dectomy at the site of the incision and after removal of the 
left medial memscus at the knee m one, m the sternal region 
secondary to the removal of acneform pustules m one, m the 
ear lobes at the sites of piercing m two, and after a laceration 
of the neck in one The keloids were removed surgically, 
except for those at the site of the appendectomy mcision and 
at the knee Each patient apphed cortisone in an omtment 
base dunng the postoperative penod Three of the patients, 
in addition, received corticotropin or cortisone, or both, orally 
or intramuscularly There was prompt recurrence of the keloid 
m the two patients m whom the use of the hormones was 
limited to local application The keloid recurred in the other 
three patients as well However, m the paUent with keloid m 
the retroauricular region, the recurrent keloid was so small 
after therapj, as compared to the ongmal tumors, that the 
result must be considered excellent, and for want of any 
other explanation, must be attnTiuted to the systemicallj ad¬ 
ministered hormones The keloids of abdomen and knee, 
which were not removed surgicall> showed no improvement 
after the hormone therapy The authors conclude that corti¬ 
sone and corticotropin administered orall> or parenteraUy 
without concomitant surgerj arc of no value m the treatment 
of keloids, cortisone ointment alone or m combmation with 
surgery also appears to be without value Systemically ad¬ 
ministered corticotropin and cortisone when combined with 
surgeiy may be of value in some cases The treatment of 
choice IS still surgery combined with irradiation Hormone 
therap> should not be employed except in patients who have 
failed to respond to surgery combined with irradiation 

Complications Following Mitral Commissurotomy with Special 
Reference to Auncuiar Fibrillation E G Dimond and E. 
Marques dos Santos J Kansas M Soc 55 120-123 (March) 
1954 

Of 52 pauents who underwent rmtral commissurotom> for 
putral stenosis, 28 had normal sinus rh>thm before the surgical 
intervention Auncuiar fibrillation occurred within the first week 
after the intervention m eight patients six women and two men, 
between the ages of 27 and 53 In these patients no embolism 
was recognized clmically No deaths occurred A normal sinus 
rhjuhm was established wath quinidine in three patients and 
K tth procaine amide (Pionestyi} hy drocblonde in two The total 
dose of quinidine required for conversion vaned from 0 53 to 
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9 2 pm ami lliat of procaine amiilc li>(IroclilorKlc from 22 to 
41 75 pm Tlic arrhjlhniia con%crtct.I spontaneously to a normal 
rhyilim in one patient In one patient tlic .attempt at conversion 
was inadequate and in another no .iltempi was made diirinp 
liospit di7ation because of a severe postoperative psychosis The 
arrhvthmia inav he recurrent and persistent One pitient re¬ 
lapsed into aiiricular fibrillation three times and normal sinus 
rlntlim was csf ihlislied three tunes before the normal rhythm 
could be maintained No eorrelation between occult rheumilic 
nctivitv in the amput itcd auricular .ippcndapc .ind the occur¬ 
rence of arrhj tlimia was noted I ocal tr mm i resultinp from the 
m inipiilation of the aiiriele and cdcni i secondarv to cl.inipinp, 
sutures and amputation of the atiricul ir .ippcnd ipc may he the 
cause of the arrhv thnu i 

A Transdiaphrapmalic Incision for I xpovlnp (he Heart Dtiriiip 
Cnrdiac \rrcs( J W Devmc and J W DeVinc Jr Am J 
Surp 87 415 *.20 (March) 1<»S1 

Tile Devines sav that a few viars apo they were confronted 
With a c irdiac irrcst in the ihscncc of personnel or equipment 
to I d c o\ er the breatiune for the patient if the chest vs is opened 
C ardne rnissaie w is unsuccessfully attempted throiipli m in- 
t icl diiphratm It then occurted to the authors Ih.il the di.i- 
phripm could be opened just to the left of the csoph ipcal hiatus 
ind the heart expose.I wiihoiit disturbinp either plcur il spice 
Tins vs as ilone mil the heart revised I atcr the authors used 
this ipproach main and .is fir is they 1 now it his dso been 
used on two other Oeeasions The technique of the trins- 
dnphripmatic incision consists of evtcndinp the ihdominal in 
cision above the \yphoid, mil the left coronary hp imcnt is cut, 
allossmp retriction of the left lobe of the liver The diaphr.apm 
IS picl cd up between two clamps and incised just to the left of 
the esophape d hi itiis llirotiph the opening in the diaphr.apm, 
the stirpcon s right h md can perform c inh ic massage, while 
the left h md occludes the nbdomin il aorta 

^ aluc of Preoperntise Hearl rxamhinlion F Henrikscn <ind 
r. Tersicv Non! med 51 124 12f. (J.m 21) 1954 (In Danish) 


JAMA, June 12, 1954 

revealed no tumor, bul roughening of the mucosa on the medial 
wall of the right bronchus intcrmcdius Biopsy of this area re 
vcalcd a gr.idc 3 squamous cell carcinoma in situ A right 
thoracotomy was performed The surgeon found the middle 
lobe and the anterior portion of the lower lobe to be quite in 
durated, and he performed a right pneumonectomy The patient 
rn.adc an uneventful convalescence and was doing well 20 months 
after operation No gross tumor could be found in the surgical 
specimen, except that the bronchial mucosa appeared to be 
peculiarly roughened Numerous microscopic sections at van 
Otis levels of the right mam bronchus, bronchus intermedius, 
upper middle and lower lobe bronchi, and to a varying degree 
their secondary branches revealed a diffuse, grade 3 squamous 
cell carcinoma in situ Tlic involved epithelium was irregularly 
thickened Papanicolaou and Koprowska reported a case of 
squamous cell bronchogenic carcinoma that initially had been 
diagnosed by cytologicnl examination of the sputum Necropsy 
rcvc.dcd no grossly visible lung tumor, but a minute area of 
roughening of the bronchial mucosa that on sectioning was 
found to contain an epidermoid carcinoma in situ Papanicolaou 
and Koprowska mentioned the confusing dilemma of being cron 
fronted with positive sputum findings and a normal appearing 
rosnlpcnogram of the chest, a situation Wicrman and associates 
experienced several times TTicy cite four other cases in which 
surgical resection was performed The lesions were not readily 
apparent m nny of the five eases, one was in situ and four were 
grossly minute lesions with a rather wide area of m situ car 
cinoma surrounding the invasive portion Cylological examina¬ 
tion of the sputum disclosed malignant cells in all four cases 
in which this test was made In one patient the carcinoma in 
situ involved most of the right bronchial tree, and multiple 
“skip areas' raised the possibility of carcinomatous involve 
ment of the opposite bronchial tree In another case, extension 
of the bronchogenic focus required resection of a portion of 
trachea Malignant epithelium grows in a somewhat centnfugal 
manner It obliterates the normal longitudinal furrows of the 
bronchial mucosa, imparting a granular or roughened appear 
ance that can be detected bronchoscopically and that should 
be subjected to biopsy 


Preopcr.ativc heart examination w.is carried out by internists 
in 453 patients admitted in the surgical department of Roskildc 
District and City Hospital between 1946 and 1951, and pre¬ 
operative classification vvas made with respect to the danger of 
cardiac complications About 909r of the patients who were 
mostly older or old persons of whom fully half presented signs 
of organic heart disease, withstood larger operative interventions 
without cardiac complications Most of the 59 patients who 
were operated on in spite of the relative cardi.ic contraindica¬ 
tion because of pressing surgic.al indication, one patient in spite 
of absolute cardiac contraindication, tolerated the operations 
Tlic complications that did occur were consistent with the pre¬ 
operative grouping Preoperative heart examination can afford 
(he surgeon valuable informadon as to the patients in whom 
cardiac complications arc especially to be feared With present- 
day anesthesia and operation technique an organic hc.art dis¬ 
order will in only slight degree increase the operative risk 


Occulf Carcinoma of Major Bronchi W H Wicrman, J R 
McDonald and O T Cl.agctt Surgery 35 335-345 (March) 1954 


The first ease that stimulated the interest of Wicrman and 
sociatcs m the problem of occult carcinoma of the major 
onchi was that of a man, aged 50, who three weeks previously 
id experienced an acute respiratory infection characterized by 
productive cough and a temperature of 104 F This had per- 
4cd for three days and had then responded to penicillin 
crapy Since th it time, he had complained of an aching pain 
the right lower anterior part of the chest and a cough pro- 
jctivc of small amounts of mucoid sputum A roentgenogram 
1 the chest three months before admission was said to have 
iscloscd no abnormality The chest roentgenograms taken at 
le clinic rcvc.alcd a diffuse infiltration with linear fibrosis m 
1 C right lung b.isc He received penicillin, and 10 days later 
1 C pulmonary infiltration had greatly subsided A cytological 
xammation of sputum disclosed malignant cells Bronchoscopy 


Major \ csscl Damage in Lumbar Disc Operation S F See 
1 l> C W Hughes and E J Jahnkc Jr Surgery 35 421-429 
(March) 1954 

Seeley and associates arc aware of three unreported incidences 
of common ihac artery injury and one of infenor vena caval 
injury attending operation for herniated lumbar disk Two such 
vascular complications were treated by them within the last 
two years and arc described in this paper In both, the com 
mon iliac artery was injured by careful neurosurgeons fully 
aware of the possibility of such injury The lesions were located 
within 2 to 3 cm of the aortic bifurcation and followed explora 
tion of the fourth and fifth lumbar intervertebral space Both 
patients were saved by heroic surgery’, but not without pa^ 
disability, one had residuals of hepatitis following multiple 
transfusions and one had femoral nerve palsy and artenal 
sufficiency as a result of false aneurysmal formation and w a 
vvas believed to be a breakdow’n in the homologous arterial gta 
The anatomy of the lumbar vertebrae and contiguous major 
vessels IS described and correlated with the 
vascular complications Operation at the fourth an 
bar intervertebral space and use of the „ 

emphasized as being most commonly associated 
lesions Immediate transabdominal exploration an 
pair are recommended when this condition is con 
seriously suspected 

Paraplegia as a Complication of 

s.on W H MosbergJr.H C VorisandJ Duffy Ann Surg 
139 330 334 (March) 1954 

Mosberg and associates report eight cases ? „nder 

ring as a postoperative complication p^^tensfon Three 

gone thoracolumbar sympathectomy for 
cases, one in a man and two in women, eymoathectomy 

One patient was subjected to left thoracolum Y 
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with resection as far cranially as the ninth dorsal ganglion and as 
far caudal as the first lumbar ganglion. Bilateral supradiaphrag¬ 
matic splanchnicectomy and lower dorsal sympathetic ganglion- 
ectomy (dorsal sertebrae 8 through 12) was performed on the 
second and third paUent In two patients, paraplegia persisted, 
while one was improved rapidly and had learned to walk with the 
aid of a walker although there remained a generalized weakness 
of all muscle groups of both lower limbs There was clinical evi¬ 
dence of an inflammation as the cause of the spinal sjmptoms 
m one patient, but the post mortem, which was of limited value 
because the spinal cord was not sectioned until six years after 
death, suggested a lascular lesion In the second and third pa¬ 
tients, thrombosis of the antenor spinal artery was considered 
Such esidence as is available suggests a vascular mechanism 
Among the factors that might contribute to vascular insuffi- 
cienc> of the spmal cord in these circumstances are hjpotension 
(as a result of blood loss or chemically induced), arterial spasm, 
and vascular occlusion due to thrombosis, embolism, or liga- 
I ture Spinal anesthesia was not employed in any of the three 
and of two additional patients on which the authors had clinical 
details Of these five patients, one received nitrous oxide, oxygen, 
and ether, and the other four were anesthetized with tnbro- 
moethanol (Axertm) gi\en rcctallj in doses of 110 mg. per 
kilogram of body weight, supplemented with nitrous oxide and 
oxygen inhalation Tnbromoethanol may induce a pronounced 
fall in blood pressure in hypertensive patients Paraplegia may 
follow either the Peet or Smithwick operation and may occur 
in young as well as m older persons The phenomenon may 
be at least partially reversible or paraplegia may be permanent 

Bemgn Tnraors of the Esophagus D P Boyd and L D Hill 
UL Ann. Surg. 139 312-324 (March) 1954 

Boyd and Hill report on 15 patients with bemgn tumors of 
the esophagus There were 9 leiomyomas, 2 cysts, 2 fibromas, 
one hemangioma, and one polyp The diagnosis yvas correctly 
determined mil patients In one of the other four patients, a 
fibroma was confused with an mtrathoraac goiter A leiomyoma 
was thought preoperatively to be a pleuropencardial cyst m 
one patient, and in another a leiomyoma was thought to be a 
neurofibroma of the mediastinum In one patient, a cyst was 
diagnosed as a postenor mediastinal mass Benign esophageal 
tumors can be diagnosed with assurance by means of the banum 
swallow and fluoroscopy Esophagoscopy, with or without 
biopsy, is not necessary in many cases A biopsy, by breaking 
through the mucosa, may add greatly to the risk of removal 
of an esophageal tumor In the authors patients, all of the 
intramural tumors were removed by thoracotomy with enucle- 
abon of the tumor from the esophageal wall without incising 
the mucosa and thereby entenng the lumen of the esophagus 
This would not have been possible had the mucosa been opened 
by a biopsy Esophagoscopy was performed in nine patients, 
and the benign nature of these tumors was recognized by direct 
vision, thus eliminating the need for a biopsy Intraluminal 
tumors can be removed safely through the esophagoscope with 
the snare and coagulating current, provided the tumor is not 
too large or its pedicle too broad The tumor was successfully 
removed surgically m 14 of the 15 patients The patient with 
hemangioma mvolvmg the upper two thirds of the esophagus 
was not treated surgically because of the size of the lesion, the 
resection would have included all of the esophagus and would 
, have been a difficult technical procedure because of the enor- 
j. mously dilated vessels There were no deaths and follow up re- 
^ vealed no recurrence of symptoms In 51 cases of bemgn 
‘Ij, esophageal tumors collected from the literature, surgical re- 
moval of the tumor was carried out with 7 deaths and 44 sur- 
■■ vivals The addition of the authors 14 cases bnngs the total 
to 65 cases in which surgical removal was attempted, with 7 
^ deaths and 58 survivals 
r' 

' Diserticulum of the Esophagus. G E Lmdskog and H Stem. 
Yale J Biol A Med 26 285-294 (Feb) 1954 

According to Lmdskog and Stem, esophageal diverticula are 
j' classified into three groups that differ not only in anatomical 
' ^ location but also in pathogenesis The first and by far the com- 
i monest, type is the pharyngoesophageal located just above the 


Junction of the hjpopharynx and esophagus proper The second 
or so-called traction type of diverticulum occurs in the rmddle 
portion of the esophagus m relation to the tracheal bifurcation 
A very rare third type is seen m the distal esophagus just above 
the diaphragm The authors summanze the available mforma- 
tion on the anatomj, pathogenesis, symptoms, physical signs, 
and treatment of esophageal diverticula, and report observa¬ 
tions on patients with these tj’pes of diserticula observed at their 
hospital between 1942 and 1953 Fifteen patients (12 men) with 
pharyngoesophageal diverticulum were treated surgically on the 
university service of the Grace-New Haven Hospital, dunng 
that period The average duration of symptoms pnor to ad¬ 
mission for surgery was three years Fourteen of the 15 com¬ 
plained of regurgitation as a primary symptom Dysphagia was 
present in 12, cough in 5, and gurgling sounds dunng degluti¬ 
tion in 4 Two patients had noted excessive sahvation, a like 
number were dyspneic Physical findmgs attnbutable to the di¬ 
verticula were noted m over half the cases The clinical im¬ 
pression was confirmed by banum swallow, esophagoscopy, or 
both Perforation of the sac dunng the esophagoscopy occurred 
once, but immediate pnmary resection of the ruptured diver¬ 
ticulum was successful The surgical approach was through the 
left side of the neck in 12 cases Primary excision of the sac 
was earned out in 13, despite the presence of a recent instru¬ 
mental perforation in the one case, and a small mural abscess 
in another Local wound infection occurred in two cases and 
was associated with stneture at the operative site in one This 
patient required temporary gastrostomy and dilatations, but was 
asymptomatic one year after the operation Transient recunent 
nerve paralysis v as observed three times with spontaneous re¬ 
covery each time There were no surgical deaths in this senes 
Six additional patients with a pharyngoesophageal diverticulum 
were observed, but not treated surgically Three had no symp¬ 
toms, and one was the victim of recurrent cerebrovascular acci¬ 
dents The disposition of the other two is unknown Dunng 
the years under consideration, 21 cases of traction diverticulum 
were revealed by banum studies Only 2 of the 21 patients had 
symptoms referable to the lesion, one of these had an asso¬ 
ciated stneture in the distal third of the esophagus Five other 
patients had concomitant diverticular formations two in the 
duodenum and three in the colon In four patients epiphrenic 
diverticulum was diagnosed between 1942 and 1953, one case 
required surgery because of epigastnc pain weight loss, and 
dysphagia. 

Closed Method of Lauge-Hansen for Treatment of Fractures of 
the Ankle D C Ramsay J Oklahoma M A. 47 37-41 (Feb) 
1954 

Ramsay directs attention to exhaustive studies by Lauge- 
Hansen of Denmark on the diagnosis and treatment of ankle 
fractures which were published in the Archnes of Surgery m 
1948, 1950, and 1952 Lauge-Hansen demonstrated the mecha- 
msm of production of ankle fractures m experimental and sur¬ 
gical investigations The type of fracture depends on the position 
of the foot at the moment of injury and on the direction in which 
the abnormal force is applied The amount of force is likewise 
of some significance Lauge-Hansen s four basic fracture types of 
the ankle are (1) the supination adduction fracture, (2) the 
supination-eversion fracture, (3) the pronation abduction frac¬ 
ture, and (4) the pronation-eversion fracture Lauge Hansens 
IS a closed method, performed under anesthesia but without 
instruments It results in anatomic reposition that remains stable 
in a snug walking boot apphed immediately after reduction and 
worn for 8 to 10 weeks Ramsay desenbes the application of this 
method of genetic reduction to the various types of ankle frac¬ 
ture Proper positiomng, according to the pnnciples of genetic 
reduction, results in excellent stability allowing painless early 
ambulation A prehmmary study of 27 cases treated with 
geneuc reduction revealed that 25 obtained excellent early 
anatomic and functional results Failure of the method is noted 
immediately and open operation can then be performed In 
Ramsays cxpenence geneUc reduction greativ decreased the 
mdication for open reduction He now reserves the open method 
for cases in which the genetic reducuon fails severely com¬ 
pounded fractures, and severely comminuted explosion type 
fractures 
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OlKcnnt.oM-; on On:ntiic Rmin Dninapc nnd Clinical Improve- 
incnt IoUo^^^^c rrolmctc.l IiiMiIln ( oinn P Kcviich Psvdii. 
.line Quart 28 72 '>2 (Jan ) 195 1 * 

RcMtcli obM.r\cd 15 pnltcnf: with protracted coma He 
avcril'ts tins frcipunt occurrence of thi'? otherwise rare compil¬ 
ation to the introduction of deep coma thcr.ap} at his mstnimon, 
the Veter ms Administration Hospital, I jons N J Tltc fifth 
slapc of comt ss.as oht lined in pricticilly all the patients, and 
the tourth stape was niaint uned for at least one to one and 
onchilf hours unless emerpenev termination \sas indicated 
1 itcralurc reveals that mins invcsiipators had mentioned im¬ 
provement ind clinical evidence of orpanic hrain changes after 
the termination of protracted eoma Rev itch attempted to in- 
vesiipiie more fhoroii(hli H'c nature and extent of orpinic 
hrain dam ipe ind tlic n iturc of improvement and to establish 
.1 possible relationship between clinical improvement and the 
brain d image due to protracted coma light p iticnts with 
ehronie sehirophrcnia, in whom protracted com i developed 
vlurinp insulin sliocl ther ipv, were sttiihcd Five of the patients 
showed marled improvement after protracted coma, md three 
icm lined unimproved Mic improvement consisted of loss of 
tension md hostilitv P ilicnis became fricndlv, afTnhIe. relaxed, 
and interested in the environment In spue of the n.turn of 
delusion il svstems the improved patients were able to function 
on a higher level than previotislv In four of the five improved 
patients, improvement was prccevtcd bj severe orpanic brain 
deficit of Varied duration The organic deficit vv is demonstrated 
through climeal obsenntion, a battcrj of psjcholopical tests, 
md clectrocnceph ilopr ims Improvement is attributed to the 
org inic brain dimige that results in disruption of associative 
pifhwavs not unlike the disruption in lobotomj 

Treatnunt of lubcrculous Mcnlnpitls btiiilv of 46 Adult 
Fitlcnts M J Fitrpaink Am Rev Tuberc 69 370-382 
fMarch) 1954 

Fortv SIX idiilts 17 to 65 >cars of ape with tuberculous 
meningitis were treated .it Fii7.simon Arm> Hospital from 1948 
to 1953 Ten of the-sc patients had received streptomycin intra- 
thccallv and p ircntcrally in other institutions, .iftcr their transfer 
to this hospital the medication by mirathccnl route was dis¬ 
continued, and oral and parenteral administration of chemo- 
thcrapcuiics vv is continued Five of these patients died, three 
were discharged as recovered .and two li.ad norm.al ccrcbrospm.al 
fluid at the time of writing and were to be discharged shortly 
The other 36 patients did not receive streptomycin intrathccally 
In the earlier years of this study, therapy consisted of parenteral 
administration of streptomycin alone, after the introduction of 
p-aminosahcylic acid, this was given orally and streptomycin 
parcnfcrally, and after viomycin became available this was given 
parcntcrally in addition to p aminosalicylic acid or.ally and 
strcptomy'cin parcntcrally Tlic standard treatment for the Inst 
year has been parenteral adminislntion of 2 pm daily of 
streptomycin in divided doses for two months, then 1 pm daily 
until the cerebrospinal fluid became normal, and thereafter 
intermittent doses of 1 gm every third day for at least six 
months, this was accompanied by concurrent oral administration 
of isomazid in divided doses totaling 600 to 750 mg daily and 
12 gm of p aminosalicylic acid daily Fourteen of the 36 
patients died Of the 22 survivors, 7 were discharged and 10 
had normal cerebrospinal fluid al the time of writing .and were 
expected to recover soon Therapy failed m 19 of the 46 patients 
who were treated The presence of a concomitant clinically 
recognized urogenital tuberculosis aggravated markedly the 
prognosis, six of eight patients with this form of cxtramenmgeal 
tuberculosis were dead 12 months after the onset of meningitis 
A subarachnoid blocW was clinically recognized m 6 of the 19 
p uicnts who died There was no significant correlation between 
the route of administration or duration of streptomycin therapy 
.md the development of the block Survival had little, if any, 
relation to the concentration of streptomycin in the cerebrospina 
fluid Several patients died with concentrations consistently 


Jama., Jnne 12, 19 

between 15 to 30 gamma per miihliter of cerebrospinal fin,a o 
without clinical evidence of a subarachnoid block 
however, ,0 ,ho,e who survived a eo„.,s,e„r joten™." ’ 
rug concentration to 1 to 5 gamma per milliliter with 
cturn of the fluid to normal The concentrat.onrS 
and p-aminosaiicylic acid paralleled closely those of sS 
mycm Tlic eighth cranial nerve was impaired in three who h 
no received slrcplomycin intrathccally The impairment J 
not, liowcvcr, incapacitating—two patients were gainfully 
ployed—and it showed no tendency to either progress 
dimmish In follovv-up studies on 8 of 10 patients about ' 
months later, there was no evidence of a relapse of the i 
fcction This study proved that conservative therapy witho 
mirathccnl .ndminisfration can save about 50% of adults wi 
tuberculous meningitis The results obtained to date with strept 
mycm given parcntcrally and isoniazid and p-aminosahcylic ac 
orally suggest that this regimen offers the best hope for f 
control of this disease 

Intmsplnal Tumors (Report of 12 Cases) F K. Bradford D 
Nen- Sjstcm IS 55-59 (Feb) 1954 

Bradford presents observations on 12 patients with tumors > 
the spinal cord In the first four patients with neurofibroma, l] 
diagnosis was complicated by severe residual paralysis follomi 
poliomjclifis Cases 2 and 3 of the group with neurofibron 
arc of special interest m that intervertebral disk rupture w 
suspected in bolJi However, certain points in the clinical pictir 
were at variance and prompted myelography, which pomti 
strongly to the diagnosis of tumor The fourth case of neun 
fibroma was mlcrcsimg because it showed that (1) iodized c 
m.-ij flow freely past a sizable tumor, (2) a catheter may me 
little resistance when it is passed by a spinal cord tumor ( 
considerable size, and (3) even when allow'ance is made fc 
the difTcrcncc in the segmental level and the vertebral level c 
a tumor, exploration may be too low Infection is still to be 
feared despite antibiotics, the use of some of which might add 
toxic factors Rcopcration probably adds to the danger of m 
feciion that proved fatal in this case Two of the 12 spinal cord 
tumors were meningiomas In one of these two tumors, a hard 
c.ilcificd shell was .adherent to the dura mater, which is m 
usual in a meningioma The fixation of the tumor was probably 
responsible for the absence of spontaneous pam or the pro¬ 
duction of pam by coughing or sneezing despite its situauoa 
over the posterior roots The tumor excision in case 6 was 
performed largely as a matter of pnnciple, since a total para 
plcgia had been present for two years It resulted in duniDUtion 
of the flexion reflexes and great increase in comfort In the two 
patients with congenital lipoma, more adequate surgery was 
possible in one than in the other, and improvement persisted for 
11 years One patient (case 9) with an apparently beroys 
ependymal cyst, did not benefit from surgery and now bw s*’ 
iinusunl myclogmphic picture In a patient with dermoid tumor 
(case 10), a favomble outcome appears likely even though com 
plcte removal was not possible In cases 11 and 12, thepahents 
had osteochondroma From the surgical point of view, t ^ 
anterior fixed lesions offer the same difficult problem presen 
by calcified midlme cervical disk herniations with spina cor 
compression In the narrow thoracic spinal canal, ^ ® ^ 
cord becomes fixed over the antenor mass and force tree 
against the laminas and ligamenta flava In ihese two P® 
with osteochondroma, manometnc block had not 7® ^ 
and myelographic defects were only suggestive 
intervertebral disk is presumably excluded by ® 

position of the lesions and their microscopic 
Bradford was unable to find reports of antenor . j 

chondromas of (his type in the late m their 

such lesions mimicked degenerative j,agnose 

course Neurofibromas and menmgiornas are 
early, since even partial manometnc bloc V jurauDii 

the protein content of the spinal fluid ® cord 

of symptoms by no means excludes a di gn , jy 
tumor Even congenital tumors may become disabling only 

middle or old age 
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GYNECOLOGY & OBSTETRICS 

Vaginal Hemorrhage from Potassium Permanganate Bums 
M Steward Jr and A Webster Obst <S. Gjnec 3 169-171 
(Feb) 1954 

Of 23 cases of potassium permanganate bums of the lagina 
; observed at the Cook County Hospital in Chicago, 6 occurred 
between 1936 and 1952 and 17 occurred dunng the first 10 
. weeks of 1953 A typical example of this entitj, in a 29-year-oId 
Negro woman, is descnbed On admission, the patient was 
extremely pale, cold, and covered with beads of perspiration 
' Her blood pressure was 78/60 mm Hg, pulse 104, and respira¬ 
tions 16 The vagma was filled with clots of blood totahng 
approximately 250 cc The uterus was enlarged to the size of 
a SIX weeks’ gestation, globular, and freely movable The cervix 
was slightly softened, cvanotic, and closed On mtroduction of 
a speculum, two blackened and depressed areas of eschar, 2 cm 
m diameter and arcular, were seen on the anterior and postenor 
vagmal walls There was an artenal spurt of blood in the center 
of the postenor area The patient admitted that she had inserted 
a grey tablet into the vagina m an attempt at self-abortion 
; Twelve hours later she began to bleed and was convinced that 
; she had accomplished her purpose A suture hgature was placed 
around the bleeder, the vagina was imgated with stenle water, 
; a gauze vaginal pack was inserted, and the patient was given 
; 1,200 cc of whole blood The patient was discharged on the 
fourth hospital day with instructions to report to the prenatal 
I chnic Of 128 patients with potassium permanganate bums of 

- the vagina (105 collected from the hterature and 23 from Cook 
County Hospital), 105 were pregnant or amenorrheic Only 
nine of these were known to have aborted The period of 

- amenorrhea vaned from 24 hours to 716 months Most of the 
» patients were in the first trimester Self-abortion was the aim 

of most of these patients, but the method was ineffectual in most 
cases The age of the patients vaned from 16 to 38 years, and 
, most were multiparous In only one of the 128 patients was the 
diagnosis correct on admission Twenty two of the 23 Cook 
^ County Hospital patients were sent to the ward with the diag- 
, nosis of mcomplete or threatened abortion The patients typically 
and purposely gave a misleadmg history The practice of at- 
temptmg self abortion with potassium permanganate tablets is 
extremely viaous, as well as ineffective It is definitely increasing 
I in the Chicago area and appears to be spreading westward The 
diagnosis is frequently overlooked at first and cannot be made 
without visualization of the vagmal vault The treatment is 
replacement of blood doss and hemostasis The possibihty of 
, chemical bums of the vagina should be considered in all cases 
of bleeding m early pregnancy 


' Urinary Estrogens and Related Compounds m Postmenopausal 
Women with Mammarv Cancer Effect of Cortisone Treatment 
0 W Smith and K. Emerson Jr Proc Soc Exper Biol &. 
- Med 85 264-267 (Feb) 1954 


Smith and Emerson investigated the unnary output of estro¬ 
gens and related compounds under vanous conditions m 15 
postmenopausal women, 7 of whom had cancer of the breast 
From eight normal women, 72 to 96 hour specimens were 
analyzed, while only 24 to 48 hour collections were avadable 
m the cancer patients One aliquot of each specimen was sub¬ 
jected to the usual hydrochlonc acid hydrolysis, and a second 
to zinc hydrochlonde hydrolysis pnor to continuous benzene 
extraction for bioassay Five of the seven cancer patients were 
found to excrete excessive amounts When these five were not 
receiving cortisone, the output of estrogens excreted as such 
averaged nearly five times the mean normal, and that of com¬ 
pounds estrogenic after zinc hydrochlonde hydrolysis averaged 
16 times the mean normal Cortisone therapy markedly lowered 
these titers and reduced them to normal levels m three of four 
patients so treated Except dunng cortisone treatment, the titers 
of estrogen and related compounds rose with advancing disease 
The surgeal removal of irradiated ovanes lowered the titers of 
estrogens excreted as such but not of the unknown compounds 
rendered estrogenic by zinc hydrochlonde treatment 


Rh Iso Immunization, Treatment or Prevention H L Gainey, 
K S Nicolay, J E Keeler and M E. Doyle. Obst. &. Gynec 
3 141-149 (Feb) 1954 

Fifty Rh negative immunized women, 21 of whom had 
heterozygous husbands, were studied with respect to history and 
management to determine if any common factors could be found 
to suggest the manner in which the pahent became immumzed 
One woman was immunized by transfusion but was never 
pregnant, and three were pnmiparas with negative histones, 
who delivered normal Rh positive infants who were unaffected 
Of the remaimng 46 women, 27 (58 69%) had factors m their 
history that suggested an mduced abnormal condition Ten re¬ 
ceived incompatible blood transfusions, 3 had manual removals 
of the placenta 4 cesarean sections, 3 mduced labor, one a very 
traumatic third stage labor, 2 traumatic delivenes, 2 early 
spontaneous abortions with retained secundines treated by dila¬ 
tation and curettage, one an induced abortion that preceded the 
immunization, and one electroshock therapy in the 32nd week 
of pregnancy Many, if not all, of these factors could have been 
eliminated or matenally reduced Of the 63 viable infants bom 
after sensitization of these patients, 17 were hving and well 
without treatment, 17 were hvmg and well after transfusion 
and 29 were lost to follow up Twenty infants were stillborn 
and there were 12 neonatal deaths A selected group of 38 
nonimmunized multiparous Rh negative women wath two to slx 
pregnancies each were studied to detenrune whether these same 
factors could be found. In contrast to the group of the im¬ 
munized patients, all the 38 women had homozygous husbands 
and consequently did not have even the 50% chance of Rh- 
negative offspring to decrease then exposures to sensitization 
The 38 pauents had a total of 105 conceptions, and there were 
a total of three abortions, one spontaneous and uncomplicated 
and two followed by dilatation and curettage There were no 
incompatible transfusions, manual removals of placenta, in¬ 
duced labors, induced abortions, traumatic delivenes, traumatic 
third stages of labor, or shock therapy in pregnancy in this 
group Therefore there were actually 3 (7 8%) of the 38 
patients who had factors similar to those that were incnminated 
in the 50 immunized women The 38 patients had 103 viable 
infants Even if all the patients in the control group were persons 
who produced antibodies under the most ngorous antigen stimu¬ 
lation, there were not the opportimities for their becoming 
immunized The absence of a group of factors in the nonsensi- 
tized patients and the presence of these factors in the sensitized 
group strongly suggests that it is more than chance occurrence 
or abnormal placental physiology that accounts for a high per¬ 
centage of the immunizations A plea is made to reduce the 
opportunities for the Rh negative pregnant women to become 
sensitized as the result of preventable abnormality giving them 
the utmost in nontraumatic and conservative care or to enhance 
the uncontrollable natural avenues of antigen stimulation This 
might appreciably reduce the number of Rh tragedies in the 
future 

Improved Technique for Induction of Labor H M Carey 
J Obst S. Gynaec Bnt Emp 61 59 68 (Feb) 1954 

Preeclampsia frequently dictates induction of labor Carey 
shows that abdominal (cesarean) delivery of first babies could 
be greatly reduced if improved methods of inducing labor re¬ 
duced the failure rate, if the dangers of infecuon of mothers 
and fetus were practically eliminated, and if rapid detenorauon 
of ‘toxemic” cases could be prevented and placental efficiency 
maintained The “toxemic” syndrome can be controlled by salt 
depletion, usmg an ion exchange resm to reinforce the effects of 
bed rest and a low salt diet on sodium metabolism, while the 
reduction in tissue edema produced by the ion e.xchange resins 
may improve the effiaency of the placenta and reduce the nsk 
of intrautenne fetal death While intermittent intramuscular 
injections of oxytocin (Pitocin) are occasionally successful in 
precipitating the onset of labor oftener they are ineffective 
and sometimes they produce fetal distress Intravenous oxytocin 
dnps are not without dangers The improved technique for the 
induction of labor descnbed b\ Carey permits the maintenance 
of a high antibiotic concentration in the amniotic cavity and 
vagina this reduces the danger of infection of mother and fetus 
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at tlic lime the ludrosnue pressure m the nmniotic 
c uiu ,s rccorcicil h\ means of a polsetlnlcnc catheter intro¬ 
duced throuph the tersn it the lime the membranes arc rup¬ 
tured In eases m uliicli titcrmc acti\it> siiows evidence of 
stibsidinf after artirteiil rupture of the membranes oxyocin is 
admmisiLred b\ continuous mtrasenous mfusion and the opti¬ 
mum sife drip rate aseerlaiued m e leli c ise b\ obsersing the 
record of uterine ncti\it> Used in this \s i\ the dangers of 
owtocin ein be asoided The interna) mclliod of recording 
uterine actisits sslncli is dcseril'eil lias tlic adianfige of con 
scnicncc to Iiolli olssietrici in and p itieiit over methods prcviotisls' 
used Die patients tolcr itc the teehniqtie verv well This method 
of induction of I ibor can be used to effect i \ ij’inal delivery 
even in primipu is with unripe cervices some wec),s before term 
Hus icelmiipic IS ipplieable ilso to pitients with tovemi i that 
up to llie ■'bth vv(.i.k lias been controlled b> bed rest and ion 
exchange resins 

ri:!)iAi Rics 

Atrial Septal Defect in Infants nnd Children R B Discnhousc. 
K C \uderson P \il mis mil others j Pcdiat 44 269 2S9 
(MarelA 19^ 

Hie development of effective surgical methods of correcting 
atri d septal ilcfcets mere ises the need for accur itc diagnosis of 
these anom dies m infants and children because prompt inter¬ 
vention will undoubtcdlv sivc the lives of man> who would 
otherwise die Hie iciu il incidence of this cardiac malformation 
IS unVnovvn but m a review of 202 autopsies on children with 
congemt d heart elis, ise it was found to be the sixth commonest 
ibnorm ditv it appcired in II pitients m 6 of whom it was 
regarded as the primarv cause of death Ml six of these pitients 
were less than 1 ^car old with the age at de ith ranging from 
.‘'9 hours to 7 months Surgic d closure of the defect was earned 
out successful!) in of a group of 21 patients m whom the 
dngnosis was established b> cardiac cathetcrir ition The prin¬ 
cipal sjmptoms shown bv infants were feeding diflicultics, recur¬ 
rent respiratory infections and growth retardation, while older 
children suffered from respirator) infections cvcrtiona? dyspnea, 
,ind dccrc iscd exercise loicrnncc The presence of an atrial 
septal defect is rarel) compatible vsith a full span of life how¬ 
ever, babies who survive the difficultv in infanc) ma) improve 
and do well for several years Children with atrial septal defects 
usually lead ,iciivc and normal lives but heart failure mn) occur 
at anv time Symptoms of distress not infrequently appear when 
school age IS reached and general activity mcrc.ascs Cardiac 
calhctcri 7 .ation is at present the best method of substaniinimg 
the diagnosis during life There arc, however definite limitations 
to Its use in infants Correlation of the physiological data with 
the clinical and roentgenologic findings is essential to their proper 
interpretation Rocntgcnogr.iphic and rocntgcnoscopic examina¬ 
tion of these patients showed a typical enlargement of the right 
atrium and the right ventricle, dilation of the pulmon.ar)' artery, 
and a small aortic knob Left .itrinl enlargement was absent in 
all eases The indications for surgical intervention, which should 
now be restricted to patients m whom the prognosis for the 
immediate future is poor, will undoubtedly be broadened as the 
procedure becomes belter established 

Atresia of the Esophagus with Traclieocsoplingca! Fistula. 
A C Williams, H A Carithcrs and N Weil J Florida M A 
40 621-628 (March) 1954 

The authors advise early diagnosis of esophageal atresia, 
since many infants with this anomaly can be cured by surgery 
The prognosis is worsened by the baby’s having been offered 
feedings, particularly if there is a tracheoesophageal fistula In 
the four eases described by (he authors, two patients survived 
and two died, one because of delay in diagnosis nnd treatment 
(the baby had well developed bronchopneumonia) and the other 
because he was a premature baby with a poor chance for survival 
of surgery and because no lower segment of the esophagus 
could be found, thus making an anastomosis impossible He 
was the only one of the four who did not have a fistula The 
symptoms of this condition arc excessive drooling of frothy 
mucus, choking, coughing, and difficuU breathing, and immedt- 
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nic regurgitation of feedings associated with choking, coushini- 
and cyanosis In diagnosis, an esophageal catheter should 
passed to demonstrate obstruction, iodized oil should beimectet 
to show atresia or fistula of the upper segment, and a roect 
gcnogr.im should be m.adc of the abdomen, air in the stomach 
being an indication of a tracheoesophageal fistula Surncal 
management of the condition is described m detail 


Blood Sugar Levels in Babies Com of Diabetic Mothers G hi 
komrower Arch Dis Chiidhood 29 28-33 (Feb) 1 954 

Komrower estimated the blood sugar levels of 21 normal m- 
hints and of 40 infants born of diabetic mothers The normal 
infants showed a wide scatter of blood sugar levels, but there 
was no dramatic rise or fall in the figures in any one case Dit 
h.ibics of diabetic mothers revealed a rapid drop in the fint 
hours of life, with a slow rise toward the end of (he firs! 2-1 
hours Tlicrc were considerable variations The oral admrais- 
tr ilion of a 50% glucose solution to 25 of the 40 infants of 
clmbctic mothers did not make any appreciable difference to the 
blood sugar levels obtained compared with the group of mfana 
not given glucose In spite of careful clinical observations, tht 
author saw only four children in whom the symptoms suggested 
h) poglyccmn in these infants pallor, a sudden drop m tempm 
turc, shallow rcspir.ations, and occasional twitching were noted 
The author believes that, in spile of the low blood sugar levels 
recorded in the first hours of life in the babies of diabetic 
mothers, the clinical picture of hypoglycemia is rare and that 
few, if any, babies born of diabetic mothers die as the result 
of h)pogI)ccmia 

Treatment of Tuberculous Meningitis W W Waddell Jr, A. P 
Booker, W C Gregory and O B Bobbitt A M A Am. I 
Dis Child 87 273-286 (March) 1954 


Data arc presented on the results of treatment of two senes 
of infants and children with tuberculous meningitis The first 
senes of 19 patients was treated from May, 1947, to February, 
1952, by the conventional schedule of streptomycin given intra¬ 
muscularly and intrathccally with p-aminosalicylic acid orally 
nnd/or thiazolsulfonc (Promizole) orally The second senes, 
SIX patients, was treated from May, 1952, with streptomyem 
intr.imusculnrly and p-ammosalicylic acid and isomazid orally, 
without streptomycin intrathccally Of the 19 patients, 11 died 
and 8 survived, but of these only 4 were without mental or 
neurological defects Of the four m good condition, two were 
treated once each for relapse The longest survival was four 
and one-half years for a mentally defective patient and four 
years for a patient m good condition Patients with associated 
miliary tuberculosis or tuberculous pneumonia did not ap¬ 
parently have a poorer prognosis than those without these pul 
monary manifestations Results m the second, small, senes mth 
only a short follow-up were in striking contrast to those in ine 
first Four patients are alive and are in remarkably good con 
dition One of these has completed the course of treatment, an 
three arc still receiving treatment There have been no relapses 
The longest survival is 12Vi months Two patients died, one 
was in a terminal condition on admission and died after on y 
three days of treatment, and the other had hydrocephalus wi 
spastic paralysis and died despite adequate treatment De a 
determination of isoniazid levels in the serum and cerebrospra 
fluid in three of the six patients showed an average P®® 
serum levels three to four hours after the administration 0 
drug and an average peak of cerebrospinal fluid leve s in 0 
to SIX hours, with higher levels in the serum than in 1 e cere 
spinal fluid There was more variation in the semm t an in 
cerebrospinal fluid levels Results warrant furt er c 
of the new regimen that consists of giving 4 mg 0 s 

mycin per kilogram of body weight Y X J'rlinicai 

but not more than 1 gm , m ope dose, dai y un 1 
course and the cerebrospinal fluid are norm , 
times weekly for a total course of at least six months 02 t 
0 4 gm of p-aminosalicylic acid per kilogram o y 
o„lfy per day dmded doses ,hr.e 
12 months, and 0 5 mg ol isoniazid per ki ^ V 

orally per day m divided doses every 12 hours for 

months 
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DERMATOLOGY 

Rhus Dennalihs Treafnienf svilh Corticotropin and Cortisone 
D L Fuhrman Missoun Med 51 113 (Feb) 1954 

Fuhrman review’s the use of corticotropin and cortisone m 
the treatment of dermatitis venenata due to Rhus toxicodendron, 
Rhus diversiloba and Rhus glabra. The data pertaining to 25 
patients are gi\en in a table. Nineteen patients were given an 
average total dose of 60 units of corbcotropin gel, and six 
patients received an average dose of 362 mg of cortisone The 
dosage schedule used for corticotropin gel was 40 units as the 
first dose, 20 units the second dose, and 20 units the third dose 
The dosage of cortisone acetate was one tablet every eight 
hours In addition to the administration of one of these drugs, 
each patient was given a prescription for potassium perman¬ 
ganate wet compresses, and, if a larger area of the body was 
insolved, baths were employed For the eczematous areas an 
antiprunbc lotion consisting of 0 25% camphor gum and 5% 
liquor carbonis detergens in a calamine zinc oxide and lime 
water base was prescribed Under the influence of corticotropin 
or cortisone Rhus dermatitis does not immediately subside 
These drugs do not abort the dermatitis The patients secured 
almost complete relief through the xesicular, erythematous, 
edematous, and itching stage They were able to resume nearly 
normal acUvities while thej were convalescmg Patients who 
had had previous attacks stated that they recovered much more 
rapidly from this episode than from former attacks Recovery 
took place within two weeks, never longer, unless the dermatitis 
had been aggravated by self medicabon Many of these patients 
had received mjecuons of poison ivy extract during the acute 
attack, topical medication contaming local anesthetics, and 
antihistamine ointment, all of which are strong sensitizers and 
often aggravate the dermatitis 

Intradennal Reaction to Suspension of Pathogenic Treponemas 
(Nichols Strain) with Formol Its Value and Limitations in the 
Diagnosis of Sjphilitic Infection I Gat6,1 Thivolet, A Sime- 
ray and M Rolland Ann m6d 54 633-651 (No 8) 1953 Gn 
French) 

The authors descnbe their method for obtaming punfied sus¬ 
pensions of Treponema pallidum treated with formaldehyde 
(Formol) The intradermal reacuon is practiced in the deltoid 
region by injection of 2 cc of the suspension and read at the 
beginmng of the fourth day The reaction has been proved 
imcroscopically to be a typical allergic one and not simply an 
ordmary inflammation Since November, 1951, the authors have 
made 317 such tests on human beings There were 211 patients 
known to have syphilis and 105 patients with other diseases or 
healthy The reaction proved to be specific for syphilis It was 
negative m pnmary syphilis and seldom positive in secondary 
sjphilis It was positive m aU forms of tertiary syphilis and 
eongenital syphilis, but inconstant m neural syphilis and latent 
serologic syphilis that had not been treated The reaction may 
remain positive in persons whose disease has been successfully 
treated, especially if they are still serologically positive The 
formaldehyde treated Treponema suspension can be used in 
patients suspected of having cutaneous tertiary syphilis because 
of the climcal aspect of their lesions, for negative reaction ex¬ 
cludes this form of the disease and a positive reaction confirms 
the suspicion provided there are no other visceral localizations 
of syphilis The reacuon can also be used with certainty in pa¬ 
tients suspected of pnmary syphihs, since, if it is positive, it 
excludes a chancre in favor of the diagnosis of latent serologic 
syphilis with ordinary mucous lesions Useful, but not absolute, 
information may be obtained from the reaction in three tj pes of 
cases 1 In a patient suspected of congenital syphihs svith nega- 
tise serologic reaction, a negative reaction is a big argument 
against this diagnosis, and a posiUve reaction confirms it 2 In 
a patient suspected of having cardiovascular syphilis, on the 
basis of a posiUve blood serum and the appearance of clinical 
signs a negative reaction is a strong argument against the syphi- 
htic ongin of the cardiovascular symptoms 3 In a paUent with 
neural syphilis, the reaction can be followed over a penod of 
time to detect its eventual change from negative to posiUse and 
thus measure the efficacy of treatment The test cannot be 
counted on to detect syphilis in the first place A negaUse re¬ 


action does not always mean that syphilis is not present, and a 
positive reacUon does not always correspond to an exolvmg case 
It has not shown itself to be consistently positive in syphilis 
except in the tertiary and cardiovascular groups It cannot be 
used as a entenon of cure 


OTOLARYNGOLOGY 

Effect of Cigarette Smoking on Ventilatory Function in Patients 
with Bronchial Asthma and Obstructive Pulmonary Emphysema 
H A Bickerman and A L Barach I Lab <S- Chn Med 
43 455-462 (March) 1954 

Respiratory function tests were earned out before and after 
smoking of three cigarettes in a senes of 91 patients with bron¬ 
chial asthma and pulmonary emphysema and m 27 normal per¬ 
sons In 108 of the 118 subjects tested, no evidence of increased 
bronchospasm or impaired ventilatory function was found, as 
determined by vital capacity and maximum breathmg capacity 
Reduction of vital capacity and maximum breathing capacity 
took place in 10 cases but it was not accompamed by climcally 
perceptible increase in the seventy of asthma An increase of 
vital capaaty and maximum breathing capacity after smoking 
occurred in nine patients in whom coughmg, provoked by smok¬ 
ing, resulted in expectoration of mucoid or mucopurulent 
sputum A similar but more marked nse m vital capacity was 
induced by inhalation of bronchodilator aerosols In 27 patients 
measurement of residual volume before and after cigarette 
smoking showed vanations withm the range of accuracy of the 
method Determination of the minute volume of ventilation, 
breathing air, and 100% oxygen apparently revealed no im¬ 
pairment of respiratory function on the contrary a decrease 
in mmute volume of ventilation was observed m 12 of 35 tested 
patients in whom elimination of retamed secretions followed 
the coughmg mduced by smokmg Smee the patients and normal 
persons m this study were tested before and after smoking three 
agarettes, the findings are relevant to the short-term, almost 
immediate effects of cigarette smokmg only They have no bear¬ 
ing on the effects of habitual smoking on respiratoo function 


Histological Test of Tonsillar Activity Based on the Rehculo* 
epithelial Interplay G Kelemen A. M A Arch. Otolaryng 
59 263-281 (March) 1954 


The presence,and intensity of the process of transmigration 
of the white blood cells through the ciyptal and, to a smaller 
extent the free epithelial surfaces, as traced by observation 
of the reticular meshwork, was used to study the activity of the 
tonsillar tissue of a certain region Tissue was taken from any 
part of Waldeyers tonsillar ring and fixed immediately after 
removal in Zenker s solution or 10% solution of formaldehyde 
The lymphocytes were traced with clanty by impregnating the 
fibers of the parenchymal reticulum from which they never 
dissociate, usmg the ammonical silver method with gold tomng 
of Gomon Scrutiny of the piece of tonsillar tissue was begun 
with low magnification under a wide-field microscope to obtain a 
comprehensive picture The findmgs were then further substanti¬ 
ated in detail under higher magnifications At the reticuloepithe- 
hal boundary, three stages of a “reticuloepithelial interplay” 
were revealed They were (1) the stage of complete inactivity, 
in which there is a lack of penetration of the epithelium by 
nonepithelial elements (2) the intermediary stage m which 
there is undulating of the terminal fiber of the reticulum, mdi- 
cating inapient reticuhzation, or, on the contrary, arrested 
attempts to form penetrating projections and (3) the stage of 
full activity in which true penetrating projections of the pa¬ 
renchymal reticulum perforate the epithelium and carry within 
their meshes the lymphocytes that are then poured out near or 
at the epithehal surface Reticular projections are formed in- 
vanably above a secondary nodule There is another form of 
transport, which could be called the explosive one The sec¬ 
ondary nodule breaks open the surface, and the cells mingled 
with fibers are disgorged en masse into the crypt through a wide 
gap m the epithelium This much more infrequent mechanism 
is seen mostly outside the palatine tonsil It appears in lateral 
folds or in the peritubal lymph accumulations The two forms 
offer different resistances against forces coming from the depths 
of the parenchyma The mechanism of the ejection in 



702 


MIDICAI. inrUAlURI AUSntACTS 

llic p.il.iiinc tonsils is probaWs ilifTcrcnl in ollur rcpions of the 
rinp of WaUltssr Hs ilsltrinination of ilic Ocprcc of reticular 
lUiMlv. It IS possible to astertain ulicllicr Die )}mpliOKl tissue 
sM the rcpion in ipicstion has a p irt to play in imollitr sense 
tlian In us slncr \\^ iss 

niLR VI’KIUICS 

Miitlks on Uciiinsnl of I iiccpIinlltoKciik 1 actor from Raines 
vaccine G A Honk ajul J 11 Iktrs J Immunol 72 236-'^4^ 
(M \t\h) 19^4 

Rls mse nines \ kliiis li.is bteii pripired from m'lmtnalian 
hr nil tissue ni ins of the tlistiirbnip icietions follossmg the ntl- 
niinistr ition sif the s lecinc to man hase been altrilnitcd to the 
hr nil tissue per se riiher tli ni to the sirns of Tiibics Ilicsc rc- 
letions Inse ippe ireil in .1 sariets of forms of ssliich one of 
the most serious is the Pieiirop ir.il^iie aceident 1 here have been 
icporls tint sesere br.nn lesions resemblin}, those seen m per¬ 
sons sslio rlietl IS 1 result ol neurop iralstic accident may be 
seen in experiment d nmn ds after the pirenleral injection of 
niirm il brain tissue It tlitrcforc scemcil idsisablc to eliminate 
Iroin r ibies s leeinc the cnecplialitoj entc fictor present in brain 
itssiie In tins report Hottle and I’ecrs dcmonstritc tint, b> 
suspending the infested rabbit brim tissue in distilled w ifer at 

pm per IdO ml of suspension anil ccntrifiipinp it a relative 
eentrifiip d foree of l.ODti G for esiic hour, the major portion 
of the cneeph ilitopcme faetor is seiinnented and the supern itant 
fluid cont iins the mouse proteetise .intipen in nndiminishcd 
poiencs 

Iiisestipatinns on I ffect of ^'i(alIlln Ki and ^'^tamln K Derna- 
tnes (Menadione Treparations) m Dlcuninrol Intoxic itioii. H 
1) im, 1 Geill, n Lund and L Spnderpaard Upcsk l.tpcr 
llfi 291-294 (I'eb 2*;) 1954 (In D inisli) 

Preparations 0 / the men idinnc group arc pniclieall> snliic- 
Icss in bislndrowcoiimnnn (Dicumnrol) oserdosage but sila- 
min Ki c nises i definite increase in prothrombin activity On 
inirascnous .idmimsiration, the effect is seen in the course of 
one or tuo hours on oral administrition, certain effect can 
usu ill) be demonstrated onI> in the course of six hours A 
single dose of 5 to 10 mg of vitamin Ki intravenously can bring 
the prothrombin aciisit) into the therapeutic range or higher 
In general hovsever, 10 to 20 mg of vitamin K, intravenously 
IS recommended in bisli>drox>coumarin inloMcntion with hemor¬ 
rhagic diathesis Larger doses arc c.iutioncd against because of 
the danger of thrombus formation on too marked increase of 
prothrombin aclivitj 

Oxsletmcvcline Inlraiiiusctilnr in Treatment of Gonorrhea 
B Scid Antibiotics A. Chemother 4 330 332 (March) 1954 

The preparation used by Scid contained 100 mg of ox> tetra¬ 
cycline (Tcrramycin) powder and 100 mg of magnesium 
chloride hcxaliydratc in 2‘^o procaine It was given by deep 
intramuscular injection as a single dose As a bisis for diag¬ 
nosis and cure, cultures for the gonococcus (following prostatic 
massage and seminal vesical stripping) were made on Hcrrold’s 
medium before and after the single injection Herrold’s medium 
IS made with nutrient agar, bactc-agar, proteose peptone no 3, 
and egg yolk The author used oxytctracyclmc for intramuscular 
medication in 50 men with evidence of gonorrheal infection 
There were 12 eases of acute, previously untreated gonorrheal 
urethritis, the remaining 38 consisting of ‘‘chronic” casra that 
had previously failed to respond to penicillin therapy Of the 
38 cases resistant to treatment, only 22 required more than one 
injection of 100 mg of oxytctracyclmc The 12 eases of un¬ 
treated acute gonorrhea responded to only one injection The 
local tolerance of the intramuscular preparation was tested in 
1 150 other patients without gonorrheal infections Provided it 
IS given deeply m the muscle, oxytetracycime for intramuscular 
use IS well tolerated and seldom causes significant local dis¬ 
comfort When they do occur, symptoms consist of transient 
pain, sometimes with slight tenderness of induration lasting a 
few hours Only 8 % of 1,200 patients showed local reactions 
llic author concludes that the intramuscular preparation of 
oxytctracyclmc is cfTcctivc m treating gonorrhea (including the 
.itiilc, chronic, and pcnicillm-rcsistant forms) 
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Vinilcncc of Chcmorcsistant Tubercle Bacilli Spmnu d 

Tubercle Bnedh Hint Have necome 

1954 (“nSa") (N. 

Tubercle bacilli that had become resistant to isomazid m 
vivo and were obtained from patients who had earned 
human sensitive strains before the treatment showed moS 
less distinct impairment of growth on egg medium The coloma 
showed variations m their growth after the transfer of the fim 
passage of fresh cultures to the egg medium Some colonies were 
distinctly dysgonic, some were moderately dysgonic, and some 
were ciigomc The capability of tubercle bacilh to prodn« 
mncroscopically visible tuberculosis with cultivable strains m 
guinea pigs and the rapidity of their generalization in these 
experimental animals were used as criteria for testing the 
virulence of the isomnzid-rcsistant strains The virulence of 
fresh cultures of isoniazid-rcsistant strains was impaired, and 
their growth in vitro was impaired Their capabihfy to produce 
a generalized tuberculosis in guinea pigs and their capability (0 
produce n mncroscopically visible tuberculosis in these animals 
was considerably reduced as compared with that of the sensitive 
strains 1 csts on guinea pigs also were made with populatiom 
of tubercle bacilli that presented mixtures of isomazid-resistant 
strains with sensitise or moderately sensitive strains Mulupl/ca 
tion of the sensitise strains occurred more rapidly in the guinea 
pigs, so that only sensitive strains could be demonstrated after 
several months in most of the organs of the guinea pigs The 
low sirulcncc of the isoniazid-rcsislant strains seems to be the 
cause of the satisfactory clinical condition of many patients with 
isomnzid resistant strains as contrasted with the frequent lack 
of roentgenologic improvement in these patients The impair 
ment of gross th of most of the freshly cultured strains can be 
considered 4 IS the cause of the so called evanescent resistance. 
There arc patients who, in the course of continued treatment 
ssiili jsomazid become negitisc, as shown on culture, despite 
the resistant strains that developed in the meantime The rapid 
increase in sensitive strains as compared with the resistantstraiM 
in the same bacterial population is the cause of the frequently 
observed reduced resistance of strains in the sputum of patients 
after the termination of treatment This may also be the cause 
of the instability of the isomazid resistance of some pure cnltures 
with repeated passage on egg mediums The more rapid molh 
plication of sensitive strains and their ability for producing 
severer tuberculous lesions in the organism suggest that fresh 
bouts arc caused by sensitive strains that arc present in the 
diseased organ frequently side by side with resistant strains, this 
explains the good response of fresh bouts to repeated chemo¬ 
therapy 

IMcsnntoin and Grave Bone Marrow Aplasias C Bolten 
Ugesk Irtgcr 116 256-257 (Feb 18) 1954 ffn Danish) 

In the first case described, marked bone marrow injury 
manifested five or six years after the start of treatment wi 
Mcsantoin (3-mclhyI-5,5-phenylcthyl hydantoin), viith pro¬ 
nounced granulocytopenia and thrombopenia, agranulocytosis, 
and hemorrhagic diathesis Fully a year and a half after s 
continuation of Mesantoin and after almost normal 
cytopoicsis for about a year a pronounced fall m gr^ ocjd 
values occurred Thrombopenia still persists . 

years after the end of treatment Corticotropin (A ) 
ment for tw'o long periods was apparently of Misive im 
tance for the relatively good result In the secon 
bone marrow injury appeared about eight ^ mitcorae. 

tom treatment was begun and rapidly led to a 
The special danger is that Mesantoin seems o ^ 
for months, when grave disorder may set m 

can threaten long after withdrawal of ^ discontinuation 
fcstation and the tendency to recurrence 
of the treatment are unfortunate when th , the 

given for an extended time, and they to Jsme Imt^ 

Jalue of the hematological con,o. mce M— 

favorable as to warrant its use 
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PATHOLOGY 

Leptospirosis in Snine Caused bj Leptospira Pomona T Burn 
stem and J A. Baker J Infect Dis 94 53 64 (Jan-Feb) 1954 

Since reports from sanous parts of the world indicated that 
stvine are important as hosts of Leptospira pomona Burnstein 
and Baker insestigated several aspects of this problem such as 
the incidence of Lept pomona in the swine population the 
charactenstics of expenmental infections, and the possibility 
that infected pigs might be a reservoir of infection in cattle 
The} found that Lept pomona produced infection in all of 25 
pigs inoculated subcutaneously and in all of 7 pigs inoculated 
mtranasaliy, but failed to infect 6 of 7 pigs when administered 
oral]} Except for two pigs m which severe illness and jaundice 
developed, all infected animals appeared normal, showing only 
a slight elevation in temperature After inoculation, Leptospira 
organisms were found in the blood only m the early stage of 
infection and m the unne m the later stages Their persistence 
m the urme correlated with the finding of lesions in the kidneys 
Infected pigs excreted numerous Leptospira organisms in their 
urme over long pcnods of time, which is in contrast to calves 
that shed relatisely few organisms over a shorter penod of time 
Transmission of infection by contact exposure occurred readily 
from infected pigs to susceptible ones and to calves but not from 
calves to pigs Infection, therefore, should be widespread in the 
swine population, and 22% of 285 swine that came to market 
were found to have antibodies for Lept pomona These facts 
emphasize the importance of swine as reservoirs for Lept 
pomona. 

Leiomyosarcoma of Stomach Clinicopathologic Studs of 40 
Cases R. G Giberson M B Dockerty and H K Gray Surg, 
Gynec <S. Obst 98 186 196 (Feb) 1954 

Adenocaranoma, which accounts for 98% of the malignant 
growths of the stomach, has a rapid rate of grossth, and the 
results of surgical treatment are discouragmg Gastnc sarcomas 
including lymphosarcomas, leiomyosarcomas, fibrosarcomas and 
angiosarcomas, account for only 2% of gastnc tumors, but 
they occur in younger patients than do carcinomas frequently 
produce massive hemorrhage may present distinctive roent¬ 
genologic appearances, and finally, respond surpnsmgly well to 
surgical removal Leiomyosarcomas make up about 25% of 
gastnc sarcomas The records reviewed here were taken from 
the files of the Mayo Clinic from the years 1907 to 1950 in¬ 
clusive All cases filed as leiomyosarcomas gastnc fibrosarcomas, 
angiosarcomas, and spindle cell sarcomas were reviewed The 
gross specimens had been preserved in 10% solution of formal 
dehyde (formalm), these were available for review in addition 
to a large number of slides prepared at the time of the onginal 
diagnosis The final evaluation comprised 40 cases of gastnc 
leiomyosarcoma The age and sex distnbution in these 40 cases 
nd in 135 cases reported in the literature show a nearly equal 
i\ incidence and the greatest frequency between the ages of 
0 and 59, inclusive Eight of the patients, however were less 
lan 30 years of age The most important symptoms were (1) 
bdommal distress, (2) gastrointestinal hemorrhage, and (3) the 
resence of an abdominal mass The most charactenstic physical 
nding was a palpable abdominal mass Evidence of chronic 
)ss of blood was noted in many patients Roentgenologic studies 
idicative of a submucosal gastnc tumor with ulceration of the 
verlymg mucosa and the presence of a fistulous tract leading 
ito the tumor are suggestive of leiomyosarcoma These tumors 
re firm and rubbery unless they are degenerated ulceration 
/as present in 23 cases The typical microscopic picture is that 
f smooth muscle with increased cellulanty, pleomorphism, and 
he presence of mitotic figures Gastric leiomyosarcomas spread 
nnapaUy by way of the blood stream and mvade pnmanly 
he liver The only method of spread to lymph nodes in this 
eries was by direct extension Nineteen tumors metastasized 
ir recurred The treatment of choice is surgical removal of the 
leoplasm even in the presence of metastasis One patient lived 
) years despite metastasis in the hver Roentgen therapy was 
lot found to be beneficial The five year survival rate among 
16 patients whose follow up studies warranted such calculation 
,vas 53 8% 


Agglutmafion of Bacteria (Hemophilus Pertussis and Salmonella 
Typhosa) m Vitro by Human Blood Lymphocytes and Cyto¬ 
plasmic Extrusions of Lymphocytes K. Takeda J Infect. Dis 
94 72-77 (Jan.-Feb ) 1954 

Takeda pomts out that except for Hayes Doughertt, and 
Gebhardt, who demonstrated the agglutmation of Salmonella 
typhosa. Salmonella typhimunum, and Pseudomonas aerugmosa 
by lymphocytes in air-dned tissues that had been obtained from 
mice immumzed by the same antigens, the morphological rela¬ 
tionships between bactena and lymphocytes remam obscure 
Takeda desenbes the morphological relationships m vitro be¬ 
tween the bactena (Hemophilus pertussis and S typhosa) and 
the blood lymphocytes of patients with whoopmg cough and 
typhoid fever, respectively, and of normal human bemgs The 
blood of these subjects was mixed with H pertussis and S 
typhosa in vitro, incubated at 37 C (98 6 F), and the relation¬ 
ships between lymphocytes and bactena were observed under 
the nucroscope at vanous times The lymphocytes agglutinated 
H pertussis around them The phenomenon of agglutination 
was intensified in patients with whooping cough The lympho¬ 
cytes of the patients with typhoid fever agglutinated S typhosa 
but the lymphocytes of the healthy control showed scarcely any 
relationship to S typhosa The bactena agglutmated by lympho¬ 
cytes were more rapidly dissolved than those ingested by granu¬ 
locytes espeaally m the ill patients The agglutinated bactena 
were held to the lymphocyte by fine cytoplasmic extrusions that 
were pecuhar to lymphocytes and that were not basophilic. 
Similar extrusions of lymphocytes were also observed m simple 
blood smears of patients and of healthy controls without the 
addition of bactena. It is suggested that these extrusions may 
contain agglutmaung and lysing factors against bactena and 
that by this means lymphocytes of human beings may be able 
to capture and to dissolve bactena, espeaally in the presence 
of homologous antibodies The fact that S typhosa often causes 
bacteremia, whereas H pertussis is usually localized in the 
sites of infecuon may be related to a difference in the affinity 
of the respective bactena for lymphocytes 

RADIOLOGY 

Coarctation of the Aorta Roentgenologic Aspects of 125 Surgi¬ 
cally Confirmed Cases R. D Sloan and R N Cooley Radi¬ 
ology 61 701-721 (Nov) 1953 

This report is based on 125 surgically confirmed coarctations 
of the aorta seen at the Johns Hopkms Hospital The patients 
ranged m age from 10 weeks to 41 years, and there were 88 
males and 37 females Routine radiological studies were avail¬ 
able m all 125 cases These consisted of either standard chest 
films or barium-swallow studies m the posteroantenor and both 
oblique projecUons In addition, contrast vascular studies were 
undertaken m 60 patients A total of 47 angiocardiograms and 
18 aortograms were obtained, five patients being subjected to 
both procedures In three instances the contrast studies were 
done after surgical repair of the coarctation The radiologist 
has the responsibility to establish the diagnosis of coarctation, 
provided that this has not already been done by nonradiological 
means In the majonty of the cases m the current senes, the 
correct diagnosis had been made pnor to the patients arrival 
at the radiology department In reviewing the histones, how¬ 
ever, it was obvious that a sizable group had been followed 
by physicians for months or years before the presence of coarc¬ 
tation was detected, and m a considerable number of the cases 
It was a radiologist who first suggested the correct diagnosis 
Once the diagnosis has been made, the radiologist must evalu 
ate the radiological status of the heart and great vessels the 
collateral circulation, and, if possible, the site and anatomy of 
the coarctahon itself The authors say that their radiological 
expenence has been similar to that reported by other groups 
Aortography usually gives more satisfactory visualizauon of 
the coarctation site than does angiocardiography although in 
their expenence it cames a greater nsk. It has been suggested 
that contrast vascular techniques be employed rouunely only 
in those mstances m which there is a suspicion that the coarc- 
tauon is atypical or in which routine radiological studies give 
no clear mdication as to the site of the stenosis From a prac¬ 
tical therapeutic standpoint, it was found that these cases could 
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be diMc cd inlo tlircc groups dcpcnd.nr on (he nnaJom»c loca- 
lion anil cfTcciivc Icnpll) of ihc conaintion In (lie prcal maioritv 
of inManccs llic anoin il\ vns locntcil in (he ilist.il .lorlic arch 
ami II uns siirricnllv fc istblc to resect the stenosis and rccsUib- 
Iish the lortiL contmuii) In an end to end anastomosis 


RocniRcnoloRic Obsmnlions hi Addison’s Disease- Rewen of 
no Cases J 1 Janas D Jenkins M C Sosnun and G W 
iliorn Kadiolofs 62 10 29 (Jan) 1954 

Rocntpcnolopic obscn.ations nude m the course of 20 years 
in 6J female .and mile patients between the apes of 10 and 
7J >CTrs U((li Aifihson s di-^c isc arc ((escribed S ittsfaclory 
rocntgenoprnms of the adren il regions were obtained in 106 
piticnts and adrenal calcification was Msiiali?cd in 24 (21%) 
Calcification m the suprarenal area w.is also Msii.ilircd in four 
pilicnis in whom intact adrenal corned function was dcnion- 
slr.atcd bs histors phssical e\aniinaiion. laboratory findings, 
and corticotropin test Although the presence of adrenal cal- 
cifiealion is strong prcsnmptise csulcncc for the cvisicncc of 
adrenal cortical msunicicncs it cannot he considered pathog¬ 
nomonic in Slew of Ihc demonstration Ih.at suprarenal calcific.a- 
lion mas occur in patients with intact adrenal function Tlic 
si7c of the heart ssas eletermmcd hj fclcrocntpcnography in .all 
patients The mean minimal heart si7C, obtained in the untreated 
state ssas -p sr,, mean m iximal cardiac si 7 c. reflecting 
the effects of replacement thcraps, was 4-2 6^r Determination 
of heart si7c is of snliic both in the di.ignosis of Addisons dis¬ 
ease and in the regulation of maintenance therapy ssith .adrcn.al 
cortical steroids In untreated patients svith Addison’s disc.asc 
not complicated bs organic heart disease, the heart sire is con- 
sistcntls bcloss normal After administration of the adrenal 
cortical hormones cardiac dimensions increase and in the 
presence of excessive thcr<ap>. ma> considerably exceed normal 
jjmits Roentgen examination of the chest was earned out in 
116 patients, 69 of whom did not present detectable csadcncc 
of pulmonary tuberculosis, sshilc in 38 the findings svcrc con¬ 
sidered as consistent svith inactive pulmonary tuberculosis 
Active pulmonary tuberculosis ssas demonstrated in only nine 
palicnts Of 12 patients who died and on whom necropsies 
were performed, adrenal tuberculosis was revealed in 6 and 
idiopathic atrophy in the other 6 Although the number of 
necropsies is too small to warrant generalization the incidence 
of both pulmonary tuberculosis, .as determined by roentgen 
examination, and adrenal tuberculosis, revealed by postmortem 
examination, is in agreement with the opinion of other workers 
that the relative importance of tuberculosis in the causation of 
adrenal cortical destruction is declining Definite splenomegaly 
was evident in 10 of J06 patients in whom a suitable evaluation 
of the size of the spleen was afforded by roentgenologic ex¬ 
amination of the abdomen In none of the 10 patients was the 
spleen sufficiently enlarged to be palpable on physical exami¬ 
nation Since no significant correlation between the splenomegaly 
and the presence of active tuberculous disease was apparent, it 
IS not unlikely that this splenomegaly may well reflect the 
generalized hyperplasia of the lymphatic system commonly seen 
in patients with Addison’s disease A significant reduction in the 
size of the kidneys was shown on roentgenograms in three male 
and 17 female patients Since the female patients with Addison’s 
disease arc deprived of the primary source of androgenic hor¬ 
mone, the loss of the rcnotrophvc action of this group of steroid 
agents might be responsible for the diminished size of the kid¬ 
neys Six patients had calcific deposits m the pinna of the ear 
that svcrc easily visible on the routine lateral roentgenograms of 
Ihc skull Periodic roentgenologic study of patients with Addi¬ 
son’s disease constitutes a useful addition to the effective diag¬ 
nostic and therapeutic procedures presently available for its 
control 


Tlic Roentgenogram—Its Place In Pulmonary Dust Diseases. 
R T Johnstone Indust Med 23 45-49 (Feb) 1954 


Johnstone points out that, although roentgenograms are al¬ 
most indispensable m the diagnosis of pulmonary dust disease, 
they should not be used as a by-pass to diagnosis He cites the 
case of a workman who complained that the “dust at svork 
had impaired his health He was advised, without benefit of 
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x-ray examination, to change his job Two months later he had 
a pulmonary hemorrhage caused by tuberculosis His histoiv 
svould have revealed an insignificant exposure to an inert dust. 
An x-ray examination svould have revealed the true nature of 
the disease and, instead of the admonition to change jobs he 
svould have been given proper treatment The author disaisa 
the intciprctation of the roentgenogram and calls attention lo 
certain details that must be understood to avoid mismterpreta 
tion He stresses that there is no meeting of the minds ihroueh. 
out the world on the interpretation of the shadows as found m 
those persons exposed to industnal dusts It is too often for 
gotten that exposure to pure stUca wrll produce roentgen changts 
differing from those produced by a mixture of sihca with other 
dusts of high atomic weight such as iron or banum The mineral¬ 
ogy of the earth mined in Wales differs from that in Pennsyl¬ 
vania or Alabama The erupted mountains of silica known as 
Ihc Rockies differ from the earth m South Africa We also 
know that the processing of certain silicates alters their cheini 
cal nature Equally important is the fact that opinion on m- 
tcrprctation of roentgenograms tends to become biased when 
experience is limited to one type of industry He whose expen 
cnee IS confined solely to miners m any given area is not apt 
lo see the same roentgen changes as the one dealing wilh 
foundry workers Also one who reads only the films of svorkeis 
exposed to silica is less apt to appreciate the vanations from 
the normal that occur in those workers who spend a Iifedmt 
exposed to inert dusts Finally, roentgen mterpretation of the 
pulmonary dust diseases is best done by a person who is abk 
lo combine clinical cvpcncncc with that of studying the films. 


Some Obsers aliens on Mitral Valve Disease R E Steiner and 
J F Goodwin J Fac Radiologists 5 167-177 (Jan) 1954 

In conjunction with the clinical observations m mitral stenoas, 
Steiner and Goodwm deal with the varying appearances of te 
left auricle, with the radiological diagnosis of mitral incompc 
tcncc, and with the pulmonary vascular pattern in mitral valie 
disease Their conclusions are based on a clinical and radio¬ 
logical study of 91 patients, a number of whom have been sub¬ 
mitted to mitral valvulotomy Special investigations m selected 
eases consisted of cardiac cathelenzation, tomography of the 
hc.irt, angiocardiography, and microscopic examination of the 
pulmonary vessels m specimens of lung obtained at operation 
by lingular biopsy Postmortem pulmonary arteriograms were 
performed in a small number of cases The size of the left auncle 
was found to vary greatly Massive enlargement of the left 
auricle was associated with a significant degree of mitral in¬ 
competence A preoperative knowledge of the presence and 
extent of calcification may influence the surgeon m his approach 
to the valve should valvulotomy be contemplated In one of the 
eases cited, the left auncular appendix was so heavily calaficd 
that the left auricle had to be entered through its postenor njll 
The incidence of valvular calcification m rheumauc heart is- 
case IS high and the degree vanes from a tiny fleck m o"® ® 
the valve leaflets to complete calcification of the cusps orannu 
fibrosus Of 48 patients who died from mitral | 

none had evidence of auncular calcification In 25 the nu 
valve and m 13 (he aortic valve was calcified Of the 91 pa ^ 
investigated, 2 had demonstrable evidence of auncul^ ca 
cation, 19 had mitral valve calcification, and 4 had aorU 
calcification The difference between the incidence in 
groups can be explained by the fact that the postmor ^ 
were cases of long-standing and advanced disease, w j 
(he second group all grades of seventy were ® ^ 

the patients with heavy valvular calcification had 
or radiological evidence of significant 
was this found at operation or autopsy A hea y 
nutral valve can be troublesome at operation and can p eijj 
an adequate split Calcified valves, however, have been operatj 
on successfully, and their radiological 
be a contraindication to operation 

enlargement of the pulmonary arteries and "^^"8 J 
penpLral branches m subjects with ) 

tension Hemosiderosis was diagnosed in 25% otS 

usually associated with high levels of pulnwnary 

sure In some patients there has been “ ®auiK* 

size of the mam pulmonary artery, m others the ten 

appears to have decreased in size 
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AiNESTHESIA 

Controlled Hj^pofension Trifh Arfonad C F Scurr and J B 
Wyman Lancet 1 338-340 (Feb 13) 1954 

Scurr and Wyman say that the use of tnmethaphen (Arfonad) 
camphorsulfonate for the production of controlled hypotension 
was descnbed m a preliminary report in 1953 It appeared to 
have considerable advantages over the methonium compounds 
This paper presents expenences with tnmethaphen in an addi¬ 
tional 250 operations The drug influences the blood pressure 
profoundly, as do the methonium compounds Increased depth 
of anesthesia and particularly the use of ether appear to in¬ 
crease the sensitivity of the anesthetized patient to tnmethaphen 
Vasopressors, such as epinephnne (Adrenalin), arterenol (Nor- 
adrcnalin), and methamphetamine (Methednne), rapidly abolish 
the hypotension caused by tnmethaphen While the effect of 
a vasopressor lasts, further doses of tnmethaphen arc ineffec¬ 
tive For this reason epinephnne infiltration of an incision is 
contraindicated when tnmethaphen is used Any form of general 
anesthesia appears to be suitable provided perfect oxygenation 
IS assured During deep anesthesia (especially when ether is 
used) patients are more sensitive to the hypotensive effects of 
tmnettiapben Relative resistance may be obsen'ed abea tbe 
anesthesia is \ery light The patient is placed in the posture sun- 
able for the operation (often this implies a head up tdt), and, 
when the anesthesia is settled, the admimstrauon of tnmetha¬ 
phen IS begun by intravenous dnp The dnp solution contains 
1 mg of tnmethaphen per milliliter, administration is usually 
begun at the rate of 60 drops a minute Frequent estimation 
of the artenal pressure is essential to detenmne the required 
rate of administration A systolic pressure of 60 mm Hg or 
less was attained in 209 patients In 39 patients there appeared 
to be a pressure floor ’ of about 60 to 80 mm Hg systolic, and 
m 2 the lowest pressures attained were between 80 and lOo 
mm Hg systolic Increasing the dosage in these patients did 
not lead to further fall, but occasionally led to cumulaoon, indi¬ 
cated by a rather slow recovery of pressure when the drug was 
discontinued Individual dosage requirements vaned greatly a 
total dose of 50 mg of tnmethaphen camphorsulfonate often 
sufficed to maintain the hypotensive state for an operauon last¬ 
ing up to two hours, but one patient was given 1,200 mg in 
one and a half hours, and yet there was prompt recovery toward 
normal levels at the end of the operation The authors gained 
the impression that tnmethophen is preferable to methonium 
compounds for mducing hypotension for surgical purposes Its 
effects are readily controlled by discontinuing its administration 
This leads to much greater flexibility and increases the safety 
of the technique The use of tnmethaphen does not, however, 
remove the inherent dangers of severe arterial hypotension 

"’HYSIOLOGY 

iome Physiological Aspects of Adaptation to Heat N B 
itrydom South Afncan M J 28 112-113 (Feb 6) 1954 

Most of the mines on the Witwatersrand in South Afnca are 
onfronted with high rock temperatures, which may reach 120 
• Because of dnpping water and water sprayed to allay dust, 
he mine air is also humid Mine laborers must be acclimatized 
o hot, humid conditions The changes involved m this acclimn- 
ization are mainly circulatory 1 There is an increased pe- 
ipheral blood flow Capillanes open, more artenovenous anas- 
amoses develop, and a general dilatation takes place 2 There 
s an adiustment of blood pressure 3 The most importaiit 
actor IS an increase m blood volume A diminished venous 
■etum and a faster-beating heart are mevitable dunng the first 
lay or two because of the vasodilation After two or three 
lays, however, the deficit between demand and supply is com¬ 
pensated by an increased volume of blood Increases of up to 
30% have been recorded 4 This increase in blood volume 
contributes to the progressive slowing of the pulse rate 5 The 
metabolic rate is decreased, this is reflected m the gradual 
lowenng of body temperature 6 The water and mmeral ex¬ 
changes become adjusted The amount of sweat given off js 
increased, and there are mdications that salt secretion is di¬ 
minished As the result of experimentauon on the physiologi¬ 


cal effects of heat stress on mine laborers, a new method of 
acclimatization has been worked out. Recruits are questioned 
as to their state of health and so forth and then sent to work 
in a ‘cool” stope where the saturated air temperature is not 
more than 87 F Dunng the six days spent m this stope they 
are toughened, trained to their tasks, and partially acclimatized. 
This penod is followed by six days of hard work in a hot” 
stope with temperature of 91 to 92 F wet bulb and a good 
wind velocity This method has reduced the penod of acclima¬ 
tization, mcreased production, and weeded out sick men, and 
the acchmatization is probably more complete than with previ¬ 
ous methods In heat stroke the temperature increases, and at 
about 107 F the heat-regulatmg system breaks down, with acute 
mental excitement, delinum, convulsions, muscular twitchmgs, 
and tremors If the heat stroke is not fatal, it may result m per¬ 
manent disability A well acclimatized person should not con¬ 
tract heat stroke, but the foUowmg factors may elimmate the 
acchmatization effect (1) ill health, such as influenza, malana 
and skm disorders, (2) the consumption of large amounts of 
liquor; (3) excessive work rates and abnormally severe environ¬ 
mental conditions that will predispose to heat stroke 

Importance of Autonomic Nervous System Dunng Transfusion 
of Blood info Carotid Arfeiy in Cranial Direction I Eipen- 
ments with Anatomic Interruption of Vagal and Sympathehc 
Pathways of Conduction G Dei Fob, L. Caldarola, L. Puonti 
and C Bess6 Minerva chir 8 881-884 (Dec. 15) 1953 (In 
Italian ) 

Experiments were earned out to test the hypothesis that the 
action of blood admmistered through the carotid artery m the 
cranial duecoon takes place through a stimulation of the centers 
of the autonomic nervous system The authors had previously 
observed that the artenal pressure was improved almost immedi¬ 
ately after such transfusions even before the blood reached 
the heart The experiments were made on dogs, the vagus nerve 
was cut m the neck m one group of dogs, and the spinal cord 
was sectioned m the cervical portion m another group Blood 
was then withdrawn from the femoral artery of all the animals 
in a quantity equal to 5% of their body weight, at this pomt 
there was almost no artenal pressure and the animals were 
apparently dead Blood m an amount equal to one tenth of that 
withdrawn was injected into the carotid artery in the cramal 
direction During the transfusion, the artenal pressure in the 
femoral artery and the respiratory moiements were registered 
by the kymograph The results mdicated that the good effects 
obtained with this method of blood transfusion are due to a 
stimulation of the nervous centers The transfusion had no ef¬ 
fect in the dogs with sectioned spmal cords, and there were 
only slight modifications m the irregular respiratory movements 
m those with a cut vagus nerve They attnhute the good results 
obtained with their method of blood transfusion to a stimula¬ 
tion of the centers of the sjimpathetic nervous system. The 
action of the vasomotor center has probably the greatest 
effect on the artenal pressure, and this m turn affects the heart 
action The vagus nerve may have an mduect action by m- 
fluencing the respiratory center 

Id„ n Experiments with Chemical Interruption of Vagal and 
Sympathetic Pathways of Conduction G Dei Poll, L. Calda¬ 
rola, L Puonti and C Bess6 Minerva chir 8 884-885 (Dec. 
15) 1953 (In Itahan ) 

To lest the validity of the results of the expenments rejiorted 
in the previous paper, the authors performed another senes of 
expenments They blocked the vagus nerve with intravenous 
mjections of atropme sulfate m a group of dogs and inhibited 
the activity of the sympatheuc nervous system with intravenous 
injections of ergotamme tartrate m another group of dogs 
Withdrawal of blood from the femora] artery and mjcction of 
It into the carotid artery were earned out as in the previous 
expenments The results were m complete agreement with those 
obtamed after anatomic interruption of the vagal and sympa¬ 
theuc pathways of conducuon TTie authors assert that the good 
effects of blood transfusion mto the caroud arterv in the cranial 
direction are the result of a stimulauon of the centers of the 
sympathetic nervous system 
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Client Atipro^rrt Mcllmili of Trcntmcnl for the 

P^ctlclnn riij»lclin t dited b\ Uowntd I Conn M D ConMillInp 
C(jltor*i N1 itluin! nnJ olherA Cldilj 511 Tp \V II Siim 

ders Compinv IIP \V WiMdnrlon Sq I'hllndrlrhh ^ \V U Siunders 
CompmN ltd 7 Gripe Si Slnflcibur> A\c I ondon N\ C2, 1934 


Tlic mmIi nnninl issue of tins publicniion continue: to fulfill 
Its purpose of proMilinp currcntls rccopnirnl methods of medi- 
cil and surpicd treatment for the pneticinp phssicnn Thera¬ 
peutics IS presented in detail surpical treatment is outlined in 
tejnis of indications rithcr than techniques Tlic methods of 
’^77 contributors appear in the present \olumc, in accordance 
with their specialised knowlcdpc of the thcrap) of certain dis¬ 
eases In some inst inccs the methods of more than one authority 
arc pi\cn to present different concepts of the same disease Tlic 
contents arc disidcd into sections comprismp infectious, respira¬ 
tors c irdiosascular hcmatolopic il splenic, dipestise, metabolic, 
nutritional cnslocrinc, uropcnital stncrcil, allcrpic cutaneous, 
nenotis locomotor, obstetric, and psnccolopic diseases and 
those due to phjsical md chemical ipcnfs, this section includes 
thermal injuncs and poisoninps with a list of the chief toxic 
constitiicnis of sarious commercial products, including both 
drugs and common household iriiclcs A fin il section includes 
a roster of drugs tables of metric and apothecaries' sseights 
and the preparation of percentage solutions and an index of 
authors and subjects Tlicrc is some lack of uniformity in the 
use of trade \crsus nonproprietarj names for drugs and prefer¬ 
ence is pi\cn to the former in some instances in which recognized 
generic tcrminolog> would suffice This can be excused in the 
ease of those drugs whose generic names arc undul> long or 
for which generic names either have not been adopted or were 
not mailable at the time of publication Tlic information is 
propcrl) restricted to treatment cxclusnc of diagnosis, and most 
of It IS soundly conservative and expressive of current trends 
It will be difficult to find a book that can match its usefulness 
as a concise and complete compendium of modern therapy for 
the clinician The binding and printing arc of high quality, and 
the double column format lends itself to quick reference by 
busy physicians 


Guide lo Ific Clnssiricallon nnd Identincntton of the AclInom>celcs and 

S Their Antibiotics B> Sciman A W'nl smm Professor of MlcrobioIop> 
Rutgers Unlsersitj, New Brunswick N J md JIubert A Lcchevaller, 
^ Assistant Professor of Microbiology, Rutgers University Cloth $5 Pp 
246 Williams A. Wilkins Company, Mount Royal A Guilford Aves, 
Baltimore 2, 1953 

In the course of screening actinomycctcs for their ability to 
produce antibiotics, investigators have isolated numerous cul¬ 
tures of these organisms that could not be identified with those 
described in "Bergey’s Manual of Determinative Bactcnology,” 
sixth edition As a result, new names for these cultures have 
appeared in the literature, often without regard lo the established 
types To make this information available to workers in the field 
the authors have prepared a guide for the identification of those 
actinomycetes that produce antibiotics, as well as of the anti¬ 
biotics themselves The first portion of the book is devoted lo 
a classification and description of Strcptomyccs, Nocardia, 
Micromonospora, Thermoactinomyccs, and Actinomyces The 
authors emphasize the necessity for using well-defined media 
and standard conditions of cultivation when attempting lo 
identify an organism The concluding portion of the book con¬ 
tains a description and key to the identification of antibiotics 
produced by actinomycctcs, these antibiotics are classified on 
the basis of their antibiotic spectrum, supplemented by their 
physical and chemical characteristics Although this book is in¬ 
tended pnmarily for workers in the field of antibiotics, it should 
provide excellent reference material for those interested in the 
taxonomy of the fungi 


These book reviews have been prepared by competent authoriUta but 
do not represent Uie opinions of any official bodies unless specfficaUy 
so stated 


DIspiilcd Pnicrnlly Procccdinig By Sidney B Schatkln Assla.nt 
Corporation Counsel of City of New York Third edition aoih Pp 823 
Broidway, Albany, N Y , Matthew Bender i C? W 
443 Fourth A VC , New York. 1953 ^ 


Although this unusual book discusses in the main, and chiefly 
for fhc legal profession, the laws and procedures of New York 
in disputed paternity proceedings, its appeal and value are con 
fined neither to New Yorkers nor to lawyers alone With 
voluminous ease histones it graphically portrays the contnbu- 
tion of medicine to the administration of justice It is noted m 
the preface to this new edition that for four centunes men 
have been adjudged fathers on the most meager evidence Today, 
because of the reliability of blood tests, this practice of relymg 
on unsubstantial evidence is undergoing change and the courts 
arc demanding scientific proof The book includes definitions 
of terms, descriptions of affiliation proceedings, and discussions 
of the scientific aspects of blood tests, in addition to matenal 
relating to law' and practice in New York It recounts actual 
experiences in disputed paternity cases since the availabihty of 
scientific tests, and, although the results achieved in New York 
arc not binding elsewhere, they constitute precedent, which b 
persuasive In its entirety, as it develops this precedent, this 
book IS instructive to the physician who has an interest in 
forensic medicine 


Tcvlbook of Phjslolopj and Blochcmlslr} By George H Bell BSt, 
MD FRFPSG Professor of Physiology in University of SL Andrem 
at University College Dundee, Scotland, J Norman Davidson, MJD,, 
DSc, FRFPSG Gardiner Professor of Physiological Chemistry in 
University of Glasgow Glasgow, ScoUand, and Harold Scarborough 
Ph D F R C P E Professor of Medicine in Welsh National School ol 
Medicine of University of Wales, Cardiff With foreword by Robert C 
Garry ^tD, DSc, FRFPSG, Regius Professor of Physiology in Uni 
versity of Glasgow Second ediUon Cloth $10 Pp 1002, with illustratiom 
Williams A Wilkins Company Mount Royal and Guilford Aves, Balti¬ 
more 2, E A S Livingstone, Ltd , 26 nnd 17 Teviot PL, Edinburgh 1, 
1953 

This excellent book deals with both the chemical and the 
physical aspects of physiology clearly and interesungly An out 
standing feature is the wealth of carefully drawn diagrams and 
well-reproduced photographs, especially some remarkable elec 
tron micrographs Some aspects of physiological optics arc 
omitted (for instance, the helpful concept of the reduced or 
schematic eye), as are some important aspects of growth, re 
production, and aging There are also signs of the present ten 
dency to leave concepts poorly defined, as in the case of the 
idea of a carbohydrate, and to discuss the probable explanations 
of a phenomenon vv'ithout giving a complete descnption of the 
phenomenon itself, as in the case of puberty Nevertheless, tlus 
book can be recommended to medical students as being probably 
one of the two or three best textbooks of physiology m English 
available today 


An Introdocflon to Pathology nnd Bacteriology for Medical 
In tho Tropics By the late E C Smith BjV , M D , D PJI Revised by 
R Kirk, O B E , B Sc , M D , Professor of Paffiology in IGtchener 
. of Medicine, University College of Khartoum Second ediUon Clom w 
Pp 390, wiUi 78 Illustrations Staples Press, Inc, 70 ^t 45th bt, 
York 17, Staples Press, Ltd. 83-91 Great Titchfield St, London, Wl, 
2933 

The second edition of this book appears 14 years after Ae 
first publication The text is not a complete treatise bu ra 
an introduction to pathology, bactcnology, and parasite OSY 
medical students in the tropics An introductory chapter is 
lowed by 20 others on several topics in general 
tumors, bactcnology, parasitic diseases commonly foun m 
tropics, diseases of the blood and blood-forming orga^, e 
crine disorders, and diseases of the liver and other 
organs The final chapter has four sections (1) types of y P 
adenopathy, ( 2 ) postmortem technique, ( 3 ) stains and cult 
m.d,uL, and (4) books soescsted for fonher rrferenc. » 
text IS not suitable for students m the United States 
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QUERIES AND MINOR NOTES 


CHLORAMPHENICOL IN TYPHOID 

To THE Editor — What has been the expenence in the United 
States regarding the intraxenoiis administration of the Mtde- 
range antibiotics, particularly chloramphenicol (Chloromyce¬ 
tin), in the ad\anced stages of typhoid’’ What are adequate 
and maximum doses, \elude of \olume, velocity and fre¬ 
quency of administrauon, and side-effects’ M D , Brazil 

Answer. —Espcnence m the treatment of the late stages of 
typhoid with chloramphenicol given intravenously has been very 
limited, indeed, in the United States as judged by the almost 
complete absence of reports on this subject However, this con¬ 
sultant has treated typhoid late in the second week of the disease 
mth a chloramphemcol preparation for intramuscular adminis¬ 
tration with satisfactory results Intravenous therapy of typhoid 
with chloramphenicol should be expected to give equally good 
results The preparation currently available for intravenous use 
IS a solution of 500 mg of chloramphenicol in 2 ml of aqueous 
NA'^imethylacetamide, available on direct order from the 
manufacturer It may be used undiluted for intramuscular in¬ 
jection Spemal handhng is required for mtravenous admimstra- 
tion because of the hmited solubility of the drug in physiological 
solutions By using a dry synnge, 500 mg of concentrate is 
added to 100 to 250 ml of isotonic sodium chlonde or dex¬ 
trose solution, takmg care that the needle is under the surface 
of the solution while the concentrate is being added The diluted 
m^enal is administered intravenously at the rate of 2 to 5 ml 
per minute, never exceeding a rate of 20 ml per minute A dose 
of 500 mg every 6 hours or I gm. every 12 hours will attam satis¬ 
factory blood levels m the average adult, while up to 15 to 20 
mg per kilogram of body weight every 6 hours is requu-ed for 
children A new preparation for intravenous use will soon be 
available for general distnbution, but the principles of adminis¬ 
tration will undergo no change because of this Use of the mtra¬ 
venous route of admmistenng chloramphenicol in other mfec- 
hons has not been attended by any increase in the side-effects of 
the drug 'intravenous therapy should be reserved for patients 
who for one reason or another are unable to take the drug by 
mouth Since, late m the disease, patients m this category are 
likely to be suffenng from severe toxemia, it would be highly 
desirable that senous consideration be given to controlhng the 
toxic state as well, for example, by the careful administration of 
coHisoneU Chn latest 33 264, 1954) 

WHY WOMEN OUTLmE MEN 

To THE Editor — Why do women live longer than men, espe¬ 
cially those married? 

J M Cot Ington Sr, MJD , Wadesboro, N C 

Answer. —^Males are less resistant to disease than females 
and this is true from birth onward Likewise, the death rate is 
higher for males than females under adverse conditions More 
males are bom dead than females, and this is also true among 
some animals, including cattle, pigs, and rats The death rate 
IS higher among males not only at birth and durmg the first day 
of life, but also in practically each year and by about the same 
percentage Nearly all diseases and defects cause more deaths 
among males than females Exceptions are cancer, diabetes, 
exophthalmic goiter, and gallstones Many men die from causes 
that affect women much less often, such as murder, mdustnal 
accidents, alcoholism, and suicides Men are exposed to many 
more hazards due to their work, and these include accidents, 


I The answer! here published has-e been prepared b> competent authorities 
The> do not, honeser represent the opinions of any oiEcial bodies unless 
specificahy so stated in the reply Anonymous communications and queries 
on postal cards cannot be answered Escry letter must contain the s^Ier s 
name and address but these wfll be omitted on request. 


Violence, and infections The death rate among women from 
childbirth has been reduced drastically in the last 15 jears Lung 
cancer has increased far more among men than among women 
Heart disease takes a much greater toU among men than women 
Improvements in home equipment and safety devices and better 
and quicker medical and surgical treatment hare markedly cut 
down serious accidents to women in the home An excellent 
book on this subject is Women and Men by Scheinfeld (New 
York, Harcourt, Brace and Company, 1943) 

JAUNDICE AND ITCHING 

To THE Editor — A patient has chrome obstruent e jaundice due 
to inoperable carcinoma of the common duct Itching has 
become intolerable Are there any drugs that ttould alletiate 
the Itching’ q Massengill M D Baltimore 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow—E d 

Answer —Good results have been reported from treatment 
with procaine amide (Pronestyl) hydrochlonde, ergotaminc, and 
androgemc substances given to the pomt of phjsiological re¬ 
actions Too often, however, the results are found wantmg 

Ansxver —There is no known specific therapeutic agent that 
will rehese the pruntus in every patient who has pruntus asso¬ 
ciated with hver disease Skm lotions of vanous tj^pes have been 
tried without effect Some have reported temporary rehef with 
small doses of calomel Lundy m “Ckmcal Anesthesia (Phila¬ 
delphia, W B Saunders Company, 1942, p 391) has reported 
temporary rehef by givmg small amounts of procaine mtra- 
venously Recently an encouraging report was made by Llojd- 
Thomas and Sherlock (Bnt M J % 1289-1291 [Dec 13] 1952) 
They have used methyltestosterone hnguets m doses of 25 mg 
daily with very encouragmg results 

DISINFECTION OF SWEMAHNG POOL 
To THE Editor —1 What u ill make it possible to detect unne 
from a stvimmer in a swimming pool containing 500 cii m 
of seattater’ 2 What is the best product used for disinfecnon 
of a sttimming pool containing 500 cu m of seaiiater’ 

Y Biette M D , Ostend, Belgium 

Answer —^It is not practical to attempt to detect unne m a 
swimming pool contaimng 500 cu m of seawater Assuming 
a daily secretion of 30 gm of sohds, this quantity would pro¬ 
duce a dilution of 0 001 part per billion, so that even ehmma- 
tion by a large number of persons would have limited effects 
on the chemical composition of the water Attempts at this de¬ 
tection would be made by treating the urea with urease to form 
ammoma, which by colonmetnc techmques might be detected 
with a photoelectric photometer This, however, would gne a 
positive reaction to the urea found m perspiration, which would 
be m a swimmmg pool whether or not urme was also there 
The product most commonly used for the disinfecuon of sea¬ 
water swimmmg pools is hquid chlonne in such quantitj as to 
leave a residual of 0 2 part per milhon of chlonne The chlonne 
demand of seawater is about the same as that of fresh water, 
and, to detemune the quantity needed, tests would base to be 
made of each type of water for its chlorme demand in order 
to amve at a satisfactory residual The quanutj of chlonne 
used would vary with whether the swimming pool is a fill and- 
draw tjpe or a flow through tjpe Also the quantitj of dirt and 
orgamc matenal would vary the demand and a filter that re¬ 
moves orgamc matenal would require the use of less chlonne 
in the filtered water 
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OUIUIUS AM) MINOn Nom 


J.A.M A, June 12 ,19^ 


AITIRlMAGli) IN COI OK ni,INI) ITKSONS 

To Tiir norroR — U'hat IV the Ktircc^Mon of colon that appear 
in the afttrimofti of \anonK color hlinil ptnotn? h there pen- 
era! aereonent amont; experts on the came of aftenmaper? 
Ilaxe any exptnmcnic hieii done nith penom uith nar 
uonndx and other injiirn y that xhou de/initil} the localiza¬ 
tion In the i\c or hrain of the aftcriniiipi^ If onh theories 
exiKf XX hit h thcoritv an nioyi widely accipted and what are 
the ohpitiom to the thenrelital contimiom' Can \oii pixe 
me rtfertnccK on rninf luhanctd work on aftcrinuipiy^ 

I rank J f'lrone, M D , Urcntwood, 1. I, N 1' 

\s<;\\iR—aftcrinnrc of n nnrmni person ndapted to 
ahsoliilc darkness stunuinted In n Oash of white liplil consists 
of pradii.allj increasing duration of colors in sequence light 
hUic clear poUlcn jcllow, >cUow green, spectral preen, purplish 
crimson ami tlecp htiiisli preen Aftcrimapcs from colored light 
flashes arc surpnsmpK similar Weve tested the afterimages of 
well cducited and trained ohsersers who were color blind llis 
results showed that such a person will not spontaneously de¬ 
scribe a hue to which he is inscnsiucc flic color blind person 
Will use terms hke red and preen,’ and will apply them cor- 
rectls to Inown objects like lencs and flowers However, on 
questioning, he will also sij that tlic red blossom and the 
adj icent leaf are the same in color 

Weve found that the dichromat had afterimages following a 
white or colored stimulus, but thc> were either not colored at 
all or but faintlj yellowish or bluish No alteration of sequence 
was observed The afterimages of the protanopc were described 
as white followed b\ bluish color with a yellow halo A red 
stimulus was followed by i short indefin ible afterimage After 
orange, the afterimage was dull blue After green, it was faint 
yellow, then white After yellow, it was bluish The anom.alous 
trichromat responded to a white stimulus with a yellow-green 
followed b\ a red and fin div a dark blue afterimage It is gen- 
crallv agreed that nftcrim.agc phenomena arc photochemical be¬ 
cause of the time intervals Subjective colors may persist for 
several minutes and changes in retinal sensitivity to dim colors 
may persist even longer No references arc available on sUidtcs 
of afterimages in persons having brain injury It has been dem¬ 
onstrated that aftcrimapcs arc retinal and not cortical 

RcrcRrNCEs 

W'eve, It Colours of After Itnapes rollowinp Strong Llghl-Stimull, 
Ur.l J Ophlli fl 627-638 (Dec) 1925 
Adler, F It PhvsIoIoRy of the Eve St Louis, C V Mosb> Co 1950, 
p 592 

Lehmann H Prclimlnao Report on a Do ice for ObJccti\e Measure 
ment of Negative Afierimape Phenomenon Science 11,2 199 201 (Aup 
Ife) 1950 

Karvsoski, T F , and Wayncr, M Studies in Vision tV Inlcnction of 
Rods and Cones In After Sensations } Gen Psychol 1 1 214-233 1951 
BocK, R H Simple Aftcr-Imapc Test Its DiapnosUc Sipnlficancc in 
Oinicat Ophthatmoiopj, Am J Ophth 35 537-543 (April) 1952 

Padpham C A Qunntitatisc Study of Visual After Images, Brit J 
Ophth 37 165-nO (March) 1953 


PEMPHIGUS 

To THE Editor —A 46-year-old white woman has had chronic 
pemphigus for a number of years She has had x-ray therapy 
over a period of years She states that the radiologist told her 
that she had had all of the x-ray therapy that she could hax e 
She HOW' has an acute exacerbation of her pemphigus Is cor¬ 
ticotropin (ACTH) or cortisone indicated in this type of dis¬ 
ease^ If so, w'hat IS the dosage schedule? 

F M Karrer, M D, McCook, Neb 


Answer —^This case should be rcstudied, for it is unusual 
or pemphigus to persist for a "number of years” nor docs it re¬ 
pond to ordinary x-ray therapy Bullous diseases, such as re- 
mrrcnl erythema multiforme, dermatitis herpetiformis, and 
Icrmatitis medicamentosa, should be considered in the diagnosis 
rhe treatment currently recommended for true pemphigus con- 
iists of a combination of steroid drugs, antibiotic agents, and 
supportive therapy including, if necessary, frequent small blood 
transfusions Steroid therapy should be instituted, beginning vvith 
doses large enough to control the symptoms quickly, up to MO 
or 300 mg of cortisone daily for a few days or 60 to 80 mg 
of corticotropin, then the dosage should be reduced to a main¬ 
tenance level 


SPINAL ANESTHESIA 

To THE Edetor — III giving spinal anesthesia, is there m 
danger that the powder on surgical gloves could cause m 
complications In the spinal canal, such as adhesive arachnmil- 

. MD, Arizona. 

Answer —It would be highly unlikely that powder on sum. 
cal gloves could be introduced into the spinal fluid It mi^i 
be possible to do it, but the chance of introduang enoBfi 
powder to do harm would be extremely remote However, li 
powder were introduced m quantity, it might produce adhesm 
arachnoiditis 

CHRONIC GINGIVITIS 

To THE Editor —The reply to the query on chronic gingidtu 
that was in The Journal, March 27, 1954, page IIU, 
IS tnadequate Of course, the question xvas not too expliat 
since there arc many forms of gingivitis Also in listing nha 
was done for this patient, the dosages of vi/nmins and olha 
materials and the exact therapy that already iviw given nae 
not indicated In addition no slalcment xvas made regardin/ 
the occlusion and other factors that are necessary to estah- 
lish an accurate diagnosis and plan of treatment Much could 
be done in a ease such as this if a complete study xvere mcit 
b\ a competent periodontist, one of whom most likely cm 
he found in the area in w Inch this physician and his patient 
reside Additional dietary studies and other necessary labo- 
ratorv tests could be decided on by consultation betxveen the 
periodontist and the physician Nothing in the inforrnam 
supplied II onld, as far as I can see, indicate the need for a 
sctirch for galxonosis and certainly the application of silver 
nitrate is contraindicated 

Samuel Charles Miller, DDS 
Chairman, Periodontia Deportment 
New York University College of 
Dentistry 

209 E 23rd SI, New York 10 

ENTEROBIASIS DURING PREGNANCY 

To THE Edetor —In The Journal, Jan 9. 1954, page 186,1 
read the query about enterobiasis during pregnancy Diethyl 
cncdiaminc (piperazine) hydrate u an effective drug against 
the Entcrohms vermicularis (Oxyiiris) It is relatively non 
toxic, and the normal course of pregnancy is not affected m 
anv it’ny / have used the following formula with satisfactory 
results piperazine hydrate, 6 gm, cane sugar, 3 gm, sodiiait 
benzoate, 1 gm , strawberry extract, OJ cc, and water, 
esp 100 cc n ith a dosage of four spoonfuls daily (3 6 gm), 
one at every meal, during 10 days (total dosage 36 gm) 
Anal pruritus disappears almost immediately, and anal scrap¬ 
ings with the Cellophane swab (Hall’s method) give negatne 
results III over 90% of cases It is not necessary to administer 
purges before nor after treatment 

Jose G Basnuevo, M D 
Professor of Parasitology 
University Hospital 
Havana, Cuba 


ANCER IN RETAINED CERVICES 

0 THE Editor —The letter from Dr Alexander Briwscbug 
on cancer in retained cervices m the April 17, 1959, issue oj 
The Journal, page 1400, is very impressive However, i 
our practice to retain the cervix in the absence of cent 
carcinoma, because we are convinced there is better 
to the vaginal vault and there is no shortening 
dyspareuma It is our practice also to remove a 
readily removed by conization from below, and, aj tr 
tauon of the uterus, it is again done from above, 
a small cylinder of muscle tissue To destroy all Jnucosa 
important Examination some months postoperative y 
a closed plug of muscle tissue only Carcinoma cannot gm 
m the absence of epithelial cells In any case of 
in papillary cyst adenoma, we include remov al f 

Malcolm L Raymond, M D 
88 Osborne St, Johnstown, Pa 
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CARDIAC ARREST 

Brian Blades, M D , Washington, D C 


Recent medical literature contams numerous accounts 
of cardiac standstill occumng dunng the mduction of an 
anesthetic or while a surgical operation is m progress 
Newspaper descnptions of this tragedy and treatment by 
massagmg the heart have, m particular, made the public 
aware of this tragic comphcabon The temfymg pos- 
sibihty of the heart stopping has entered the minds of 
many who require surgical operations and in fact has 
caused patients to declme necessary and probably life¬ 
saving procedures It is of the highest importance that the 
prevention, diagnosis, and treatment of cardiac arrest be 
understood by the medical profession, but it is of equal 
importance to stress the relative infrequency of this com- 
plicabon when its incidence is compared wth the enor¬ 
mous number of surgical operations done each year 

This does not imply the importance of cardiac arrest 
should be minimized, nor does it mean that the extensive 
educational program led by the magnificent work of 
Claude Beck and others should not continue wth even 
more vigor The ideal goal is no cardiac arrests Until 
this can be achieved, it would be comfortmg if, when the 
catastrophe does occur, one could honestly know m 
retrospect that no error of omission or commission could 
be found to account for it and that proper and prompt 
treatment had been given 

Accumulated data from various chmcs and studies of 
large senes of anesthetics and operations suggest that a 
fair average figure for the mcidence of cardiac arrest 
might be one m 5,000 cases Bonica ^ recorded 13 cases 
of cardiac arrest in a five year penod that mcluded 64,400 
cases on surgical and obstetnc services This mcidence 
corresponds roughly with the observations of Lahey and 
Ruzicka = At the George Washington Umversity Hos¬ 
pital only two cardiac arrests occurred m 42,636 opera¬ 
tions in the penod between 1948 and 1952 There were 
none in about 7,000 operations m 1953 Precise evalua¬ 
tion of the number of cases in which true cardiac arrest 
develops is difficult, because m all types of sudden death 
the heart eventually stops It would seem safe to assume 
that in some cases sudden cessabon of the heartbeat in 
the operating room or dunng inducbon of anesthesia re¬ 
sults from coronary' occlusions, pulmonary' emboh, or 


other factors and that these are not true examples of sud¬ 
den cessation of cardiac function from the effects of anes¬ 
thesia or surgical mampulabon 

PREVENTION OF CARDIAC ARREST 

Successful prevention of cardiac arrest requires knowl¬ 
edge of the physiological prmciples mvolved Anoxemia 
is the common denommator Lack of available oxygen 
for the myocardium may be the result of either unpaired 
ventilabon or impaired arculation Impamed ventilabon 
leads to anoxia, anoxemia, myocardial anoxia, and, 
finally, fibnUation of the ventncles, which may lead to 
cardiac standstill and death The same mechanism pre¬ 
vails if the circulation is inadequate to provide oxygen to 
the myocardium 

Impaired Ventilation —Inadequate ventilabon may 
result from mechamcal or chemical factors Any obstruc¬ 
tion of the airways—whether it be from a poorly placed 
intratracheal catheter, a tumor, or from accumulated 
mucus or blood—decreases pulmonary ventilabon, this 
in bnOwill be reflected m respiratory exchange and vnll 
lead to anoxia The same eflfect will follow if insufficient 
oxygen concentrabon is used with an anesthebc agent of 
the inhalation vanety The pnnapal chemical factors m 
impaired venblation and respirabon are the result of the 
misuse of premedication drugs m addibon to or supplant¬ 
ing the anesthetic agent whether inhalabon anesthesia or 
local drugs are employed 

In this connecbon I should hke to quote a portion of 
Dr Robert S Dinsmore’s discussion of a paper on the 
surgical treatment of ventncular fibnUation by Johnson 
and Kuby ’ “First of aU the patient is met in the operabng 
room by a man with a scalpel and another feUow with a 
machme with everythmg on it but a sledge hammer, 
which he does not need for he has done it with drugs and 
agents The pabent may be given multiple barbiturates 
early in the mommg followed by morphine then by atro¬ 
pine, then by a httle bit of pentothal mduction and, ac- 
tuaUy', It IS easier to place an intratracheal tube m if u e 
use a httle cocaine Then you give the patient some 
nitrous oxide, some ether, or some cyclopropane and 
after all this you are allowed to put on the drapes Then 


From ihe Depariincnt of Surgery George Washington University School of Medicine. 

i Bomca J Role of Anesthesiologist in Management of Cardiac Arrest Currcoi Res In Ancsib A. Analg. 31 1 193-. 
Z. Lahe> F H., and Ruzicka E R Experiences with Cardiac Arrest, Surg., G>tiec A. Obst. DO 108 1930 
3 Johnson J and Mrb> C K Surgical Treatment of % cntricular FibnUation Ann Surg 134 672 1951 
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Nou ';tart to operate and tire abdominal wall is rigid and 
tlic surgeon becomes rigid and the ancstlictist limp Then 
jou give some curare You cannot tell me that all those 
drugs and agents arc not the factors You simply add up 
to a multiphcitv of drugs and too deep anesthesia 

All anesthetic agents arc insidious poisons if mis¬ 
handled It is prob ibh not so much the agent but how the 
agent IS cmploNcd that counts Three "factors must be 
considered in the use of anesthetic agents—the patient’s 
comfort, the proper anesthetic to allow the tcehnical job 
lobe done properh, and. linalh. the patient's safety The 
final factor must ha\c priority Most general anesthetics 
cause hypoxia (respiratory depression) or coronary 
ischemia (casomotor depression) Ihpoxia scnsiti/cs the 
heart, increases the circul.ition of epinephrine, and scnsi- 
ti7es the carotid siniis to inhibit cardiac actnity .Specific 
agents such .is chloroform. c\clopropanc and ethyl 
chloride scnsiti7c the heart to circul.iting epinephrine and 
cause direct cardiac depression I opical anesthetic agents 
such as cocaine and tetracaine (Pontoc.iinc) hydrochlo¬ 
ride arc useful in the prevention of stimuli that would 
cause irritations in the pharynx, larvnx, and trachea, 
these irritations may be lanngospasm or apnea, both of 
which lead to .inoxcmia Contraindications to the use 
of these agents arc indnidu.il sensitivity, which would 
cause respiratory or cardi.ic depression, and cerebral ir¬ 
ritation due to absorption, which may cause convulsions 
Tins latter cdcct may be counteracted bv the administra¬ 
tion of oxygen and thiopental (Pcntothal) sodium Laryn- 
gospasm mav result from both mechanical and chemical 
factors Circulatory collapse, coincident with the inser¬ 
tion of an intratracheal tube or manipulation of tissue, is 
sometimes contributed to a vasovagal reflex Others be¬ 
lieve that this IS truly a manifestation of anoxia and not 
a nervous reflex mechanism Nothing could be gained 
here by reviewing this controversial subject 

Failure to Maintain Circulation —The maintenance 
of the circulation must be considered in terms of circu¬ 
lating blood volume and adequate oxygenation of the 
blood at all times This is, of course, of particular im¬ 
portance during the performance of the operation and in 
patients who have alterations in blood volume or quality 
because of hemorrhage or other factors The various 
fluids that can be administered intravenously and intra¬ 
venous and, on rare occasions, arterial blood transfusions 
will usually furnish adequate protection It is, however, 
unfortunate that there is not available a quick and easy 
way to determine blood volume Another and sometimes 
neglected factor m the maintenance of circulating blood 
volume is the gentle handling of tissue 

PRCOPERATIVE MEASURES TO PREVENT 
CARDIAC ARREST 

It IS possible that the availability of many valuable 
laboratory procedures has resulted m failure to appre¬ 
ciate the importance of a complete history and physical 
examination The patient’s recitation concerning his abil¬ 
ities in physical activities may be more important than 
reams of electrocardiographic tracings If cardiac dis¬ 
ease is known or suspected, exercise tolerance tests, elec¬ 
trocardiograms, and the possibility of specific medication 
in the form of such therapy as digitalis must be con¬ 
sidered It is significant that the incidence of cardiac ar- 
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rest IS no greater, if as great, in the so-called poor-nskpa 
ticnl than m the apparently good-risk patient undergoinE 
an elective operation This may suggest that all the pie 
cautions to prevent cardiac arrest are not exercised unless 
some abnormality m the specific case alerts the surgeon 
and anesthetist 

Preoperative medication is employed for specific lea 
sons, and these reasons should be remembered Drugs are 
used to decrease apprehension, produce a degree of am¬ 
nesia, decrease reflex irritability, and lower metabolism 
The easiest and surest method to produce cardiac anest 
or ventricular fibrillation in the laboratory is the com¬ 
bination of anoxia and cpincphnne In the operating 
room It would appear that these principles would hold 
The combination of a badly frightened patient, who has 
had inadequate preoperative medication and personal as¬ 
surance, with a rapid induction with any anesthetic agent 
low m oxygen content should do the tnck This simple 
but essential point cannot be overemphasized Consider¬ 
able abuse has been directed at anesthesiologists in con¬ 
nection with the subject of cardiac arrest Equal and 
severe criticism must be leveled at the surgeon who “toe- 
dances” about the operating theater demanding speed 
and a hurried induction of anesthesia so that he may get 
to the next case 

The principles of prevention of cardiac arrest durmg 
induction of anesthesia are simple Too rapid mduction 
with insufllcicnt oxygen results inevitably m anoxemia 
and acapnia An overdose of any anesthetic agent will 
produce respiratory depression or paralysis An open 
airw'ay and adequate oxygenation must be maintained 


POSTOPERATIVE PREVENTION OF CARDIAC ARREST 

The patient should not be removed from the operating 
room until his condition is stable, the blood pressure and 
pulse are at satisfactory levels, and his color is good He 
should be recovering from the anesthesia before leaving 
the operating room or the recovery room The practice 
of hurrying to remove the patient who is supposedly dying 
from the operating room before death occurs is so wicked 
It hardly needs comment The operating theater is by all 
odds the best place to attempt to save the patient who is 
presumed to be dying 

Postoperative suction of the airways must be ob¬ 
served m all patients, regardless of the type of operation 
or anesthetic employed It is hardly necessary to ofiet 
a word of caution concerning the careful postoperative 
management of patients known to have cardiac 
It IS in these cases that the electrocardiogram should be 
employed frequently if the pulse is rapid or uregular so 
(hat a definite evaluation may be had of the arrhythmia 
or tachycardia Overloading of the circulatory system 
with blood or fluids administered intravenously during or 
after surgical intervention must be avoided This is par¬ 
ticularly true in the patient with a deficient myocardium 
or pulmonary function 


TREATMENT OF CARDIAC ARREST 
efore outlining the treatment of cardiac arrest, it is 
irtant to emphasize that attempts to resuscitate e 
t without proper equipment and with inadequa e 
vledge of resuscitation are futile and account or a 
ber of tragedies It is difficult to know exactly when 
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the heart has stopped functioning as a pump There can 
be no question that exploratory thoracotomy has been 
performed and cardiac compression earned out on hearts 
that were sPll beating with a certam, though limited, de¬ 
gree of efficiency Condemnation of judgment and per¬ 
formance in these instances is not justified, and, con¬ 
versely, any hesitation to act under these circumstances 
deserves the severest cnticism If the proper physical 
equipment is available, fives will not be lost by this 
maneuver, but a similar procedure without essential 
equipment can result in the death of the patient or the 
production of a pitiful, decerebrate human being 

Cardiac arrest may occur durmg anesthesia with any 
agent, local or general The operation does not have to 
be of major proportions to cause cardiac arrest The 
equipment fisted below should be available m every 
operatmg room, whether the operations are of the so- 
called nunor vanety or the most senous The necessary 
physical equipment consists of these things (1) machines 
for artificial respiration, equipment and a supply of oxy¬ 
gen, and endotracheal tubes and face masks, (2) basic 
surgical mstruments for a thoracotomy, (3) necessary 
drugs—procame, epmephnne, and calaum chlonde— 
syrmges, and needles (it is important that there be dupli¬ 
cate sets of synnges and needles m case of breakage when 
the eqmpment is needed), and (4) an adequate defibril¬ 
lator or electroshock apparatus The defibrillator should 
be capable of defivermg a 60 cycle alternating current of 
110 to 220 volts, with 1 amp or more of current flow 
since an amperage of below 0 8 amp will cause fibrilla¬ 
tion, and It should be equipped with a control switch that 
will operate at 0 5 sec 

The cardiac compression should be started within 
three nunutes after cardiac arrest if the outcome of treat¬ 
ment IS to be successfuL There have been cases reported 
m which the delay was longer These are difficult to evalu¬ 
ate smee the exact level of circulation cannot be known 
and the only absolute method of diagnosis of cardiac ar¬ 
rest IS observation of the heart There must be, in the 
operatmg room, either the surgeon or one who is qualified 
to perform a thoracotomy and start cardiac massage This 
procedure should be observed not only in patients with 
known heart disease or poor-nsk patients but in all pa¬ 
tients who are to be operated on 

Usage has injected the term “massage” as the maneu¬ 
ver employed m resuscitation of the heart “Compres¬ 
sion” is a better descnptive term, since the organ must 
be compressed vigorously to mamtain a pumplike action 
sufficient to furnish oxygenated blood to the bram Var¬ 
ious opimons have been expressed concemmg the num¬ 
ber of strokes per mmute that one should attempt in 
compressmg the heart It appears that as rapid compres¬ 
sion as possible should be mamtained This is fatiguing 
work and a team of two or three with knowledge of car¬ 
diac resuscitation is necessary if the compression is to be 
mamtained for any length of time 

The urgency of the situation may sometimes lead to 
neglect of the one absolutely essential measure the pa¬ 
tient must have oxygen Artificial respiration by means 
of the anesthetic machme combmed with the inhalation 
of pure oxygen should be instituted immediately If an 
endotracheal tube is already m place, this problem is 
simple If not, pure oxygen can be given with a tight- 


fitting face mask until an endotracheal tube is inserted 
Attempts to undertake cardiac resuscitation without oxy¬ 
gen and the equipment to deliver it to the lungs deserve 
complete condemnation Patients who otherwise might 
five because of a mistake in diagnosis can be put to death 
by suffocation and anoxemia when a thoracotomy is per¬ 
formed, or they might survive, but the very best that can 
be expected if there is a deficiency m oxygen mtake is 
the production of a human vegetable 

Drug Therapy in Cardiac Arrest —^The drugs that are 
available for the treatment of cardiac arrest have specific 
actions and, if they are to be employed successfully, must 
be used only when them particular effect is desirable The 
shotgun approach is worse than no drugs at all Procame 
should be used only to decrease myocardial irntabifity 
If the heart is dilated and sluggish, procaine ivill aggra¬ 
vate the condition The drug may be given mtravenously 
in 10 cc doses, 1% solution, by topical application on 
the heart, 1 to 2% solutions, or by mtraventncular m- 
jections of 5 cc of 2% solubon The second and most 
frequently misused drug is epinephrme This agent must 
be employed with great caution and is extremely danger¬ 
ous if the myocardium is cyanobc or fibnllatmg Intra¬ 
venous dosage should not exceed 1 cc of a 1 to 10,000 
solution The same dosage may be used for mtraventncu¬ 
lar mjections The agent has its greatest value m the flac¬ 
cid, sluggish heart Calcium chlonde may be used to m- 
crease myocardial tone and is a valuable drug for that 
purpose A 5 cc dose of a 1 % solubon given mto the 
ventncle may be of great value 

Disappearance of a palpable pulse and audible blood 
pressure should be regarded as evidence of cardiac arrest 
or ventncular fibnllabon Differenbabon of these two 
condibons before treatment is insbtuted would only be 
possible if an electrocardiograph happened to be attached 
to the pabent at the time of the catastrophe A delay to 
attempt, to obtain electrocardiographic traemgs m this 
situabon would be stupid and disastrous It is usually easy 
to determine whether the ventncles are fibnllatmg after 
the heart is exposed The treatment of the two conditions 
IS the same, namely, artificial respirabon with pure oxy¬ 
gen and cardiac compression Adequate compression will 
maintam circulation to the bram m either event Once 
this IS accomplished, there is no great hurry m applying 
electric shock for treatment of the fibnllabon If there is 
any doubt whether charactensbc fibnllabve twitchmgs 
are present, an electrocardiogram can be obtained 

Effecbve cardiac compression requires opemng of the 
pencardium Moreover, satisfactory mspeebon of the 
myocardium cannot be accomplished with the mtact peri¬ 
cardium Dunng the performance of cardiac resuscita- 
bon. It IS essential that the condibon of the myocardium 
be noted If the heart is dilated and cyanobc, further 
compression is required to improve its circulation and 
tone This is true m both cardiac standstill and ventncular 
fibnllation It is fuble to apply electnc shock to the 
fibnllabng heart if it is cyanobc and deficient m blood 

SUMMARY 

In both the prevention and treatment of cardiac arrest, 
adequate blood oxjgenabon and maintenance of circu¬ 
lating blood volume are the essenbal factors It is pos¬ 
sible that many instances of cardiac arrest could be pre¬ 
vented if proper precaubons were maintained The graxe 
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consequences of the combination of anoxia and a high 
level of circulating epinephrine on cardiac function can 
be produced both in tlic operating room and the Jabo- 
raton,' The fearful patient subjected to a hurried induc¬ 
tion of aiicsllicsia or to too much anesthetic agent in the 
absence of ovjgcn maj be expected to behave in the same 
manner ns the laboratory animal who is partially suf¬ 
focated deliberately and at the same tune given epineph¬ 
rine experimental)) to produce ventricular fibrillation or 
cardiac standstill 

If IS safe to predict that the extensive teaching pro¬ 
gram on the proplnlaxis and treatment of cardiac arrest 


will reduce its incidence It ,s of pnme importance that 
the relative infrequency of this complication and theedu 
cational program of prevention and treatment be known 
to the public so that necessary operations will not here 
fused by patients ternfied by newspaper accounts 


ADDENDUM 

Since the preparation of this paper, two additional 
instances of cardiac arrest have occurred at this hospital, 
making a total of four cardiac arrests in 54,579 opera¬ 
tions In cacli case the treatment was instituted promptly 
Two patients died, the other two recovered completely 


FREQUENCY AND SIGNIFICANCE OF BLEEDING IN EARLY PREGNANCY 

Harold Speert, M D 
and 

Alan r. Guttmachcr, M D, Nov York 


Bleeding from the genital tract is an invariable con¬ 
comitant of reproduction m many species of vertebrates 
Most familiar is the macroscopic blood loss that occurs 
after parturition m mammals with deciduate placentas 
Less well known is the microscopic bleeding of maternal 
origin that accompanies the early stages of placcntation 
and embryonic development It is the purpose of this 
paper to summarwc the evidence for this phenomenon 
based on observations m other species and to present 
evidence for its occurrence m man 


DLEEDING IN LOW'CR VERTEBRATES 
Throughout the vertebrate subphylum, whenever the 
embry'o is dependent on maternal sustenance beyond Utc 
ovum stage, red blood cells may be found m admixture 
w'lth the pabulum of the brood chamber In a delightful 
little essay on the phylogcny of menstruation, Carl Hart¬ 
man ‘ called attention almost a quarter of a century ago 
to the purposeful nature of this maternal bleeding, even 
as It occurs in the viviparous fishes and Amphibia In cer¬ 
tain salamanders, for example, the one or two embryos 
that survive from among the large number of ova shed 
at ovulation undergo development within the oviduct, 
afloat in a semifluid nutrient mass laden with red blood 
cells The embryo of the sting ray feeds on the blood and 
the secretion provided for it by the slender vascularized 
glandular structures that grow out from the endometrium 
and into the uterine cavity By way of the giU slits, these 
secretory vilh are swallowed into the embryonic gut 
Maternal red blood cells are liberated directly into the 
body of the embryo as well as into its uterine environ¬ 
ment The embryos of the remarkable bony fish Zoarces 
develop within the ovarian follicles from which the eggs 
were derived Here they remain until birth, feeding on 
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the trophic substances provided by the ovarian chamber, 
rich in maternal blood cells 
Among the placental mammals nutritive materials are 
supplied to the fetus m two ways by transmission from 
the maternal blood circulating throu^ the placenta and 
by secretions and breakdown products of the endome¬ 
trium Itself It was first pointed out by Grosser - m 1927 
that a close relationship exists between the predominant 
method of nurture of the fetus, on the one hand, and the 
degree of intimacy between the fetal and maternal blood¬ 
streams, on the other In the pig, for example, which has 
an epitheliochorial type of placenta, fetal nutation is 
provided for in large measure by the utenne fluids that 
bathe the chonon To a lesser (iegree the utenne milk, 
or histotrophe, serves as feta] nutnment in the cow, 
sheep, horse, and goat, which have placentas of the 
syndesmochorial type In all of these forms extravasated 
maternal blood cells have been found, m varying amounts, 
in the utenne fluids in direct contact with the trppho- 
blast, where they presumably serve as a source of iron 
and other food essentials for the fetus ® In the ass, small 
effusions of maternal blood have been observed between 
the endometrium and the chonon, and m some carm- 
vores blood extravasations of greater extent occur regu¬ 
larly along the margins of the placenta The “green 
border” of the dog’s placenta and the “brown border” 
of the cat’s placenta are examples of these physiological 
marginal hematomas 

In the primates, which have hemochonal placentas, 
there is a closer approximation of the fetal and maternal 
circulations and the uterine fluids play a correspondmgly 
less conspicuous role in fetal nutrition Even m the pri¬ 
mates, however, extravasation of maternal blood into the 
utenne glands can be observed dunng the very early 
stages of gestation In the rhesus monkey, Wislocfa and 
Streeter recorded the presence of fresh blood deep m 
some of the endometnal glands near the placental site, 
traceable to the outlets of the glands and thence to the 
utenne lumen, the process beginning on the 17th day 0 
pregnancy and continmng for as long as 4 weeks In mos 
of the well-studied human ova of comparable ages e 
same phenomenon of bleeding mto the glands of e 
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endometnum has been observed Among these ova are 
the Linzenmeier, Yale, Peters, Edwards-Jones-Brewer, 
Bryce-Teacher 1, von Mollendorff, and Falkiner speci¬ 
mens * 

It might have been predicted from the observations 
outlined above that some of the maternal blood that is 
extravasated into the utenne glands m early pregnancy 
would pass into the lower regions of the genital tract and 
hence be detectable in the vagina The first demonstration 
of red blood cells in the vagina dunng normal pregnancy 
was m several strains of rats by Lataste ° in 1886 
This phenomenon was rediscovered in the rat by Long 
and Evans “ m 1920 In this speaes vaginal smears so 
consistently contain free red corpuscles between the 13th 
and 16th days of pregnancy that Long and Evans re¬ 
garded their presence as an infalhble sign of pregnancy 
The morphological basis for this vaginal bleeding was 
later described by Stafford ' and by Venable ® By means 
of intravascular injections of India ink they succeeded 
m demonstrating the extravasation of maternal blood 
from the paraplacental border Localized decidual ves¬ 
sels were seen emptymg their' contents into the space 
between the decidua and ectoplacental chonon, whence 
the blood found its way into the utenne lumen 
By the same technique Stafford showed that the India 
ink particles were transmitted to special regions of the 
utenne lumen in the dog and cat, associated with the 
green and brown borders of the respective placentas of 
these species He also found free ink, of paraplacental 
ongn, in the utenne lumen of a rabbit at the 11th day of 
pregnancy, but failed to demonstrate utenne extravasa¬ 
tion of ink in a small senes of gumea pigs 
Asdell and Madsen,® in a very bnef statement in 1933, 
reported them failure to find microscopic evidence of 
leakage of red blood cells from the uterus of the preg¬ 
nant cow No details were given Ajello,'” who later re- 
studied the problem m the cow, reported the vaginal 
smears to be positive for red blood cells in 5 of 35 cases in 
which examination was done dunng the first three 
months, but negative for red blood cells in 70 cases after 
the third month of pregnancy 

Carl Hartman’s classic studies on the reproductive 
physiology of the macaque led to the first demonstration 
of the “placental sign” m a pnmate The details of this 
phenomenon were reported by Hartman m a senes of 
papers dating from 1929 and summarized m his superb 
monograph of 1932 In a senes of 33 accurately dated 
pregnancies in the rhesus monkey, all but one of the 
animals presented microscopic evidence of blood m the 
vaginal washings, beginnmg at about the time of the first 
missed menstrual penod and continumg for an average 
of 23 days (range 13 to 32 days) In several cases the 
bleeding was of sufficient mtensity to be detectable 
macroscopically, and in a few it was indistmguishable 
in character from a normal menstrual flow 

In a collaborative histological study of senal sections 
of a macaque uterus at the 29th day of pregnancy, Wis- 
locki and Hartman demonstrated the morphological 
basis for the observed vagmal bleedmg In one section 
an intervillous space was seen m direct connection with 
a utenne gland Blood could be traced from the oblique 
glands underlying the placental disks, coursing toward 


the placental border, through the glandular orifices, and 
mto the utenne lumen 

The possible occurrence of a similar type of utenne 
bleedmg dunng early pregnancy m the human has been 
conjectured by Hartman and by Bartelmez The intra¬ 
uterine relations m early pregnancy differ, however, m 
the rhesus monkey and man In the human, the early 
sealing off of many of the endometnal glands by the 
demdua vera and by the fusion of the chonon laeve with 
the decidua prevents a complete homology between the 
two species 

BLEEDING IN MAN 

The occurrence of bleeding in early pregnancy m 
women has not received thorough study In a very bnef 
report m 1931 Kulitzy “ stated that vaginal smears from 
25 women in early pregnancy contained red blood cells m 
18 cases Kulitz}- concluded that the vagmal smear was 
of no value for early diagnosis of pregnancy, otherwise 
his report is of httle value because of its paucity of detail 
Ajello refers to some observations of Pensa, who sup¬ 
posedly found red blood cells in 12 of 200 vaginal smears 
at vanous stages of pregnancy, but m the absence of a 
bibliographic reference, efforts to check Pensa’s report 
have been unrewardmg 

In the present study, vaginal smears were made in a 
senes of 68 obstetnc patients who registered for ante¬ 
natal care within 60 days of the last normal penod None 
of the patients had had any macroscopic vaginal bleed¬ 
ing since the onset of pregnancy, and m none were there 
any visible ulcerative lesions of the cervix or vagma The 
group consisted of pnvate and dime patients who ranged 
from 19 to 42 years in age and from 0 to 4 in panty 

Smears were made at the first antenatal visit, before 
manual vagmal examination An unlubncated speculum 
was carefully introduced mto the vagma, avoiding con¬ 
tact with the cervix The vagmal mucosa of the posterior 
fomix was gently swabbed with a cotton-tipped apphea- 
tor that had been moistened previously with isotonic 
sodium chlonde solution The smear, made on a glass 
shde, was allowed to dry m air, stamed with Gram stain, 
and examined microscopically for red blood cells 
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Erydirocytcs, in varying amounts but usually scant 
in number, were found in 12. or 18^'f’, of llie 68 smears 
These positive smears were obtained from patients exam¬ 
ined 33, 37, 41, 43, 46 48, 52 (2 cases), 53, 55, and 57 
(2 eases) da)s after the hrst dav of the last menstrual 
period The presence or absence of red blood cells could 
not be correlated with the age or parity of the patient 
Only one of (he 12 patients u ith a positive smear aborted 
1 he occurrence of macroscopic vaginal bleeding be¬ 
tween conception and the 196th day of pregnancy was 
insestigatcd m another senes of 225 consecutive private 
patients who did not abort Each patient was seen not 
later than her second missed menstrual period She was 
questioned about any xagmal staining or bleeding previ¬ 
ous to this initial inters icw, including possible causative 
factors, exact time of occurrence, and the character, 
color, and amount of the bleeding She was instructed to 
report an\ subsequent staining or bleeding, no matter 
how slight This senes therefore includes all bleeding 
detected b> the patient regardless of .imount 

Bleeding was reported at some time between the 24th 
and 196th dass of pregnanej by 49, or 21 8Cf>, of the 
225 patients These were di\idcd into five subgroups, as 
shown m the table 


cases terminated with abruption of the placenta and one 
with placenta previa There were no such complicahons 
among the 49 patients who bled 

Current teaching, as revealed by obstetnc textbooks, 
has accorded no place to physiological utenne bleedmg 
m the first trimester of pregnancy In the clmical hter- 
aturc on obstetric hemorrhage, occasional nienuon is 
made of implantation bleeding, believed to be a rare 
occurrence that results from the invasion and phagocy¬ 
tosis of the endometrium by the trophoblast Phylo¬ 
genetic considerations have suggested the probable 
occurrence in the human of slight bleeding from the en¬ 
dometrium m early pregnancy, and the observations of 
the present study would tend to confirm this 

The true frequency of this phenomenon in man can¬ 
not yet be stated An accurate estimate would entail re¬ 
peated observations on die same women, perhaps even 
daily, beginning at or even before the first missed men¬ 
strual period TJic single smears on our patients, per¬ 
formed at random dates, thus provide only a mimmum 
figure, probably a gross underestimate of the frequency 
of physiological bleeding in early pregnancy Moreover 
the present senes is too small for quantitative signifi¬ 
cance 

MECHANISM OF BLEEDING 


of S'onabcrlal Afacrnscnptc JiUa/iitq Ohsened in 
Vtirls Prcfnuincs 
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The obscrx'ation of bleeding was three times as fre 
ent among the multigravidas in this senes as among 
e pnmigravidas Of the 132 pnmigravid patients 
(58 7% of the total), only 17, or 12 8%, reported bleed¬ 
ing By contrast, bleeding was observed by 32, or 38 5%, 
of the 83 multigravidas This difference is statistically 
significant, but its biological meaning is not clear 
The cervix of each patient was carefully inspected 
Visible lesions were present m only two patients, both of 
whom noted repeated bright bleeding not associated with 
coitus One had a large mucous polyp and the other 
decidual plaques around the external os 

Thus the bleeding in some of the 49 cases was ob¬ 
viously of pathological rather than physiological origin 
Certainly the two patients with the cervical lesions are 
in the former category, as are also probably the five who 
bled only after coitus There remain then 42 patients 
(18 7%) whose staining or bleeding may have been phys¬ 
iological By analogy with the monkey it is likely that 
the single episode of bleeding that began m 18 cases 
(8%) on or before the 40th day of pregnancy represents 
a physiological response to implantation The nature of 
the bleeding m the remaining 10 7% of the cases is con¬ 
jectural Among the 176 cases without bleeding, two 
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The mechanisms involved in the extravasation of 
blood from the uterus during the implantation stages of 
mammals arc well established, and the anatomic path¬ 
ways have already been described This bleedmg is not 
directly attributable to the erosive action of the tropho¬ 
blast, however, and can occur in fact mdependently of 
the latter In the rat, for example, the phenomenon is a 
purely maternal one, since it occurs m pseudopregnant 
animals w’lth spontaneously developing or expenmentally 
produced deciduomas 

The bleeding associated with implantation differs 
quantitatively from the bleeding of menstruation m that 
less blood is shed m association with the former Bar- 
telmez has ascribed this difference to the corpus luteum 
of pregnancy, which modifies the vascular reaction of the 
endometnum and prevents its bleeding, except m the 
immediate region of the trophoblast, where the latter 
overcomes the protective action of the corpus luteum 

In the macaque the average interval between the onset 
of the last menstrual period and the placental sign is 29 
days, with a variation comparable to that of the ordmary 
cycle Students of menstruation have suggested a funda¬ 
mental relationship between the two phenomena Men¬ 
struation assumes an adaptive significance when it is 
visualized as a mechanism for supplying the ovum with 
free maternal blood This concept permits an apprecia¬ 
tion of the premenstrual endometnal ischemia, a phe¬ 
nomenon well designed to weaken the mucosa in antici¬ 
pation of the invading trophoblast 

The comparative studies on lower forms, already men¬ 
tioned, seem clearly to illustrate the functional importance 
of the extravasation of maternal blood in providing the 
ovum with nutnent matenals Histological studies on 
early human ova show much of the blood in the endo¬ 
metrial glands in the process of hemolysis, thereby pre¬ 
senting the components of the erythrocytes to the phonon 
in soluble form Early studies on the human placenta y 
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Hofbauer” have actually demonstrated the uptake of 
mon by the chonomc viUi from the dismtegratmg mater¬ 
nal erythrocytes in the mterviUous spaces 

The physiological bleedmg of early pregnancy is of 
clmical mterest from two points of view Occurring as it 
often does at about the time of the first missed menstrual 
period, bleedmg that assumes proportions suflBcient to be 
detectable by the patient may result m miscalculation of 
the duration of pregnancy Mere spottmg or an abbre¬ 
viated menses is the commoner occurrence at this time, 
but m some mstances the flow may simulate rather per¬ 
fectly a normal menstrual penod This is the most likely 
explanation of the enigma commonly encountered by 
embryologists in cases in which the embryo has attamed 
a stage of development about a month greater than its 
recorded menstrual age All obstetncians hkewise have 
had cases in which a term-smed fetus was delivered by 
the patient a month before her expected date of con¬ 
finement 

DIFFERENTIATION OF PHYSIOLOGICAL AND 
PATHOLOGICAL BLEEDING 

The differential diagnosis of the physiological from 
the pathological bleedmg of early pregnancy, espeaally 
that associated with threatened abortion, is of particular 
mterest to the clmician In a senes of over 700 consecu¬ 
tive pnvate patients studied by us, approximately 28% 
recognized gross vagmal stammg or bleedmg at some time 
between the 25tfa and 196th days of pregnancy Abortion 
occurred m only about one-thu-d of those who stamed or 
bled, while about two-thirds earned to viabihty 

Several minor clmical considerations aid in the differ¬ 
entiation between the bleedmg or stammg presaging 
abortion and that associated with the physiological 
mechamsm of implantation or with some transient patho¬ 
logical process Nonabortal bleeding is usually slight m 
amount and is usually not associated with utenne cramps 
The truly physiological vanety is so scant that it is fre¬ 
quently missed by both the patient and her physician 
The bleedmg associated with abortion, on the other hand, 
although it may begm scantily, usually becomes heavier, 
often with the passage of clots The character of the 
bleedmg may be helpful in distmguishing between the 
two conditions Implantation blood and other nonabortal 
blood IS usually fresh red m color, whereas the early 
blood of abortion is oftener tan to dark brown 

The presence or absence of nausea and vomitmg may 
also have prognostic value in cases of bleedmg m early 
pregnancy The outcome of pregnancy was studied m 
relation to nausea and vomitmg m a group of 285 pnvate 
patients, 60 of whom aborted Of the 31 patients who 
aborted within the first tnmester of pregnancy, 74% had 
had no nausea or vomitmg whatever By contrast, of the 
225 patients who did not abort, 49 of whom reported 
some bleedmg, only 30% were free of nausea 

These entena must be evaluated, of course, m rela¬ 
tion to the other possible evidences of demise of the con- 
ceptus, such as regression of mammary gland changes, 
failure of the uterus to enlarge, and a new-found feehng 
of well-bemg 

No treatment is necessary, of course, for implantation 
bleeding, which is self-limited and harmless, and there is 


no specific therapy of proved ment for threatened abor¬ 
tion From a practical standpomt, therefore, the patient 
who reports a small amount of fresh-appearmg vagmal 
bleedmg early m pregnancy, without uterme cramps, can 
properly be reassured as to its probable innocent nature, 
especially if she contmues to be nauseated Only a mmor- 
ity of such patients are destmed to abort On the other 
hand, the patient who has had no nausea and who begins 
to bleed with a brown stam has a poor prospect of fetal 
salvage 

SUMMARY 

Comparative embryologic studies have shown extrava¬ 
sation of maternal blood mto the brood chamber durmg 
pregnancy to be of widespread occurrence among the 
vertebrates This bleedmg supplements the pabulum with 
hemic elements and provides an important source of iron 
for the fetus In some forms, notably the rat and the 
macaque, the physiological extravasation of blood into 
the uterus becomes manifest by the presence of erythro¬ 
cytes m the vagma and is known as the placental sign 

In the present study, smgle vagmal smears, taken at 
random from 68 women between the 33rd and the 60th 
days of pregnancy (menstrual dates), contamed red 
blood cells m 12 cases, or 18% Smee tins is a mmimum 
figure. It IS suggested that microscopic bleedmg from the 
uterus actually occurs with greater frequency and that it 
occasionally assumes macroscopic proportions, even 
simulatmg a menstrual flow This is the most hkely ex¬ 
planation of the dispanty that sometimes appears be¬ 
tween the calculated duration of pregnancy and a dis¬ 
proportionately large fetus 

In another senes of 225 consecutive patients who did 
not abort, macroscopic vagmal bleedmg was reported by 
the patient between conception and the 196th day of 
pregnancy m 21 8% of the cases In 8%, the bleedmg 
began on or before the 40th day of pregnancy m the ab¬ 
sence of any visible lesion of the cervix and was mter- 
preted as a physiological response to implantation The 
physiological bleedmg of early pregnancy is distmguished 
from the bleedmg of abortion by the usual association of 
abortion with a greater flow of blood, the brown-black 
color of the mitial vagmal discharge of blood, uterme 
cramps, and the absence of nausea 

Fifth Ave and 100th St (Dr Guttmacher) 

16 Hofbauer / GrundzCge einer Biologie der menschlichen Plaanta 
nut besonderer Bcrticki cfatJgung der Fragen der fStalen Emfihnmg 
Vienna Wflbelm BraumOller 1905 pp 41 56 


Lahoralory Tests—^Nothing is so apt to ruin the practitioner’s 
ability to observe, cnpple his logic or lessen clinical expen- 
ence and sense as routine laboratory work Laboratory 

methods should aid in the phjsician’s education and not re¬ 
place It A leukocyte count may be high or low or normal 
m real appendicitis A four plus Wassermann may be false 
or a cancer of the Iip may be present m a syphihuc with a 
positive complement-fixation test Hospitals approved 

for interne training feel that they are educaUng ph>'sicians 
for practice, yet they arc ginlt> of a great disservice to these 
young men by allowing them to order large \olumes of labo¬ 
ratory work with sery httle emphasis on “stop, look and 
listen” at the bedside, which is so much more important in 
the mteme s trainmg and future success —Rcllcn, hf 
Laboratory Tests vs Stethoscopes, Amtncan Practittoner £. 
Digest of Treatment July, 1953 
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TRENDS IN MATERNAL AND PERINATAL MORTALITY IN NEW YORK aiY 

III Icn A/ Wallace, M D . Hdw m M Gold, M D , Leona Baumgartner, M D , Margaret A Losty, R N 

and 

Herbert Rich, New York 


1 he Ncv\ York Cit\ program for maternitv patients 
and newborn inf.ints uhicli oper.itcd for a period of over 
eight Nears (1944-19I), had the followingeomponents, 
all designed to strengthen the care given to the pregnant 
NNoman and her newborn infant (1) a consultation pro¬ 
gram designed to improve the quaht\ of antepartum, in¬ 
trapartum and postpartum hospital care of the mother 
and bab\' (2) a prourarn designed to improNC the level 
of care of the prematurch born infants", (3) the opera¬ 
tion of four antepartum elmics In the New York City 
Health Dep irlmeut in the low socioeconomic areas of the 
eih .ind Nshcre there Nsas a shortage of hospital facilities, 
md (4) the supervision of the activities of the midwives 
rtm lining in the eits and their patients = 

With such intcnsiNc work over .in eight Near period, 
one might rcasonabK expect that the following objcctncs 
were attained as judged In .n.iilablc data .ind indexes 
(1) a lowering of the maternal mortality r.itc, (2) a 
lowering of the ncon.it.il mortalitN r.itc, (3) for fetal 
deaths .1 dccrc.ising ratio to live births, a prolongation 
of those pregn.incics terminating in c.irly fetal death with 
fewer fetal deaths occurring early in pregnancy, and a 
change in the weight distribution with fewer fetal deaths 
occurring in the lower weight groups, and (4) for pre¬ 
mature infants, a lower incidence of premature births, 
lower mortality rate in premature infants, and a change 
in the birth-weight distribution with fewer premature in¬ 
fants born in the lower weight groups These factual 
indexes m.ny demonstrate the degree of effectiveness of 
this eight year program 

MATERNAL AND NEONATAL MORTALITN 
During the period 1945-1951, the maternal mortality 
rate decreased 62 5%, the postnconatal (1 through J2 
months of age) mortality rate 37 3%, and the neonatal 
mortality rate 16 7% Detailed studies of maternal deaths 
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in 1947,^ 1948, and 1949 ^ revealed that the deaths due 
to hemorrhage, infection, and cardiovascular disease 
showed the major decrease In this three year penod, 
deaths due to toxemia increased, while deaths due to 
anesthesia remained at a plateau (table 1) The decrease 
in m.ilcrnal mortality due to hemorrhage was directly 
related to the increased provision and immediate avail¬ 
ability of blood within the hospitals, this need was em 
phasized greatly at the time surveys of the hospitals were 
made by the health department consulting staff The de 
crease in maternal mortality due to infection was un 
doubtcdly related to the use of antibacterial agents The 
fact that toxemia as a cause of maternal mortality re 
maincd reasonably static may have been related to 
the increased birth rate during this period with the 


Tadlc 1 —Maternal Deaths per 10,000 Live Births in 
New York City, by Cause* 




1017 

ISIS 


1919 

Cniitc 

No 

Hate 

>0 

Rate 

'' To 

Rate 

llPinorrlingp 

53 

3 1 

46 

30 

So 

22 

In/pflJDn 

13 

2 3 

44 

2 8 

33 

t V ) 

( nrdlov n'piilnr (ll'pn'p 

42 

2 4 

23 

1 j 

S3 

2J 

Toxpmln 

27 

1 C 


1 4 

31 

2J0 

Nnp-tlipsln 

10 

Ob 

12 

OS 

8 

05 

Ml-cpllnnpoin 

IT 

27 

52 

ss 

51 

Si 

Unknown 

3 

i 

12 

0,8 

12 

Oi 

Totnl 

240 

13 2 

211 

13 6 

201 

m 

* (lolil nnd N\ nllncp * Fnl«on ‘ 
i iewer than 00,> gcr 10 000 live birth® 





resultant increased 

load 

of patients 

on 

already bur- 


dened hospital antepartum clinics It also may have been 
related to the recent influx of Puerto Ricans The fact 
that anesthesia as a cause of maternal mortality remained 
stationary was undoubtedly related to the small percent¬ 
age of maternity services staffed by quabfied anestheusts 
An analysis of the causes of neonatal mortality honi 
1945 to 1951 reveals that deaths attnbuted to birth 
injury, congenital malformations, gastrointesunal dis¬ 
eases (primanly diarrhea), other (diseases peculiar to the 
first year of life, and all other deaths decreased Deaths 
due to bronchopneumonia and other respiratory diseases 
increased, while deaths due to prematurity remained sta 
tionary (table 2) The decrease in neonatal mortahty 
attributed to birth injury may have been a result of the 
intensive effort of the hospital staffs and the city health 
department Nvith the assistance of its advisory obstetric 
committee to strengthen the quality of obstetric care in 
the city through the establishment of indications for the 
use of consultation with a qualified obstetncian in t e 
management of certain obstetnc patients The decrease 
in neonatal mortahty due to gastrointestinal diseases was 
the result of increased effort on the part of hospital sta s 
to reduce overcrowding m nurseries, provision o e 
care of the infant on an individualized basis, an jm 
proved nursing procedures within the nurseries ar le 
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and better reporting of infections among newborn infants 
to the aty health department by hospitals and steps taken 
by the hospital staffs to segregate infected or “suspect” 
infants undoubtedly contributed to this reduction 

FETAL DEATHS 

Since 1938 all products of conception, regardless of 
the length of gestation, have been reportable in New 
York City Table 3 indicates that there has been a 31% 
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If our premise is correct, one of the anticipated effects 
of an intensive program for maternity patients and new¬ 
born infants would be the prolongation of fetal hfe—in 
other words, fewer fetal deaths occumng early in preg¬ 
nancy Table 3 shows that the anticipated trend did not 
occur In fact, the reverse happened, an increasing per¬ 
centage of fetal deaths early in pregnancy (under 20 
weeks) was reported Whether this finding was related 
to better reporting of early fetal deaths is unknown 


Table 2 — Neonatal Deaths and Neonatal Mortality Rates per 1,000 Live Births in Netv York City, by Cause 
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Table 3 

—Reported Fetal Deaths in New York City, by Length of Gestation 
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Table 4 —Premature Infants Born Alive in New York City by Birth Weight 
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Table 5 — 

-Deaths in New York City of Premature Infants in First Year of Life, by Birth Weight 




lOio 


194C 

1947 

1948 

1949 

A 

19o0 

1951 

Birth'Weight Gm 

' No 

% 

' Vo 

% 

' No 

% 

' No 

% 

No 

% 

No 

% ' 

No 

% 

Under 1000.. 

439 

00 

649 

020 

540 

93.5 

B21 

923 

SCO 

017 

078 

D1 0 

7C7 

mj. 

lOOO-l 409 

433 

02 

470 

66 8 

471 

64.8 

432 

52 0 

3<>4 

44 7 

308 

43 0 

473 

403 

1,600-1,999 

417 

23 

42^ 

10 0 

410 

180 

433 

19 4 

370 

10 4 

SOa 

16 7 

3S2 

163 

2 000-2 409 

459 

6 

467 

51 

491 

4.0 

43S 

4.8 

415 

43 

407 

4 4 

409 

4 1 

Totals 

1 748 

17 

1 oil 

16J 

1,024 

14 0 

1,824 

14.2 

1,699 

133 

1 CIS 

13.8 

2 031 

U3 


increase in the reported fetal death ratio in 1950 as com¬ 
pared with 1945 Whether this increase is a true one or 
IS a result of better reporting of fetal deaths is unknown 
A previous study " with data from the Emergency Ma¬ 
ternity and Infant Care (EMIC) Program indicated that 
the incompleteness of reportmg of fetal deaths in New 
York City was about 50% After publication of the 
study, some work was done with the hospitals and with 
the medical profession to secure better reporting It is, 
therefore, possible that the increase in the fetal death 
rates might be related to the factor of reporting 


Furthermore, if the premise is correct, another ex¬ 
pected result would be the decrease in the percentage of 
fetal deaths reported in the groups with lower weight 
There was a decrease in the percentage of fetal deaths 
in all groups with weight reported and an mcrease in the 
fetal deaths in groups with weights not reported The 
group with weight not stated (84% of the total fetal 
deaths in 1950) illustrates inadequate reporUng 

7 Baumpinncr I- WaUace H AL Laadsbcrp E. and P«sln V 
The Intde<iU 3 Ci of Routine Reportmg of Fetal Deaths Am J Pub 
Health 39 1549 1552 (Dec.) 1949 
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PRrMATURL INFANTS 

The siipplcmcn(ar)' portion of the hvc-birth ccrtiricatc 
in New York City has had an item regarding birth weight 
since 1938 The birth weight of over 999^ of all live-born 
infants in New York City is now recorded on tlie birth 
ccrtilicalcs In the period 1940-1951, the incidence of 
premature birth increased signilicantly In the period 
1945-1951. the birth-wcight distribution of premature 
infants remained unchanged except for an increase in 
live births m the group with weight under 1,000 gm 
(about 2 lb ) (table 4 ) 

The mortality percentage among premature infants, 
howe\cr, declined in this same period of time This 
decline occurred m all groups of premature infants, but 
the decline was least in the group with weight under 
1,000 gm This decline reflected the increased interest 
among plnsicians. nurses, and hospital administrators 
in the problem of the care of premature infants and the 
proMsion of a better quality of care for such infants 
During this period, standards for the care of premature 
infants were dc\eloped b\ the health department with 
the assistance of its pediatric advisory committee, and 
the cit\-widc program for prcmaturclj born infants w'as 
begun with the establishment of special centers (table 5) 

It IS usually agreed that, weight for weight, the non- 
white premature infant is more mature and has a better 
chance of survival than the white infant In the New York 
City data, this fact was true only in the group of pre¬ 
mature infants with the lowest weight (under 1,000 gm ) 
In all other weight groups, the white premature infant 
mortality rate was better than the nonwhite through 1948 
Since that time, a pattern has developed in which the 
nonwhite premature infants have showm a better survival 
rate than tlie white These facts reflect current findings 
^ in hospitals in the city In 1950, two municipal hospitals, 
caring for nonw'hite patients almost exclusively, devel¬ 
oped centers for premature infants, m 1952, an additional 
municipal hospital, predominantly caring for nonwhite 
patients, also developed a center for premature infants 


COMMENT 

The foregoing facts may be summarized as follows 
I There has been a significant decline in maternal and 
postneonatal mortality in New York City, the decline in 
neonatal mortality, although it has occurred, has been 
less 2 There has been no similar change in the fetal death 
rate or in the duration of pregnancies terminating in fetal 
death, as demonstrated by the time of occurrence of the 
fetal deaths or the weights 3 There has been no decline 
in the incidence of premature birth or no change m the 
birth-weight distnbution of premature infants born alive 
except for an increase m live births in the group with 
weight under 1,000 gm 4 The infant mortality among 
premature infants has declined in all birth-weight groups, 
reflecting the intensive work done by physicians, nurses, 
and hospitals in the city-wide program for premature 
infants 5 Contrary to most reports, the nonwhite pre¬ 
mature infant has been in a disadvantageous position 
compared with the white, as reflected in mortality through 


? New York Academy of Medicine, Committee on Public Health 
LiJls iXt and Maternal Care in New York City, New York, 
umbia University Press, 1932 
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1948, since that time the nonwhite premature infants 
liave shown a better survival rate than the white 

These facts reflect current findings in hospital care in 
New York City « The general impression gleaned from 
hospital surveys and conferences with hospital personnel 
over this eight year period is that, while there has been 
considerable improvement m the inpatient hospital care 
of the maternity patient and her newborn infant, there 
has been little or no improvement in hospital antepartum 
clinics The same problems remain regarding overcrowd 
mg of clinics, understaffing by physicians and nurses, 
long lines of patients waiting to be seen by the physicians' 
inadequate antepartum care according to accepted stand¬ 
ards, little or no counseling of the patient, little or no 
attention paid to maternal nutntion, and little or no 
privacy afforded the patient or other satisfying expen- 
cnccs that would tend to induce the pregnant woman to 
register early for her antepartum care and to continue 
It without interruption during her pregnancy Certainly, 
It IS not unreasonable to expect that, if adequate ante¬ 
partum care were provided for all pregnant women in the 
community, the fetal death rate and the incidence of 
premature birth might be favorably affected The fact 
that a special program can accomplish its desired objec¬ 
tives of providing better care and saving more lives has 
been amply demonstrated even in this short time in the 
New York City program for prematurely bom infants 
It IS evident that in the broad consideration of the care 
of mothers and newly bom infants, the outcome of all 
pregnancies should be studied This means that the deaths 
of fetuses in utero, prior to or dunng delivery, as well 
as the survival of the partunent woman and her hve-born 
infant, must be studied There is considerable evidence 
that many of the factors contributing to early neonatal 
deaths may be the same ones contributing to fetal deaths, 
either directly or indirectly An artificial pattern, pri¬ 
marily for statistical purposes, has been used for many 
years, namely, that of considering separately the problem 
of fetal deatlis and that of early neonatal deaths This 
custom has been a completely artificial one, and it seems 
clear that the problem of total pregnancy wastage must 
be considered together Gradually the term “perinatal” 
mortality is coming into usage to embrace this larger 
concept One other finding in this study is the need to 
encourage better reporting of the weights of products of 
conception or dead fetuses, since almost four-fifths of the 
fetal death certificates contain no data on weight Above 
all there is the need of greater interest and research mto 
tlie entire problem of the causes and prevention of fetal 
death and premature birth The two leads of better care 
and more research should probably be followed simul¬ 
taneously if the objective of saving additional hves as 
quickly as possible is to be achieved 

SUMMARY 

In recent years, there has been an intensive program 
in New York City to improve the care of maternity pa 
tients and their newborn infants Some gams have been 
made, particularly m the following areas (1) reduction 
of maternal mortality due to hemorrhage and infection, 
(2) reduction m postneonatal mortahty, (3) reduction 
in neonatal mortality attnbuted to birth injury, congen- 
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ital malfonnations, and gastrointestinal disease, (4) re¬ 
duction in the infant mortahty rate in premature infants 
bom alive On the other hand, the following areas have 
shown no progress (1) reduction m the ratio of fetal 
deaths to hve births, (2) prolongation of pregnancies 
termmatmg in fewer early fetal deaths and fewer fetal 
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deaths occurring in the groups with lower weight, (3) re¬ 
duction in the incidence of premature births, (4) change 
in the birth-weight distnbuhon of prematurely bom 
infants, with fewer infants bom in the groups with lower 
weight 

125 Worth St (Dr WaUace) 


ASSOCIATION OF MATERNAL AND FETAL FACTORS WITH 
THE DEVELOPMENT OF EPILEPSY 

1 ABNORMALITIES IN THE PRENATAL AND PARANATAL PERIODS 

Abraham M Lilienfeld, M D 
and 

Benjamin Pasamanick, M D, Baltimore 


There exist two schools of thought concerning the 
relative importance of heredity and bram damage as 
causal factors m the development of epileptic seizures 
The proponents of a genetic hypothesis mamtain that m 
a majonty of cases epilepsy or the tendency to have 
epilepsy is inhented as a recessive trait On the other 
hand, proponents of the bram mjury hypothesis state that 
m most cases anoxia during the prenatal and paranatal 
penods has resulted m brain damage, which in turn is 
the basic cause of the convulsive seizures The evidence 
on which these differing hypotheses are based might be 
divided into three types clmical, experimental, and 
pathologcal 

The clmical evidence consists of the detenmnation of 
frequency of a family history of epilepsy and frequency of 
bram mjury among a group of epileptic patients For ex¬ 
ample, Lennox found that, m a group of 2,053 patients, 
37% had a family history of epilepsy, 14% had a his¬ 
tory of precedmg pathological conditions m the brain, 
10% had a history of both, and m 39% no cause could 
be ascertained Thus m this large senes of patients, 76% 
had no evidence of pathological conditions of the bram 
while 24% had such evidence ^ On the other hand Bndge, 
in studymg a senes of 742 patients, found that m 14% 
there was what he termed a hereditary factor, m 41% 
there was a bram mjury factor, m 29% both factors were 
operauve, and m 16% neither of the factors was found * 
In this senes 30% had no history of bram mjury, while 
70% had such a history There are obvious uncertainties 
in makmg inferences from these data. It is rather difiBcult 
to determine from the pubhshed report what Lennox 
meant by brain mjury Bndge, however, gave the vanous 
subcategones that he collectively categorized as bram 
injury, but these suffer from the limitation that they were 
obtained by questiomng the mother concermng events 
dunng the prenatal and paranatal penods that probably 
had occurred several years pnor to the time of mterview 
In addition, there is no control group with which the fre¬ 
quencies can be compared To support the vahdity of his 
hypothesis, Lennox utilizes data obtamed from studies 
on twins and famihal aggregation We will consider these 
later in this report Fender, reahzmg some of these hmita- 
tions, obtamed a history of events occurrmg dunng preg¬ 
nancy and delivery in a group of 37 epileptic paUents, 


25 had histones of comphcations of pregnancy and labor * 
In a control group of 40 children with rheumaUc fever, 
appendicitis, and fractures, only 4 had abnormal birth 
histones The results are suggestive, but the small size 
of the senes, the questionable adequacy of the control 
group, and the source of the histones hmit the inferences 
that can be drawn from these data. 

Fender expanded his approach to mclude an experi¬ 
mental one He subjected pregnant bitches to 4% oxygen 
levels Out of 23 pups 18 died, 3 were normal, and 2 
had convulsions Wmdle has obtamed similar results 
from experiments on gumea pigs * Only limited infer¬ 
ences can be made from such experiments, particularly 
with regard to applymg them to human expenence 

Pathological evidence has been accumulating dunng 
the past few years that seems to mdicate that the types of 
lesions found m selected epilepbc patients are probably 
the result of bram damage mcurred dunng birth or in¬ 
fancy ' Recently Earle, Baldwm, and Penfield reported 
that 63 % of cases of temporal lobe seizures were proba¬ 
bly caused by compression or anoxia of the bram dunng 
birth or m mfancy ® Most of these pathological studies 
depend on identifymg a histological lesion that is con¬ 
sidered to be characteristic of anoxia Substantiation that 
this method is vahd was obtamed from examination of 
lesions that were experimentally produced Although 
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<511011 evidence may be considered as being suggestive, the 
fact that these patients arc a iiighly selected group and the 
lack of suitable controls again limit the inferences that 
can be made from such investigations Courvillc lias rc- 
cenih reviewed the evidence concerning this aspect of the 
problem * 

It seems that a better approach to the question of the 
association of maternal and fetal factors with the develop¬ 
ment of epilepsy might be made by selecting a group of 
epileptics born in a gi\cn area and then reviewing the 
maternal and fetal factors as recorded on birth certificates 
and hospital obstetric records Comparison could then 
be made with an appropnateK selected control group 
Such an approach lias rcccnth been used in a similar 
studs of tlic association of maternal and fetal factors 
Nsith the desclopmcnt of cerebral palsj ' This is a report 
of the results of such an inscstigation with regard to 
cpilepss 

MrTItOD or STUDS 

The ease registers of the Epilepsy Clime and the Har¬ 
riet I.ane Home of the Johns Hopkins Hospital, the Ep- 
ilepss Clime of the Umsersny Hospital, and the Neurol¬ 
ogy Clinic of the Baltimore Citv Hospitals were searched 
for the names and idcntifsing information of all patients 
with diagn'^-.cd epilepsy who were born during the period 
from 1935 to 1952 inclusive The registers of two insti¬ 
tutions for mental defectives operated by the State of 
Maryland Department of Mental Hygiene were likewise 
searched for institutionaIi7cd persons with epilepsy The 
following information concerning each case was obtained 
from the clinic or hospital record when available age of 
onset, type of epilepsy, presence of associated defects 
such as mental deficiency, cerebral palsy, or other defects, 
and the results of clcctroenccphalographic examination 
The records obtained from these different institutions 
w'cre matched to locate duplicates, w-hich were discarded 
The birtli register maintained by the Bureau of Vital Rec¬ 
ords of the Baltimore City Health Department was then 
searched for the birth certificates of these persons As 
a control senes of births with w'hich the epilepsy cases 
could be compared, the next birth reported from the same 
place of birth as the epilepsy ease, matched by race and 
maternal age group, was selected The maternal age 
groups used w'cre the following under 20,20 to 24,25 to 
29, 30 to 34, 35 and over Initially, an attempt was also 
made to match the controls by birth order However, the 
time spent m locating a certificate with this additional 
charactenstie seemed completely out of proportion to the 
gam that would result It was later found that the distri¬ 
bution of the epileptic children and their matched con¬ 
trols according to birth order was similar, as one would 
expect from the con elation that exists between maternal 
age and birth order If the matched control had died dur¬ 
ing the neonatal period as determined either from the 
birth certificate or from the hospital record, this birth 
was omitted from the control series and the next birth 
with the characteristics noted above was selected This 
was done since in a child dying during the neonatal 
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period there was no chance that epilepsy would develoo 
and this child should not, therefore, be considered as a 
control whose prenatal and paranatal expenences could 
be compared with an epileptic child who had survived the 
neonatal period From the birth certificates the following 
information was obtained on each epileptic and his 
matched control place of birth, maternal age, total num 
ber of previous pregnancies, number of previous infants 
born alive and now living, the number bom alive and 
now dead, and number born dead 

In those instances where the epileptic child and its 
matched control were born m a hospital, the following 
information concerning the pregnancy and dehvery was 
abstracted from the hospital record total number of pre 
vious pregnancies of the mother, numbers of previous 
abortions, previous stillbirths, previous premature births, 
previous neonatal deaths, length of labor, complications 
of pregnancy and labor, operative procedures, birth 
weight, and the condition of child dunng the neonatal 
period The person obtaining this information &om the 
hospital record was not informed whether the birth was 
of an epileptic or of a control child The hospital records 
did not contain information concerning the abnonnah- 
tics studied on a small number of persons with epilepsy 
and of the controls The size of this group varied depend¬ 
ing on the specific abnormality, resulting in a shght van- 
ation m the totals in the tables presented m this report 
Of the 564 epileptic children for whom birth certificates 
were located 190, or 33 7%, were nonwhite Seventy-five 
per cent and 66%, respectively, of white and nonwhite 
births were in hospitals Seventeen children, representing 
3 0% of the total, were a result of a multiple pregnancy 
It is of interest that this percentage of multiple bnths is 
higher than in the control group (1 2%) and m the gen¬ 
eral population (1 2%) This report will be concerned 
with, the single birth group, since the number of multiple 
births IS so small Of the 374 white epileptics 218, or 
58 3%, were males On the other hand, of the 190 non- 
white epileptics 95, or 50%, were males It would appear 
that in white males epilepsy was more liable to develop 
A higher proportion of males among a group of cerebral 
palsy patients has been previously noted ® 

One might question the rehabihty of inferences drawn 
from epilepsy cases that were principally obtained from 
a clinic population and that consequently would appear 
to have an over-representation of persons in the lower 
income groups It was possible to examine this point by 
utilizing census tract information that permitted the 
grouping of the cases into various economic categories 
The epileptic children and their matched controls were 


entially similar in this respect 
In this report, consideration wll be hmited to the asso- 
tion of complications of pregnancy and partuntion, 
maturity, and abnormal neonatal conditions with the 
^elopment of epilepsy The results of the study of the 
ociation with other maternal and fetal factors will e 
sented in subsequent reports The factors that are 
ilyzed in this report were available only for births m 
ipitals, thereby reducing the number of white cases 
m 374 to approximately 274 and nonwhite cases from 
3 to approximately J22 A certain number of hosPita 
ords did not have complete information for all 
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factors studied In the analysis these have been omitted 
in each instance Consequently, the total number of cases 
studied for each factor differ shghtly 

COMPLICATIONS OF PREGNANCY AND PARTURITION 
A companson of the distnbution of the vanous com- 
phcations of pregnancy and partuntion that had occurred 
among mothers of the epileptic children and the matched 
controls of both races is presented in table 1 In view of 
the fact that many mothers have more than one comph- 
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that might explam this difference We found that 35% 
of the white epileptic patients had associated defects such 
as cerebral palsy and mental deficiency as compared to 
16% of the nonwhites Smce these associated defects 
may be related to the factors bemg studied, the data were 
analyzed with the white and nonwhite epileptic children 
bemg subdivided into those with and without associated 
defects These results are presented m tables 1 and 2 
It IS apparent that this does not change the differences 
noted above 


Table 1 —Specific Complications of Pregnancy Among Mothers of Persons it ith Epilepsy and Mothers of Their Matched Controls 

by Race and Presence of Associated Defects 




White 



Nonwhite 



dumber ot Persons 
with Epilepsy 



r 

N umber o f Persons 
with Epilepsy 


{ 

Without 

Associated 

With 

Associated 


Number of 
Control 

Without 

Associated 


Number of 
Control 

Maternal Complication 

Defects * 

Defects 

Total 

Births 

Defects 

Total 

Births 

Toxemias of pregnancy 

28 

0 

37 

20 

2S 

28 

23 

Bleeding during pregnancy and labor (cause not spedfled) 

10 

2 

32 

1 

2 

3 

4 

Nonpnerperal complications t 

6 

4 

32 

9 

28 

29 

21 

Breech presentation. 

7 

2 

9 

8 

0 

5 

0 

Dystocia owing to abnormal pelris 

6 

2 

8 

32 

33 

33 

10 

Miscellaneous puerperal complications ♦ 

1 

B 

6 

3 

6 

8 

0 

Premature separation of placenta 

3 

2 

6 

2 

1 

3 

1 

Dystocia other than owing to abnormal pelrls 

4 

3 

5 

2 

0 

1 

0 

Placenta praeria 

3 

1 

4 

1 

0 

1 

1 

ProIap*e of cord 

1 

2 

3 

3 

0 

0 

1 

Maipre entatlons other than breech 

0 

1 

1 

0 

0 

0 

1 




__ 





Total number of hospital records containing Information 

183 

91 

274 

271 

309 

122 

122 


* As«odated defects Include cerebral palsy mental defldency and malformations 
f Nonpucrperal complication* Imiude disease* associated with but not related to pregnancy 
t ^lis^Uaneous puerperal complications Include pyeli^, other genitourinary dlsea«es and bydramnlos 


Table 2 —Frequency of Complications of Pregnancy Among Mothers of Persons y\ith Epilepsy and Among Mothers of Their 

Matched Controls by Race and Presence of Associated Defects 


TThltc ^onffbIte 

-A--A- 

No of Epilepsy Patients No ofEpOep y Patients 

- - - -A- - - 



Without 

Associated 

Defects 

With 

Associated 

Defects 

Total 

Number of 
Control 
Births 

T\ ithout 
A««oclated 
Defects 

Total 

Number of 
Control 
Births 

No of Maternal Complications 

' No 

% 

No 


r- 

No 

/o 

No 

Str 

No 

% 

No 


No 


0 

IS3 

?2,7 

6o 

714 

193 

72^ 

220 

812 

6S 

632 

61 

oOO 

69 

562 

3 

U 

16 6 

20 

224> 

U 

39 7 

45 

36 0 

29 

2GjG 

39 

320 

39 

32,0 

2 

13 

7J 

5 


18 

66 

6 

22 

17 

15j0 

17 

132 

13 

10 0 

E 

3 


J 

IJ 

4 

1 4 



5 

4Ji 

4 

32 

1 

02 

4 











I 

02 



Total 

183 

100 0 

91 

100 0 

274 

300 0 

271 

100 0 

109 

100 0 

122 

100 0 

122 

300 0 

having one or more complications 

60 

27^ 

26 

28-6 

76 

277 

61 

382 

51 

46.8 

63 

500 

63 

43 4 

having two or more complications 

16 

8 7 

6 

66 

22 

8.0 

6 

22 

22 

202 

22 

162 

14 

UJ; 


cation, a frequency distnbution of children according to 
the number of maternal complicaDons is presented for 
these groups m table 2 From these comparisons we note 
that for the white epileptic patients the percentage of 
mothers with one or more comphcations is 27 7% as 
compared to 18 8 % for the control children, a difference 
that IS statistically sigmficant (In this report differences 
will be considered statistically significant at a probabihty 
level of 05 ) In the nonwhite group 50 8% of mothers 
of epileptics had one or more comphcations as compared 
to 43 4% of mothers of the controls This difference is 
not significant, although it is m the same direction as that 
found among the whites 

An attempt was made to see whether the nonwhites 
differed from the whites with regard to a charactenstic 


It IS mteresting that among the epileptic patients there 
appear to be more nho had been exposed to multiple 
maternal comphcations than among the controls Eight 
per cent of the white persons WTth epilepsy had been 
exposed to Evo or more maternal comphcations as com¬ 
pared to 2 2% of the controls, and 18 0% of the non¬ 
white persons with epilepsy had been exposed to two 
or more comphcations as compared to 115% of the 
controls In viewing the specific tjpes of maternal com¬ 
phcations presented in table 1 we note that those that 
appear to be more highlj associated with epilepsy are the 
toxemias and placental abnormahties such as bleeding 
dunng pregnancy' (cause not specified) and placenta pre¬ 
via. These comphcations are more prone to produce fetal 
anoxia and, as reported pre\iousl}, they are more highlj 
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associated with the development of cerebral palsy and 
fetal loss than complications that arc more prone to pro> 
ducc mechanical trauma *' 

PRl MATURIT\ 

In \ic\\ of the prcMously observed relationships of 
prematurity with cerebral palsy and because of the clin¬ 
ical obsciw.iiions that premature infants arc more sus¬ 
ceptible to anoxia, a comparison of the prevalence of 
prcmaturitN among the eases of epilepsy with the controls 
was made Since complications are associated with pre- 
maturits it was nccessar}' to make this comparison ac- 
Cvirdmg to the presence or absence of complications The 
results are presented in table 3 The percentage of pre- 
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PRESENCE OF ABNORMAL NEONATAL FINDINGS 
From the hospital records information, was obtained 
concerning the status of the infant during the neonatal 
period Infant abnormalities that were considered were 
convulsions, cyanosis, and asphyxia Corroboration of 
the clinical impressions was obtained by information 
concerning the need for oxygen It is generally accepted 
that such conditions arc under-reported on the hospital 
record, except for the more severe forms 
Tlic prevalence of these neonatal abnormahties among 
epileptics and controls for both races is presented m table 
4 From this we note that 5 7% of white controls had 
neonatal abnormahties as compared to 17 2% of white 
persons with epilepsy, and 3 3% of nonwhite controls 


1 M,n -Comrarnott o{ Percent ,uh of Pranature (lUrth WcrUi Below 2.500 Gni) Among Epilepsy Patients and Control 

_ Accordtni; to Pr, a nee of Mat, null Complications of Pregnancy and Parturition, by Race 
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10 8 3 
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34 

12 9 
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I.lrtlit 

47 
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217 

7 32J 
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10 
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lilrUi< 

►a 

0 170 

C3 

C 8.8 

121 

15 

128 


TxnLt 5 —Prequencs of Various Abnormalities of Prenatal and Paranatal Periods Among Epilepsy Patients and Control Births, 

by Race and Pnsence of Associated Defects 
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l-l>IIop«y Pntlpnt<i 

I -- 


11 itiioul 

11 III) 


A>oinclnteil 

Af'^ocIntfHl 

Control 

IK Iccts * 

Holecte Totol 

lilrth'* 

A 


A 

No '7.' 

/ 1 /• ^ 
No S- No ‘7. 

z*" -1 

No % 


Total wltli one or more mnlemal (Himpllrntloiix nt 
prcRnano 

00 

27 3 

20 

2.3(1 

70 

27 7 

51 

18 8 

Total iireinatiire lilrtli<i witlioiit iiiuterniil romiillia 
Hone 

4 

n 0 

11 

12 1 

15 

58 

7 

20 

lotnl wltli iibnorinal roinlllloii'* ilnrlni. iironntal 
Iterioil without iininatiirlt) or inaltrnil romiilUn 
lions I 

8 

4 4 

0 

00 

17 

02 

0 

33 

'lotnl with nhnormnlltle'" ol prenatal and purnnntnl 
p( rloil 

fi’ 

330 

40 

COO 

1 M 1 

1 s 1 

304 

or 

24 7 

1 Otill 

IKt 

100 0 

01 

100 0 

274 

100 0 

271 

100 0 


NonwhIte 

Eplleps} PatlCDts 

— - - - - - 


11 IthoHt 
Apsocinted 
Detects 

_A _ _ 

Total 

__A. - - - 

Control 

Births 

/ - 

No 

% 

No 

% 

No 

% 

61 

408 

00 

498 

63 

438 

5 

40 
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08 

6 

49 

4 

37 

5 

41 

2 

16 

00 

5ol 

73 

599 

81 

100 

_ 

■ - - 

__ 

-- 

— 

— 

100 

100 0 

122 

100 0 

122 

1000 


• AP^ocIulrd (IrfrctM Inclmlo ccrobral pftl*')» lUrntnl doflcloncy iintl uinlfornintloim 
1 Abnormal (ondltlotm tbirluk iiotinatai pfrlotl IncUulc ejnno’^K iinJ nsj)n>xin 


mature babies (those with birth weights below 2,500 gm) 
among the white persons witli epilepsy with complica¬ 
tions was 25 4%, while it was 8 3% among those without 
complications The percentage of premature babies 
among the controls with complications was 6 4%, and 
it was 3 2% among those without complications In both 
the group with complications and the group with no com¬ 
plications, the prevalence of prematurity was significantly 
higher in the white persons with epilepsy than in the 
control group The prevalence of prematurity was greater 
among the nonwhites with epilepsy than among the con¬ 
trols, but the dilTerences were not statistically significant 
It appears that, prematurity is associated witlr the^ 
development of epilepsy and this association is^independ- 
cnl of whether or not prematurity is a result of a com¬ 
plication of pregnancy or parturition 


had abnormalities as compared to 13 6% of nonwhite 
epileptics All of tlrese differences are statistically sig¬ 
nificant 

In view of the fact that these neonatal abnormalities 
are associated with both prematurity and maternal com¬ 
plications, we tliought It would be desirable to summarize 
the prenatal and paranatal factors presented by dis¬ 
regarding the overlapping that occurs between these con¬ 
ditions Thus, we would consider only those children who 
were exposed to one or more complications, prematurity 
without maternal complications, and neonatal abnor¬ 
malities without either maternal complications or pre- 
matunty We would thus obtain an estimate of the tota 
frequency of abnormal prenatal and paranatal factors ifl 
each of our groups Such a compilatioa is presente m 
table 5 In our white group, 39 4% of epileptic children 
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have been exposed to one or more of these abnormalities 
However", when this group is divided into those with and 
those without associated defects, we find that 33 9% of 
those without associated defects have one or more abnor¬ 
malities as compared to 50 5% of those with associated 
defects These are to be compared with a prevalence of 
these abnormalities of 24 7% among our controls The 
prevalence of these abnormalities among all of the non- 
white cases IS 59 8% and 55 0% among those without 
associated defects as compared to 50 0% among con¬ 
trols The differences between white epileptics and 
controls are statistically significant The differences found 
between the nonwhite epileptics and controls are not 
significant although they are m the same direction as was 
found among the whites 

RELATIONSHIP TO EPILEPSY IN PARENTS 
We thought It would be of considerable mterest to see 
if the percentage of epileptic parents of the persons with 
epilepsy vaned in groups of persons with epilepsy cate- 
gonzed according to the presence of these prenatal and 
paranatal factors Consideration was hmited to the preva¬ 
lence of affected parents rather than the presence of a 

Table 4 — Occurrence of A bnormal Conditions During Neonatal 
Period of Persons with Epilepsy and Control Births by Race 

Wbfte Nonwhfte 

EpOepsr Control Epllipar Control 
Patients Births Patients Births 


/• 

No 


- -- 

No 


So 


So 

■—N 
% 

^onn&l condition durinc oeo* 
natfil period 

m 

62 B 

!L0 

OijS 

102 

SC4 

U7 

907 

Abnormal condition during 
neonatal period * 

45 

17^ 

15 

57 

IG 

33 0 

4 

3^ 

Total for whom condition 
during neonatal period was 
stated 

m 100 0 

20) lOOil 

118 100 0 

121 10043 


* Abnormal condition taclndea convulsions cyanosis and aspbyila 


positive family history in general, smce the question of 
a positive family history is rather vague if one does not 
determine an actual frequency among a well-defined 
group of relatives, which was not possible with our data 
In addition, family history as such is influenced by factors 
of memory, social relationship, and other considerations 
The prevalence of affected parents in the total group of 
patients, in those with no associated defects, m those with 
no complications, and m those without premature de- 
hvery, is presented in table 6 for both races Among the 
whites the prevalence vanes between 4 8% and 5 8% ,and 
among the nonwhites between 4 1 % and 4 3% The con¬ 
stancy of this prevalence ratio is striking These results 
are contrary to those obtamed by Lennox, who finds a 
much lower prevalence of birth mjur}' among those with 
a positive family history than in those with a negative 
family history ^ Admittedly these results are not com¬ 
pletely comparable, because m this report consideration 
was limited to the parents 

It was possible to compare the group of persons wth 
epilepsy with the controls with regard to duration of 
labor and the types of operaUve procedures performed 
at time of dehvery of these children No essential dif¬ 
ferences were noted m either race 


EPILEPSY—LILIENFELD AND PASAMASTCK 
COMMENT 

The results of this study appear to mdicate that there 
exists a relationship between certam abnormal condi¬ 
tions associated with childbeanng and the subsequent 
development of epilepsy m the offspnng It is well to 
point out that there are hmitations to the inferences that 
can be drawn from this retrospective study One difficulty 
results from the fact that the association vas not clearly 
evident in the nonwhite group However, it must be 
granted that in the nonwhite group the differences be¬ 
tween epileptic persons and their matched controls are 
all m the same direction as was observed m the white 
group One possible reason for this may be that the size 
of the nonwhite group is too small to be able to detect 
a difference Unfortunately', it was not practical to in¬ 
crease the size of the senes to test this point adequately 
Another possible explanation for this may be that post¬ 
natal factors may be more frequent m the nonwhite group, 
and consequently any differences that exist betw'een 

Table 6 — Prexalence of Parents uith Epilepss Among Epilepsy 
Patients According to Association Kith Other Defects or 
Abnormalities of Prenatal and Paranatal 
Period by Race 

X amber 
ol 

Parents 

Jitunber of Parents with 

of Persons EpBepsy 

Epnepsj- wltb , -, 



Patients 

PpDepsf 

No 

% 

AU patients 

824 

VTblte 

G4S 

SI 


Patients vritbout associated de¬ 
lects* 

216 

482 

25 

5A 

Patients witbont maternal com 
plications 

154 

363 

20 

64 

Patients not bom prematurelr 

209 

413 

22 

6,3 

AU patients 


Nonwhite 

SIC 

IS 

AX 

Patients wltbout associated de¬ 
fects 

133 

m 

U 

4J 

Patients without maternal com 
plications 

63 

lie 

5 

4A 

Patients not bom prematurelr 

105 

210 

9 

4A 


* Associated defects Include cerebral palsy mental deficiency and Jnal 
formations 


the control groups and the groups of epileptics might 
be diluted In this report we have not discussed postnatal 
conditions such as lead poisoning or head mjury that 
may be causal factors in epilepsy How important they 
are is not certain but there does not seem to be any doubt 
that they exist “ We have not eliminated any of the 
epilepsy cases in our senes when it w'as thought that a 
postnatal condition might be the cause of the seizures, 
since this may have resulted m a bias in favor of the asso¬ 
ciation with those factors studied It is important to point 
out, however, that the inclusion of such cases tends to 
dimmish the association with prenatal and paranatal fac¬ 
tors, and, therefore, if it were possible to eliminate these 
cases, the association we have found would have been 
greater 

The pattern of factors such as complications of preg¬ 
nancy, prematunty, and neonatal abnormahties that ap¬ 
pear to be associated with epilepsy is similar to that 
preMOusIy found to be associated with cerebral palsy, 
stillbirths, and neonatal deaths It has been postulated 
that there exists a contmuum of reproductive casualty' 
composed of a lethal component consisting of stillbirths. 


'24 iriLrps\~T,ifirNni,r> and pasamanick 

iicnnnlnl clc.ilhs, and a sitblclhal component consisting 
of cerebral paisv ■' The results of this study suggest that 
dlls sublethal coiupoiicni should iilso include epilepsy 
It IS of additional interest that the association of these 
'actors with cpilcps\ is not as great .is with cerebral palsy 
Hits obscrsation, together uiili the fact (hat approM- 
matcK onc-third of persons with cerebral palsy have con- 
vulsuc seizures suggest th.it cereliral p.ilsy may be .a 
result of a more severe tjpc of brain damage than is 
epilepsv T he results arc suflicicntls suggestive to warrant 
the continuanee of sinnl.ir studies concerning other pos¬ 
sible components of this continuum 1 bey also warrant 
giving serious consideration to the possibilities of estab¬ 
lishing concurrent studies m which a group of infants 
elassiticd bs these maternal ami fetal factors could be 
followed, so that one can .ictually nic.isurc the risks of 
various neurological conditions associated with these 
maternal and fetal factors developing 

In view of the existence of the association of the fac¬ 
tors studied with cpilepsj it is of interest to reexamine 
some of the data on which the genetic hypothesis is 
based fn .iddition to the questionable results discussed 
earlier m this report, there arc two tjpes of observations 
from which this Inpolhcsis has been inferred One con¬ 
sists of the obscrv'ation that there exists familial aggrega¬ 
tion in the ease of epilepsy Several investigators have 
reported that among siblings and parents of epileptics 
there exists a higher prevalence of epilepsy than is found 
in the general population " This evidence has not been 
completely corroborated since in a recent report from 
Sweden, no increased prevalence was found In evalu¬ 
ating this evidence as indicating a genetic effect, it is ncc- 
cssar)' to remember that prematurity also shows familial 
aggregation Karn and others indicated that once a pre¬ 
mature birth occurs in a family, the risk of an additional 
premature birth is increased approximately threefold “ 
This might be a partial explanation of the increased prev¬ 
alence of epilepsy among siblings of a person with epi¬ 
lepsy Tins docs not explain the finding of an increased 
prevalence of epilepsy among parents of persons with 
epilepsy, since there arc no data indicating that prema¬ 
turely born parents have an increased risk of having pre¬ 
mature offspring However, if the liypothcsis that 
exogenous factors such as nutrition arc causative in pre¬ 
maturity IS substantiated, it is conceivable that similar 
environmental factors could be present with regard to 
both parents and offspring Consequently, a possible ex¬ 
planation for the finding of familial aggregation m epi¬ 
lepsy is that it may be merely a manifestation of the 
familial aggregation of various maternal and fetal fac¬ 
tors At least it IS evident that in any family studies of 
epilepsy these maternal and fetal factors must be taken 
into account in the analysis before any other inferences 
are derived 

A genetic hypothesis has also been inferred from twin 
studies In these it has been found that the percentage 
of concordant twins is higher among monozygotic pairs 
than among dizygotic pairs In evaluating this type of 
evidence it is of importance to take into consideration 
the differences that may exist between monozygotic and 
dizygotic twins with regard to maternal and fetal factors 
An indication that such differences do exist has been pre- 
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sented by Ycrushalmy and Sheerar, who found that there 
were more premature births of monozygotic pairs than 
dizygotic pairs They also found this same type of dif 
fcrcncc with regard to stillbirths Unfortunately, no evi 
dcncc exists as to whether or not this is also true with 
regard to other factors such as complications of preg 
nancy and delivery It is thus possible that the twin dif 
fcrcnccs ivr/h regard to prenatal and paranatal factors 
may account, completely or m part, for the observaUons 
niadc on twins in the case of epilepsy 

It IS evident from these and similar observations re 
ferred to in this report that the hypothesis of the con 
timium of reproductive casualty provides a conceptual 
framework for investigation, since it does focus attention 
on an area within which lies the possibility of prevention 
of these ncuropsychiatnc disorders It indicates the need 
for extensive studies of the factors causative to or asso¬ 
ciated with the complications of pregnancy and labor, 
since these not only influence maternal health and infant 
loss but appear to have an influence on the surviving m 
fant Any effort towards the prevention of the compo¬ 
nents of this continuum must of necessity be directed 
at an improvement m conditions associated with maternal 
health 

SUMMARY 

The prenatal and paranatal records of 564 epileptic 
children bom m Baltimore between 1935 and 1952 
showed significantly more complications of pregnancy 
and delivery, prematurity, and abnormal neonatal con 
ditions than a similar number of matched controls These 
abnormalities were just as frequent among epileptic chil¬ 
dren whose parents did or did not have epilepsy These 
epidemiological findings throw some light on the etiology 
of epilepsy and raise doubts as to the genetic basis of con¬ 
vulsive disorders The continuum of reproductive casu¬ 
alty composed of a lethal component consisting of abor¬ 
tions, stillbirths, and neonatal deaths and a sublethal 
component consisting of cerebral palsy, epilepsy, and 
perhaps other conditions, is discussed with its implica¬ 
tions for the etiology and prevention of certain neuro- 
psychiatnc disorders 
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IR Tracings— The respiratory tracing from which the has^ 
[abolic rate is determined is seldom, if ever, 
lyzed by physicians If these tracings were inspec e , 
jld be of great value in obtaining information on pu m 
Illation in thyroid dysfunction as well as in 
e of the patient during the metabolism test Apprehen o 
lety, and discomfort will appear as a grossly ‘^regular t^daJ 
bange, producing a variable oxygen nptakc, P 

IS and a variation m the respiratory rate The ea cu 
.,d,l volun,., r.sp„atory r.«, and 
Vide information of ventilatory activity 

sumption-Capt J C Syner, Ventilation and Oxygen ^ 

pt.on in Thyroidism, United States Armed Forces Medice 
rital, April, 1954 
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EFFECT OF TEA ON GASTRIC SECRETIONS AND MOTTLITY 

C Wtlmer Wirts, M D, Martin E Rehftiss, M D , William J Snape, M D 

and 

Paul C Swenson, M D, Philadelphia 


Tea was probably used first m China, since there are 
accounts from visitors to that land m 850 A D descnb- 
ing the use of a medicmal beverage named “Chah” or 
“Fah ” In Europe the use of tea as a beverage dates from 
the 17th centur}' The importance of this item m the diet 
can be gained from the fact that the annual consumption 
of tea in the Umted States now amounts to about 98,000,- 
000 pounds per year ^ In spite of the widespread use of 
this beverage, information regardmg its physiological 
activity IS limited Psychological testmg has shown that a 
cup of tea affords an immediate as well as a delayed hft 
without inducing secondary depressmg effects = This 
study was undertalen to mvestigate by objective methods 
the effects of tea on digestion and on vanous associated 
physiological processes 

In addition to caffeme and tanmn, tea contains a va- 
nety of substances in small amounts, this includes minute 
quantities of volatile oils, certam trace elements and B 
vitamins, water soluble denvatives of tanmn, chlorophyll, 
protems and vanous carbohydrates The effects of tea 
generally have been ascnbed to its caffeme and tanmn 
content, but rehable information on the effect of tea tan- 
nm IS limited It is often assumed that tea tanmn behaves 
in the gastrointestinal tract just as the ordmary tannin of 
pharmacy or the tanmc acid of the pharmacopeia does 
The latter will combme with and precipitate proteins and 
gelatin and act as an astnngent, a tanning agent, and mac- 
tivator of pepsin Pseudotannins, which make up a con¬ 
siderable portion of tea tanmn, have a feeble action in this 
regard ’ It has been reported that tea tanmn, being closely 
related to enodicytol, possesses vitamin P activity * It is 
probably because taimm is so often erroneously considered 
synonymous with tannic acid that textbook state that 
large amounts of tea may exert a deletenous effect on di¬ 
gestion by precipitating proteins and albummoses and 
thereby lessening absorption and imtatmg the gastnc mu¬ 
cosa According to a report from the Lancet Laboratory,® 
m tea we may be dealingwith a combination of caffeine and 
tanmn m the ratio of 1 3, on this premise, neither tanmn 
nor caffeme would be present m the free state m the stom¬ 
ach m sufficient amounts to exert the deletenous effects 
that both might independently possess A study by Hal- 
penny and MacDermot ® serves to illustrate the harmful¬ 
ness of tanmc acid of the pharmacopeia and caffeme 
when administered alone and the absence of such effects 
after the use of tea Constipation, nausea, and m some 
instances vomiting occurred after the second dose of 
either 5 grams (0 32 gm ) of tanmc acid or 2 5 grams 
(0 16 gm ) of caffeme alone Tannic acid combined with 
caffeme produced fewer and less marked disturbances, 
with the use of tea prepared m the usual fashion and 
taken in average amounts of two cups, gastrointestinal 
disturbances did not occur m anj subject 

Of the investigators who have attempted to evaluate 
the influence of tea on digestion, very few have studied 


the effects on gastnc emptying Miller, Bergheim, Reh- 
fuss, and Hawk' found that the evacuation of the stom¬ 
ach was not appreciably delayed by the drmkmg of ex¬ 
cessive quantities of beverages such as one hter of iced 
water, iced or hot tea, or hot coffee (either plam, with 
cream, or with sugar and cream) The addition of sugar 
alone to coffee delayed gastnc evacuation 

MATERIALS AND METHODS 
The present study was undertaken for the purpose of 
determimng the effect of tea on digestion m general and 
evaluatmg, if possible, the mechamsm by which it leads 
to the rehef of simple postprandial distress We ivere es¬ 
pecially anxious to learn the effect of tea taken m aver¬ 
age amounts and as it is customanly prepared for the 
average tea drinker Therefore the tea was prepared ac¬ 
cording to the directions on the label of commercially 
available tea bags,® steeping one bag (average tea con¬ 
tent, 2 3 gm ) per cup (150 cc ) of boding water for 
three mmutes By chemical analysis this was shown to 
yield 0 03 to 0 032 gm per 100 cc of crude caffeme, or 
approximately 45 mg (0 75 gram) per cup ” 

The amounts of tea and water used as a beverage 
throughout this study were always 300 cc unless other¬ 
wise noted We considered this amount to approximate 
two cups and to represent the amount consumed by the 
average person at any one time Because the majonty of 
people take sugar in tea, 10 gm of sugar were added to 
every 300 cc of tea or water used This small amount of 
sugar produced no demonstrable effect, since m each 
group of studies a control without sugar faded to show 
any significant difference m the results When hot bev¬ 
erages were given they were between 55 C and 60 C, 
iced beverages were at 5 C 

The first phase of the work constituting the basis of 
this report deals with the effect of tea on the pH and pep¬ 
sin of gastnc secretion and on gastnc moDlity Additional 
work IS in progress deahng with biharj' and pancreatic 
secretion and the comparative effects of tea with caffeine 
and decaffemated tea The subjects studied were patients 
attendmg the gastrointestmal outpatient chmc of the Jef¬ 
ferson Hospital Over 300 intubation studies were per¬ 
formed m 114 persons dunng an 18 month penod Each 
of these subjects had been attendmg the chnic for a suffi¬ 
cient penod to permit thorough investigation and were 
diagnosed as havmg either inactive duodenal ulcer or 
functional gastromtestinal disorder A few pauents w'ho 
had achlorhjdna not associated with other demonstrable 
disease were also studied To sen'e as a control it was 
decided to compare the effect of tea to that of water under 
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identical circumstances and tliereforc each test was 
repeated on the same patient on a dilTcrcnt day substi- 
tiitini: water for tea 

The effect of tCti ,ind of water on the pH and pepsin 
of gastric juice obtained from fasting subjects uas deter¬ 
mined in \itro The effeet of lea .iiul water on the pH, 
pepsin and gastric cmpl\mg lime with and witiiout vari¬ 
ous ijpcs of meals was made following fractional gastric 
aspirations, subsc(|uentl\ gastric motilil) was ,ilso studied 
In an iniragasirie ImIIooii leelinuitie .ind roentgenologic 
obsersation Pepsin determinations were made according 
to the Riggs-Stadie method ", pH \allies were read on 
a Heckman pH meter using .1 glass cle'etrodc, free acid 
was titrated with dime tin l-ammo-a/olun/wtie (Topfers 
reagent) and total acid with plunolphthalcin Free and 
total acid were espressed as clinical units 

lo faeihlatc aspir.iiion Ii(|uid nie.ils of fat, protein, 
or carbolu(Irate were gnen through a gastric tube passed 

FmiII 1 —//! I itni / lit (I fit Ailtlini Ttit i>r It'nUr lo Gtntric 
Jtini I Ihriai^/or Tt/i 1 niih) 
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just prior to the test To determine the type of meal that 
would scrs'c as a practical guide, 75 patients without 
demonstrable organic gastrointestinal disease were stud¬ 
ied by administering through a gastric tube varying 
amounts of tap water, as well as saline, fat, carbohydrate, 
and protein solutions The fat used was olive oil emul¬ 
sified with polyoxyethylene (20) sorbitan mono-oleate 
(Tween 80), the protein was Bacto-peptone, and the 
carbohydrate was granulated sugar The solutions and 
emulsion were given m varying concentrations of 5, 10, 
20, and 40% We found the tap water, saline solution, 
and tea all left the stomach at about the same rate (almost 
completely m 30 minutes), but that fat, carbohydrate, 
and peptone were delayed approximately m proportion 
to the concentration of the solution or emulsion used > 
The 40% concentrations gave the greatest delay m 
emptying without blocking the stomach tube during the 
mtcction or aspiration This concentration was therefore 
selected as the one that would magnify the effect of tea 
the gastric emptying when compared with the effect 


on 


of an equal quantity of water 


RESULTS 


In Vitro Study —To determine the direct effect of tea 
and water on gastric juice in vitro, 75 cc of hot tea, pre 
pared m the usual manner for this study, was added to 
25 cc of gastric juice and allowed to stand 30 minutes 
at room temperature before redetermining the free and 
total acid, pepsin, and pH value The procedure was then 
repeated using hot water instead of tea The gastric juice 
was obtained from 10 subjects without gastnc disease 
following histamine stimulation 
As shown in table 1, the difference in the effect (av¬ 
erage figures from 10 tests) of hot sweetened tea or water 
on free and total acid, pepsin, and pH of gastnc juice 
m vitro IS not great and probably represents one of dilu 
tion, although a buffering effect may be present There 
was no evidence of precipitation or flocculation 
Gastric Secretion in Ulcer Patients —To determine the 
effect of tea alone on gastric secretion and motility, 12 
subjects were given two cups of hot tea (300 cc at 60 C 
with 10 gm of sugar) This was administered through 
a gastric tube after testing the fasting residue for volume, 
bile content. pH, and free acid Tliereafter samples were 
similarly tested at 30, 60, 90, and 120 minutes Only a 
small sample of the gastric aspirate was retamed for 
chemical studies at the end of each of these 30 minute 
periods, the remainder was reinjected into the stomach 
Twelve of the same subjects were then restudied, we 
replaced the hot tea with an equal amount of hot water 
All of the subjects m this group had duodenal ulcer in a 
state of remission Tliey were purposely selected because 
It was thought they would show the greatest response 
to any gastric secretory stimulus 

Because of the voluminous data the results are given 
as average values As shown in table 2, there is little 
difference in pH but the free acid is somewhat higher 
after the administration of tea than water Pepsin 
values at one hour and two hours after the patient was 
given tea are somewhat less than after the patient was 
given water It is doubtful if the rather small difference 
in acid levels is significant, if the average values m the 
fasting residue of those subjects receiving tea are com¬ 
pared with those receiving water So far as the gastnc 
emptying for both beverages is concerned, the bulk of the 
administered malenal left the stomach at 30 minutes 
Regurgitated bile was observed in the stomach only 


rarely 

Gastnc Emptying After a Fat Meal —^After removing 
the fasting residue anil testing it for volume, bile, pH, 
pepsin, and trypsin, a fat meal (250 cc of 40% emul¬ 
sified olive oil) was given with two cups of hot tea to 20 
subjects The stomach was emptied at one-half hour 
intervals for two hours, and after the volume was meas 
ired the material was reintroduced mto the stomac:h, 
mly a small sample being kept for testing the pH, bile, 
jepsin, and trypsin Each of the subjects had twt 
epeated on a different day, and an equal quantity 0 0 

vater was substituted for the tea These studies were 
■epeated on 12 subjects in an identical fashion with ice 

ea and iced water , 

Trypsin was never found and bile was rarely fou 

he aspirated matenal No significant difference was 

loted m the pH, free acd, and pepsm between the 
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and water, but there was a difference in emptying time, 
which was shorter with tea than water and with cold 
rather than hot beverages The amount of this fat meal 
that left the stomach m 30 minutes with the two beverages 
at different temperatures is compared with other types 
of meals in figure 1 In figure 2 the average volumes for 
gastnc residue at 30-minute mtervals for the entire two 
hour penod are represented graphically 

Gastric Emptying After a Peptone Meal —Tests were 
repeated in the same fashion as for the fat meal, except 
that on this occasion a 40% peptone meal was used 
Increased gastnc emptying was noted when hot and iced 
tea was given in companson to hot and iced water The 
increase following hot tea is not great until after the 60 
minute period 

Gastric Emptying After a Carbohydrate Meal —Ten 
subjects were investigated in a fashion similar to those 
who received the fat meal with hot tea and water, except 
that a 40% carbohydrate meal replaced the fat Eight 
subjects received the beverages iced An increased rate 
of emptying following hot and iced tea occurred at all 
intervals except at 30 minutes 



Fig 1—Average amoant emptied from the stomach 30 minutes after 
the ingestion of >anous meals taken w'ith tea or w'ater The amount of 
liquid given was 300 cc and the amount of the meal given «as 250 cc 
A liquid at 60 C 40% fat meal (20 subjects) B liquid at 5 C 40% fat 
meal (12 subjects) C liquid at 60 C 40% protem meal (17 subjects) 

D liquid at 5 C 40% protein meal (4 subjects) E liquid at 60 C 40% 
carbohydrate meal (10 subjects) F liquid at 5 C 40% carbohydrate meal 
(8 subjects) G liquid at 60 C eggnog type meal (2 subjects) H liquid 
at 5 C eggnog type meal (5 subjects) 

Gastric Emptying After a Combined Meal of Fat, Pro¬ 
tein, and Carbohydrate —In order to test the effect of a 
combined meal, an eggnog was prepared by mixing one 
pmt (500 cc ) of milk, two eggs, one tablespoonful (8 cc ) 
of sugar and a teaspoonful of vanilla This was adminis¬ 
tered to two of the subjects in 250 cc amounts with 
hot tea or hot water The same type of 30 minute aspira¬ 
tions and determinations were made for a hvo hour 
penod as m the fat meal study The eggnog meal was then 
given to five additional subjects when the beverages were 
iced An increased rate of emptying was noted with hot 
and iced tea when compared with hot and iced water at 
all intervals 

Gastnc Emptying After a Fat Meal Studied Fliioro- 
scopically —To avoid the effects of prolonged gastnc 
intubation, a banum meal m addition to fat and tea was 
administered to 16 subjects The emptying of the banum 
from the stomach w'as then studied fluoroscopicaUy The 
following matenal was given through a gastnc tube 100 
cc of banum suspension, 250 cc of 40% emulsified olive 


oil, and 300 cc of hot tea The gastnc tube was then 
withdrawn and the subject observed fiuoroscopically at in¬ 
tervals until complete emptying of the stomach had taken 
place The test was then repeated on a subsequent day 
in the same subject, the tea w'as replaced ivith w'ater 
Thirteen of the subjects were given hot beverages, and 
the test was performed on three subjects with iced tea 
and iced water 

The response to this procedure is shown in table 3 
It should be noted that one subject was tested with a pro¬ 
tein meal and one with an eggnog meal In 11 out of 13 
subjects who received both hot tea and hot water follow¬ 
ing the fat, protem or eggnog meal, the stomach emptied 
up to 2 hours and 45 minutes sooner with tea than with 
water In only hvo instances was the emptying time 



Fig. 2—Effect of tea and u-aler on gastric emptying after a 40% fat 
meal The amount of hot liquid given was 300 cc (at 60 C) and the 
amount of the 40% fat meal vvas 250 cc The fasting residues for the 
hot liquid and meal were 20 cc and 19 cc. The amount of cold liquid 
given was 300 cc (at 5 C) and the amount of the 40% fat meal was 
250 cc The fasting residues for the cold liquid and meal were 18 cc and 
18 cc 

shorter after water was given than after tea, m one the 
difference was 40 and m another 45 minutes When the 
results are averaged m mmutes they are as follows The 
average emptying time m 13 tnals with hot tea (60 C) 
was 266 minutes and w’lth hot water 327 mmutes The 
average time m 3 tnals with iced tea (5 C) was 193 
mmutes, and with iced water 250 mmutes 

Gastnc Activity Studied by Intragastnc Balloon — 
Gastnc activity w'as studied m four subjects bj emploj- 
ing a gastnc balloon and recording motility on a kymo¬ 
graph After a basal tracing the fasting subject drank 240 
cc of hot tea, and a record was then made to obsene 
the effects on gastnc moiement On a subsequent day 
the test was repeated subsututmg hot water for the tea 
Figure 3A shows the kvraograph tracing indicating the 
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increased gastric niotilit\ fnlloumg the administration 
of hot tea The usual complete ohhfcration of motility 
following the administration of water was observed in 
subject A and a simultaneous tracing in subject 13 shows 
the increased motiht} after the .ulmimsiration of lea 
(fig 3/3) 








Tip 1 —1 ifarinp ol molllli) u»inp nn Inlrapa^lrlc balloon In 

a faxilnp adtili %ub]ci.r A rrompi Increase In rnolill(> occurred Immcdhicly 
and laMcd :o lo lO rtilnuirt after the tubject dranC 2-SO cc of lea at 60 C 
vtitb 10 fm of siipar /I iraclnp of aiib)c(.t A showa obliteration of paalrlc 
rcrlttaWi after Itic Jublcct drank 240 cc of "alcj^ at 60 C with 10 pm 
surar Traclnp of atibirct n aliowe Increased paMrlc moilHt) after n brief 
period after the Jubject drank 240 cc of lea at 60 C with 10 pm of supar 
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marked acceleration of the barium through the small in¬ 
testine In our study the increased rate of emptying after 
the administration of hot and iced tea was established 
also by fluoroscopic studies, and increase m gastric tone 
and motility was demonstrated by the intragastnc balloon 
technique with hot tea 

It is generally held that the distress so frequently noted 
after taking a heavy meal is associated with decreased 
gastric tone nnd motility and at times reversed penstal 
SIS Since tea increases gastric tone and the rate of gas 
trie emptying, it would appear that such postprandial 
relief as it produces is brought about by its effect on the 
gastric musculature Furthermore, since it has been 
shown that increased gastric emptying is associated with 
increased motility of the small intestine as well as the flow 
of biliary and pancreatic juice and intestinal juice, if 
might be inferred that such stimulation follows the inges¬ 
tion of tea " Excessive stimulation of this type that 
conceivably might follow an iced meal does not seem to 
occur with hot tea Consequently, within the limits of 
this study It is felt that the long-held belief that a cup or 
two of tea with meals has value in aiding digestion and 
relieving postprandial distress is justified 

It w'ould be of considerable interest to detennme 
w'hich factor or factors in tea is responsible for this 
There is no evidence as yet that the caffeine or tannin 

Tadle 3 —Gastnc Emptying Obsen'ed Fliioroscopically After 
the Administration of Tea and Water with a 
Fat Meal and Ban am 


From these data it appears that tea as customarily pre¬ 
pared w'lth sugar and taken in average amounts of two 
cups IS not a potent gastnc sccrctagoguc in the fasting 
state Data not given in this report indicate that this is 
equally true in the postcibal slate Actually tea, like w’atcr, 
when taken by a fasting subject docs not appear to 
remain in the stomach long enough to liave a profound 
effect on gastnc secretions This finding is comparable 
to the observations of othersSuch increase as tea may 
produce in gastric acidity is fairly comparable to that 
following an equal amount of water at the same temper¬ 
ature An examination of the data reported by Roth, Ivy, 
and Atkinson tends to support this Following the 
administration of tea there is somewhat less pepsin pres¬ 
ent m the gastric secretion than when water is given, but 
It is doubtful whether this difference is of sufficient mag¬ 
nitude to be significant The reduction in acid and pepsin 
value following the addition of tea to gastric juice in vitro 
appears to be primarily due to a dilution factor and is 
quite comparable to the effect of an equal amount of 
water 

Of fairly consistent occurrence was the moderate but 
definitely increased rate of gastric emptying of various 
meals when tea was given in comparison to water Tem¬ 
perature also appeared to play a role, inasmuch as iced 
beverages produce a more rapid emptying than hot Tins 
corresponds to the report of Gershon-Cohen, Shay, and 
pels who gave barium suspended in 250 cc of a 2% 
solution of Liebig’s extract and found that the colder the 
meal, the greater the rate of gastric evacuation, later 
Weintraub and Williams demonstrated that iced saline 
solution given after a barium-saline meal produced a 


Subject Dlnpno?!'! 


' Ten 


Emptying Time 

_ » _ 

Water 




Liquid nt CO 0 


1 Diiodcnnl ulcer 

2 Diiodcnnl ulcer 

3 Diiodcnnl ulcer 

4 Duodenal ulcer 

0 FunctlonnI pnetro 

lnto<itInnl disorder 
G Diiodennl uleer 

7 FunctlonnI pn^tro 

Intestinal disorder 

8 Diiodcnnl ulcer 

0 Functional pnstro 

Intestlnnl disorder 

10 Duodenal ulcer 

11 Functional pastro 

Intestinal disorder 

12 Duodenal ulcer 

13 FunctlonnI pastro 

Intestinal disorder 


C hr £j min 

5 hr 45 mln 

3 hr 

5 hr 45 mln. 

4 hr 10 min 

4 hr 20 mln 

4 hr 10 min 

Chr 

4 hr 45 min 

6hr 

Sbr 10 min 

3 hr 15 mln 

4 hr 45 min 

4 hr 65 mln 

2 hr 30 min 

Bhr 

3 hr 

3 hr 15 mln 

7 hr SOmln 

8 hr SOmln 

8 hr 

10 hr 

3 hr 30 mln 

Chr 

2 hr 46 mln 

2 hr 


Liquid nt 6 0 

1-1 Functional pastro 2 br 40 min 

Intestinal disorder 

lo Functional pastro 3 br 

Intestinal disorder 

10 Functlontil pastro 4 hr 

Intestinal disorder 


8 hr 

4 hr 

5 hr SO min 


• Three hundred cubic centimeters of renter were Kir™ ® * * 
onslstlnp of 250 cc of 402i oimilsiflcd ollre oil Subjects 1- and 13 were 
Urn nrntpln nnrt niririioc incals. resDcctlveJy 


tea has any specific effect m this regard Although 
feme influences the action of the myocardium and the 
Doth muscle of blood vessels and bronchi, it is state 
t It has no effect on the gastrointestinal system m 
n As we mentioned earher m this paper, tea 
quite different from tanmc acid, m fact, the difficu ty 
obtaining them separately m sufficient quanUty or 
dv has been so great that little concise data on their 
ion IS available The mechanism of gastnc emptying 
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has been extensively investigated ever since the pioneer 
observations of Beaumont, and while opimon is not uni¬ 
form, It IS now generally beheved that the tone and motil¬ 
ity of the antrum, the consistency and osmoUc pressure 
of the gastnc contents, and the contents of the duodenum 
all influence the rate of gastnc emptymgProbably to 
this should be added the mfluence of the temperature of 
the gastnc contents Also it has been shown that 100 cc 
to 400 cc of water will decrease the gastnc emptymg 
time for solid foods This effect must be brought about 
by the fluid volume of tea but does not represent the 
whole mechanism, because the decrease m emptying time 
was greater with tea than m the control studies with water 
and with iced beverages m companson to hot To ad¬ 
equately explain the mechamsm whereby tea increases 
the rate of gastnc emptymg requires further mvestigation, 
but its mfluence on the gastnc musculature is probably 
one of the important factors 


CONCLUSIONS 

1 Tea appears to increase the rate of gastnc emptjmg 
when compared to the effect of an equal amount of water, 
when used with a 40% protem, carbohydrate, fat, or 
combmed (eggnog) meal 2 The iced beverages used 
have a more pronounced effect in this regard than hot 
3 Tea appears to stimulate gastnc motihtj' This is ap¬ 
parent from the mvestigation of the amount of gastnc 
residue remammg after vanous meals with tea and water, 
both by tube and fluoroscopy as well as by the use of the 
mtragastnc balloon with the beverages alone 4 Tea, 
when compared to the effect of an equal amount of water, 
exerts approximately the same effect on the gastnc secre¬ 
tory output (volume, pH, free acid, and pepsm) 5 These 
data suggest that the use of tea, taken as a beverage m 
average amounts, need not be contramdicated in the 
treatment of most gastromtestmal conditions 


THE THUMB AS A CLINICAL AH) IN DIAGNOSTIC 
SCREENING OF PARALYSIS 

Temple Fay, M D , Philadelphia 


The opposability of the thumb to the finger tips is one 
of the unique attnbutes that distmguishes man from all 
other primates and mammals The normal human infant 
is bom with the thumb flexed mto the palm This position 
IS more or less retamed until the third or fourth month 
of postnatal life Voluntary grasping movements then 
anse to mdividualize the thumb’s activity The thumb 
maintams a larger cortical representation m the motor 
area of the cortex than the other digits It is extremely 
sensitive to functional disturbance and therefore of great 
value m differentiatmg between the vanous types of 
paralysis that mvolve the nervous system from the bram 
to the upper extremity 

Patients who have recovered from the acute manifes- 
tahons of a neurological lesion above the midcervical 
level usually display characteristic alteration of the thumb 
position and may readily be screened mto groups for 
special studies or mdicated dispensary, clmic, ward, or 
hospital assignment 

If the chmcian wiU study carefully the position of the 
thumb m normal persons who are unaware of the scrutmy 
It will be noted that the thumb hes m a plane approx¬ 
imately at nght angles to the dorsum of the hand and is 
charactenstically separated from the fingers and the 
palm Once the normal thumb position has been recog¬ 
nized, as well as its relation to the hand and wnst dunng 
the associated movement of walkmg (the upper extremity 
swings fonvard slightly and just pnor to the advancing 
lower extremity of the opposite side), it will be possible 
to detect certain types of paralysis as the patient w'alks 
into the examiner’s room, or if paralysis is present, a few 
rapid tests of the thumb may determine if the lesion in¬ 
volves the brain, cord, brachial plexus, or penpheral 
nervous structures When rapid neurological screemng 
of patients is required the following tests are sufficiently 


accurate to serve as a guide to the exammer as to the 
probable area of mvolvement and the level of the lesion 

The majonty of neurological diseases and dysfunctions 
are named after their anatomic and supposed patho¬ 
logical processes (viz, antenor pohomyehtis, postero¬ 
lateral sclerosis) or functional alterations (viz , spastic 
diplegia, lenticulostnate dystoma, decerebrate ngidity) 
It IS extremely helpful to localize the lesion or process as 
to anatomic level, knowmg certam pathological processes 
characteristically mvolve these areas A careful detailed 
history is as important as a careful neurological examina¬ 
tion With a careful chronological history and a rapid 
screemng survey, a high degree of accuracy of initial 
diagnosis can be attamed 

Where symptoms and signs indicate diffuse involve¬ 
ment of the nervous structure (encephalitis, multiple 
sclerosis, menmgitis, artenosclerosis, etc ), these diag¬ 
noses may be permissible as tentative classifications, re- 
quinng later on more than ordmary^ review of the history 
and climcal findings with detailed exammation of the 
paUent Procedures that tend toward more defimte local¬ 
ization of a lesion often lead to a more specific diagnosis 
and consequent appropnate and specialized treatment 

Dunng routme physical examinations of supposedly 
neurologically normal students, workers, or patients, an 
abnormal thumb position and associated Hoffmann sign 
have been detected on a small but significant number 
Detailed searchmg of the history^ has almost in\anably 
shown either orgamc lesions unsuspected by the patient 
or senous central ner\'ous system mvolvement (trauma 
meningitis, convulsions) in the past Careful noting of 
the thumb position and the following tests I have found 
of great climcal value as a clue to diagnosis 

Cortical Thumb —If the thumb tends to remain flexed 
at the tip or is drawn into the palm (fig 1), the clinician 
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iiiny suspect .nn oncoming existing or a recovery phase 
of cortical spastic paralysis (upper motor neurone m- 
NoUemenf) Ohvioush, the thumb position must not be 
due to deformity ankalosis or contracture 

Flaccid t^pcs of cortical paraKsis ma\ at first glance 
resemble cord or root involvement Careful history and 
neurological examination will be required if only the 



I-,p 1 —Thumb flexed and drown Inlo the polm In pnrlinl or oncomlnp 
spisiic ixpes of parnUsis 


hand and arm arc involved (monoplegia) Here exam- 
nation of the thumb and hand may be of great value in 
at cord and root lesions show characteristic atrophy 
of the intrinsic muscles similar to that seen in figure 2 
In spastic children who arc sitting or walking, the hand 
(thumb pointing downward) is earned out away 
from the body In the adult it is hexed at the w-rist (fig 3) 
and usually drawn by flexion of the forearm toward the 
chest A HolTmann sign should be present 


A lesion involving the pyramidal tracts (spastic type 
of paralysis) may be present at any point above the fifth 
cervical segment of the cord (fig 4) to the surface of the 
brain, but as the majority of lesions involve the uppw 
levels, particularly the cerebral hemisphere, term 
cortical thumb has been adopted to suggest the probable 
site of the pathological conditions within the hand area 
If there is no involvement of the lower two-thirds of the 
nee (seventh cranial nerve) or the lateral movement of 
the eU (sixth cranial nerve) the chances are the lesion 
hes between the mastoid level (medulla) and m ' 
neck (upper cervical cord) Roentgenograms for sub- 
luxalion^of the atlas or special myelographic studies 
the high cervical area may be indicated Senso^ s u le 
for accurate localization of a lesion should also be und - 

taken 


Midbrain Thumb —In patients with deep-seated cen 
tral brain pathological conditions such as the Parkin 
soman types (rigidity) where the so-called extrapyram 
idal system is involved (basal ganglions), the patient 
usually cannot rapidly and repeatedly touch the tip of the 
thumb to the tip of the index or middle finger The move 
ment IS slow, stiff, and delayed In rigidities the compo¬ 
nents of movement are present, but they are deliberate 
and slow' In true motor paralysis or weakness the move 
nicnl or portions of movement are feeble, uncertam, or 
absent Free swinging of the arm (associated movement) 
and hand coordination in walking is absent 

With this quick simple test the clinician may be alerted 
to pathological conditions situated within the deep struc¬ 
tures of the brain (inflammation, encephalitis, focal 
lesions of the basal ganglions, degenerations causing rigid 
ity, dystonia, and postencephalitic Parkmsonian syn 
dromes) 

Cerebellar Thumb —With the patient standing (if 
possible) and the arms extended horizontally to the side, 
fingers and thumb w'lde apart, the physician requests the 
paUent to touch the tip of the thumb to the tip of the nose 
with the eyes closed This procedure has often been too 
well practiced (by some patients in childhood for other 
purposes) and the index finger may be required as a sub 
stitutc An intention tremor (difluse lesions hke multiple 



1 fhi* hand owing to spinal 
2 —Atrophy of the intrinsic muscles of th 
Xhc Ollticnt CflO P 


) or deflnue dysmetna 

after careful mstruction makes a 

;act point (tip to tip) on the first iriai 
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successful correction on the second (particularly if the 
disturbance is unilateral), an intnnsic cerebellar dys¬ 
function should be suspected and further confirmation 
sought m appropnate cerebellar-vestibular studies A 
cooperative, normal 4-year-old child can do this test on 
the first attempt, a cerebellar tumor patient cannot 
The cerebellar patient, with eyes closed, usually tends 
to fall to the side of the lesion, or backward, while per¬ 
sons with ataxia of the kinesthetic types (sensory) sway 
and lurch and manifest a typical Romberg response 
The presence of a pendular or a diminished patellar 
reflex response may be further confirmation of the cere¬ 
bellar types of ataxia The kmesthetic (sensory) types 
of ataxia are charactenzed by persistent dysmetna, inten¬ 
tion tremor, and incoordmation Movements are jerky, 
and walking with eyes closed is difilculL Mixed vestibu- 
lar-cerebellar-sensory involvement (diflruse lesions of the 



Fig 3 —Hand of patient with chronic spastic paralysis. The thumb is 
drawn firmly into the palm and the fingers close over the thumb with 
contraetjons of the flexors of the wrist. 

postenor fossa) are associated with additional disturb¬ 
ances in ocular movement, gait, speech, and posture 
Cord Thumb —When the spmal cord is directly in¬ 
volved by a lesion (myelitis), or around its roots (sixth, 
seventh, and eighth cervical nerves for hand) there 
occurs atrophy, or weakness, of the mtnnsic muscles so 
as to permit the ftp of the thumb to be placed completely 
back of the knuckle of the index finger (fig 2) “Double 
jointed” persons can almost assume this position, but 
cannot do so without force The deep tendon reflexes are 
lost and muscle tone absent Where weakness with atro¬ 
phy occurs without sensory change, myehtis or root in¬ 
volvement (neurombs) may be suspected If sensory 
changes are of segmental (cord or root dermatomere 
pattern) they denote lesions or pressure mvolvmg both 
sensorj’ and motor modahties, probably localized m the 
cervical area 


Where pure motor signs prevail the chmcian may sus¬ 
pect antenor pohomyelitis, amyotrophic lateral sclerosis, 
synngomyelia, or local or focal mtnnsic lesions of the 
cord (hematomyeha) and roots Proper confirraatorj' 
studies may then be arranged 

Miisculospiral (Radial) Thumb —In paral}’sis of the 
musculospiral or radial nerve the thumb cannot be 



Fig 4—Schematic guide to levels of itrvoUemcnt as indicated b> the 
thumb tests in \arious of paralysis 

cocked backward or held agamst resistance as m figure 5 
The sensory change is on the dorsum of the hand around 
the base of the thumb and adjommg fingers 

Median Thimb —^Median nerve paralysis jnakes it 
impossible for the thumb to be tightly held against the 
side of the index finger (this is partly an mdirect effect 
but still a good median nerve test m rapid screemng pro- 



Fig. 5 —Diagram of cocked up position of the thumb that patient with 
radial or musculospiral paral>'sis cannot maintain. 

cedures) T 3 'pical median nerve sensory disturbance m 
the palm and base of the middle and index finger is 
present 

Ulnar Thumb —^Ulnar nerve paraljsis makes it im¬ 
possible for the thumb to touch the up of the little finger 
across the palm The sensoiy defect is charactensuc to 
the ulnar nerve skin distnbution 




732 


iivroinvKoiDisM —siauii and iirnnoLD-scDUECK 


PIcMis Ihiunh —A Haccui t\pc of paralysis is present 
and (lie (luimb cannot be moved to (I) (ouch (he (ip of 
(he fingers, (2) be held to the side of the index finger, or 
(3) be cocked backward in extension as in ligure 5 There 
IS tisuallv a combined sensory and vasomotor defect as 
well riie paralxsis is profound and skin reflex, tone, 
and vasomotor facilities arc profoundlx altered through¬ 
out (he hand and forearm Lesions m the .irm pit and 
under the clavicle or root emergence openings in the 
l.itcral cervic.il spnie should not be overlooked 

I he peripheral nerves ha\ e individual sensory patterns 
and if (hex are injured or paral\ 7 cd. light percussion 
(1 inel s sign) with the finger or reflex li.irnnicr along the 
anatomic course of the nerse or over the level and area 
of suspected iinohenient if not palpable or obvious 
usiialh produces tingling and discomfort referred to the 
characteristic peripheral sensors field 

After injurx or focal intrinsiL lesions have existed for 
scxcral Weds the lincl sign max be noticed below the 
lesion (regeneration) and used as an index of partial 
recoxerx 1 he absence of the sign xxill indicate prevention 
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of the return of nerve fiber growth below the level of the 
lesion, probably caused by scar tissue or neuroma Mote 
detailed studies may then be planned for the area, such as 
electrical reactions and sensory and vasomotor tests 

Tins entire senes of thumb tests requires only a few 
minutes to accomplish after the examiner has become 
familiar xvith the normal and abnormal types Inspection 
and examination of the patient in greater detail is indi¬ 
cated and should be instituted xvhen thumb deviations 
occur 

The thumb tests noted above have proved a satisfactoiy 
screening guide to the probable character and location 
of lesions (brain, cord, or peripheral nerve) xvhen xveak- 
ncss or paralysis of tlic upper extremity and the hand has 
occurred or been observed Rapid screening of patients 
in routine physical examinations makes possible selection 
of those requiring more detailed questioning, history, and 
studies focused on the involved area The final neuro¬ 
logical diagnosis will rest on completion of full clinical 
and laboratory studies 
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TREATMENT OF HYPOTHYROIDISM WITH SODIUM 
LEVO-THYROXIN GIVEN ORALLY 


Paul Starr, M D 
and 

Ruth Lichhold-Schucck, Los Angeles 


The discovery of thyroxin in 1915 bv Kendall and its 
subsequent synthesis in 1927 by Hanngton and Barger 
xvas folloxvcd by the use of this medicament m racemic 
form by the physicians of Europe and Latin America 
The American physician has not used thyroxin exten¬ 
sively because of the report in 1939 tliat only a very large 
dosage xvas able to maintain the metabolism of the patient 
xvith myxedema ’ Tlicsc studies had led to the conclusion 
that thyroxin xvas relatively insoluble and xvas absorbed 
from the alimentary canal incompletely and irregularly - 
This belief xvas contradicted m 1950 by the experience of 


Trom ll\c tlijfolcl clinic of llic I Oj ApkcIcs Count) Ilospitnl nnd the 
Dcpirimcnt of Medicine of tlic Scliool of Medicine Uniecrslt) of Southern 
Cnlilornln 

file mt.dlc^mcnts need In these studies uere pronded b) Tra'cnol 
I nbpntorics Inc n subsidlar> of n ixtcr I nbontorics inc Morton 


Grore lil 

1 Thompson W O TItompson P K nnd Dickie L T N Mono 
sodium Th)roxinc Desiccated Th>roid and Impure Sodium Silt of 
Th)roxlnc Comparison of Their Ellccts WTicn Administered Orally "l»h 
meet of Tli>roxinc Injected Intrasenousl) in Alkaline Solution, Arch Int 
Med T2 576 592 (Oet ) 1933 TItompson XV O Thompson. P K , 
Taylor, S G III and Dickie 1 I' N Calorlpcnlc Potency of Free 
Tliyroxinc by Moutli, rndocrinoop) 2 1 87 90 1939 

2 Means J H Tliyrold and Its Disc iscs cd 2 PhUadcIphia J B 
Lippincott Company 1948 

3 Hart F D nnd Maclnpnn NT Or il Thyroxine in Treatment of 
Myxedema Brit M J 1 512 518, 1950 

4 Papper, S, nnd others The EiTccts of L-Thyroxinc Sodium on 
Nontoxic Goiter on Myxedema, and on the Thyroid Uptake of Radfe 
actise lodmc. New Enpland 3 Med 247 897 899. 1952 Salter, W T 
and Uoscnblttm 1 Oral L-Thyroxinc Sodium in the Treatment of 
My xedemn nnd Cretinism Am J M Sc 2 2 4 628 631 (Dec) 1952 

5 nortows r T CWylon, J C, nnd Hems B A Synthesis of 
Thyronine and related Substances J Chem Soc . London supp ». S185- 
mo 1949 Cl.almcrs J K, Dickson G T. Elks J , and Hems, B A 
Synthesis of 1-Thyroxine from 1,-Tyrosine. J Chem Soc London. 194P, 
pp 3424 3433 


Hart and Maclagan ^ xvho found that synthetic /-thyroxin 
given orally, produced by a new method, would correct 
myxedema m dosage as low as 0 3 mg per day 

The modern material is synthetic sodium /-thyroxin, 
1 c , It IS not a racemic mixture Since 1950, a number of 
articles on the successful treatment of thyroid deficiency 
with this product have appeared ' 


PREPARATION 

In the last few years basic chemical studies have led 
to the elucidation of several commercially feasible meth 
ods for the synthetic preparation of thyroxm In their 
synthesis, Hems and co-workers “ use 3,5-dinitro-M- 
acetyl-/-tyrosine as a starting material This compound 
IS lodinated in aqueous solutions of primary' or secondary 
aliphatic bases in the 3', 5' positions to yield /-thyroxm 
in approximately 25% over-all yield 

The direct formation of thyroxm from two molecules 
of 3,5-diiodo-tyrosine by an oxidative coupling 
has been known for more than a decade, but yiel s y 
this approach have been prohibitively low 
mcrcial viewpoint A group of investigators at taveno 
Laboratories, Inc has recently determined tie nove 
conditions required to increase the yield of /-thyroxin o 
tamed m this oxidative coupling reacUon to many im 
the best yield yet reported in the literature, thus provi i 
another practicable production method As a 
these chemical production methods, synthe ic ^ 

IS now available at a pnee to the patient that is e 
ical and comparable to that of desiccated thyroi 
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MATERIAL AND METHODS 

Patients of the thyroid chnic of the Los Angeles 
County Hospital who were found to have hy'pothyroidism 
were given sodium /-thyroxin orally and studied dunng 


some cases, for over two y'ears The pathological condi¬ 
tion of the thyroid gland m relation to the causes of the 
hy'pothyroid state was determined by the effect of thyro¬ 
tropic hormone administration on the radioactive lodme 


Table 1 — Effect of Sodium l-Tliyroxin Gnen Orally on Spontaneous Hypothyroidism 


Laboratory Tests While 
Patient Received 
Maintenance Do‘^e 
of Medicament 
^ Ar^rflire) 



Average 

Protein 
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Iodine 
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12 
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9 
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4 
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6 

64 
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Clinical Condition 

Diabetic ace "0-*- died of cerebrora«cnIar 
accident 

Rehabilitated from traemployment to ^oll time 
work 
Toxic 

Little Improrement with de-Iccated thyroid 
Marled symptomatic improvement with thyroxin 

Great Improrement In hypothyroid condition 
epHeptle hypertensive heart disease died of 
cerebrovascular accident 

Late accumulation of thyroxin basal metabolic 
rate -f-lSSo protein bound Iodine 10^ mcc per 
300 cc 
Euthyroid 
Some Improvement 
Euthyroid 

Was amenorrhoglc yr before treatment 
Normal men«es now 
Some Improxement 
Some improvement 


Thfa patient bad been given desiccated thyroid for many years before th/« protein bound Iodine raloe was determined 


Table 2—Effect of Sodium l-Thyroxm Gl\en Orally on Hypothyroidism Resulting from Treatment of Hyperthyroidism 
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Maintenance Dose 
of Medicament 
(Average) 
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Clinical Condition 
Some Improvement 

Great Improvement working full time married 

Overdosage 

Some Improvement 

Definite Improvement 

Improved 

Became cUnlcaTly toxic 
Normal 

Definite Improvement but not yet euthyroid 

Minimal Improvement 

Some improvement 

Definite subjective Improvement 

Improved 

Great Improvement Initially became cllnlcallr 
toxic on Ojo me 
Nontoilc well controDed 

Minimal Improvement clinically Ele-trocardl 
ogram 5howed normal result® after approx 
imately 1 mo medication 

Menorrhagia much Improved 
Good condition normal pregnancy but patl^'nt 
l^ecame toxic at end of wond trimester I a t 
trimester off medication delivery at term and 
normal lactation 

Good Improvement on both medication 

Much Improved do age ke; t low b^au ^ of 
cardiac etatu 




Ireatm 

SIS 

tak 


many outpatient visits for basal metabohsm, serum pro¬ 
tein bound iodine, serum cholesterol, cardiac condition, 
and clinical status These obsen’ations now exteud, m 
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Fail 
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ilh SI 


.0 cause an increased 
the h\poth\roid pa- 
nom a significant m- 
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crease developed was classified as hypopitmtary The 
cITccl of lii\ro\in on the cleclrocardiogr.irn w-as studied 
m a few cases The elTcct of tlnroxin on ovarian func¬ 
tion in secondary Inpothyroidisni was cniphasi/cd 

n IMCAt AtATt UIAI 

Ten patients discovered to lia\e spontaneous .itliyrco- 
tic myxedema, which was demonstrated bv a lack of re¬ 
sponse to tlurotropic hormone, were j:i\cn sodium /-thy- 


JAMA, June 19, 1954 

The basal metabolic rate and serum protein bound 
iodine values of the patient in case 7 are shown m figure 1 
Note that there is a lack of significant increase of radio¬ 
active iodine uptake after three injections of 15 mg of 
thyrotropic hormone intramuscularly daily No increase 
m protein bound iodine occurred as a result of the thyro¬ 
tropic hormone treatment, and there was no vanationm 
the basal metabolic rate This conclusively demonstrates 
athyreosis TJic early variations in the basal metabolic 


. 

Taiiii 

—1 (Itet of \odiuin 1 Tti\roxin Gnen Oralh on 

Ihpopitnitary Hypothyroidism (Secondary) 
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On dosage for Intermittent 3 week periods 


MenorrhnKla lmpro\ed each time Unt no im 
provrmcDt niter mctlicntlon discontinued 


TAiicr 4—Clinical Comparison of Desiccated Tlnroid and Sodiiiin l-T/nroxin Gnen Orally' 


Cnse 


III -lie nt« dl li> rolil U S P 
(iDiIni i>( r Diiy 
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• The diitn nrc prc-Jintod from the pnietlee of Dr R R „ 

t J"<thmited (lct.rec of liyjiotlij rold rllnleiil stuto Jljxcdciim _ 4-1-, J-iitliyroldlsm _ 0 


roMn by mouth with the results shown in table 1 Hyper¬ 
cholesterolemia was corrected and the patients have been 
w'cll maintained m euthyroid condition for many months 
The usual starting dose was 0 1 mg Extreme variabil¬ 
ity of maintenance dose is shown, one case requiring 
only 0 1 mg , one 0 2, one 0 3, one 0 6, and three 0 8 mg 
11 IS to be noted that m one ease (case 5), a 0 4 mg daily 
dose produced hyperthyroidism, angina, and hyper- 
lodcmia 


rate and protein bound iodine, as adjustment to the eut y 
roid status is gradually obtained, are most interesting 
A group of thirteen patients with severe hypo y 
roidism resulting from the eradication of hyperthyroidism 
by various means was treated with sodium /-thyroxin 

(table 2) These patients have been maintained in eu y 

roid condition for long penods of time The maintenan 
daily oral dose was found to be from 0 4 mg to mg 
Note that one patient (case 17 ), on 0 6 mg of so 
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/-thyroxin for two years, became thyTotoxic with hy^ier- 
lodemia durmg the last month of this penod and was 
later well adjusted on 0 3 mg daily 

Ten patients affected by secondary or hyTiopituitary 
hypothyroidism (table 3) indicated by positive response 
to thjTOtropic hormone have been mamtained on dosage 



Fig-1 —Basal metabolic rate (BMR) and serum protein bound iodine 
(FBI) in a case of spontaneous fn>'xedema (case 7) Th>TOld stimulating 
hormone (TSH) was gi>cn at the beginning of the period 


of 0 2 mg to 0 8 mg of sodium /-thyroxin Note that m 
case 23, 0 2 mg of thyroxin produced about the same 
effect as one gram of U S P desiccated thyroid, but 
four times that amount, i e , 0 8 mg daily, led to a loss 
of 30 lb (13 6 kg ) of overweight, with a high protein 
bound iodine 

In general it may be concluded that with proper ad¬ 
justment of dosage for the mdividual patient, sodium 
/-thyroxin given orally maintamed these patients m euthy¬ 
roid status for a long penod of time, m some mstances 
for more than two years 

THYROID DOSAGE IN HYPOTHYROIDISM 

It IS our contention that a large number of hypothy¬ 
roid patients are usually undertreated In a special study, 
14 patients with myxedema were recalled to estimate the 
adequacy of therapy These patients had been put on the 
usual dosage of desiccated thyroid by competent mem¬ 
bers of the hospital staff In 9 of the 14 patients the pro- 
tem bound lodme value was found to be grossly sub¬ 
normal, and m only two cases was it completely normal 
(fig 2) In the present study of thyroxm our mtention 
was to determme the highest tolerable dose, not infre¬ 
quently an excessive dose was given, which after several 
months caused hypenodemia and thyrotoxicosis Reduc¬ 
tion of dosage was followed by normal values and euthy- 
roidism Thus a dose that is well tolerated for some tune 
with high or even supernormal serum protem bound 
iodine values may on occasion rapidly mduce hjTerthy- 
roidism The converse of this has already been reported,* 
1 e, a dose of desiccated thyroid that seems adequate 
may, after several months, be accompanied by a falhng 
away of the serum protem bound lodme value with 
double, tnple, or quadruple amounts of the ongmal dose 
required for the return of chmeal euthjTOidism 


Although It IS not desmable to mduce hyqierthjTOidism, 
this condition usually becomes chmcally evident and is 
corrected, the subsidence into hyqiothyTOidism, howeier, 
IS not disturbmg, and it remains unrecognized and un¬ 
corrected 

EQUD'ALENCE OF THYROXIN AND 
DESICCATED THYROID 

The attempt to establish the exact clmical eqmvalence 
of sodium /-thyToxm to desiccated thyTOid, U S P , is 
difiBcult m practice A patient m apparently satisfactory 
clmical condition who has been given desiccated thyuoid 
IS studied more carefully when placed on the new medica¬ 
tion We have the clmical impression of greater benefit 
from sodium /-thyroxm than desiccated thyTOid m sev¬ 
eral cases To judge by the serum protem bound lodme 
values in the same patient on the two drugs, (table 4) 
no stnet interpretaDon of equivalence is possible One 
tenth of a milligram of sodium /-thyTOxm seems to have 
the clmical effect of one-half a gram of desiccated thy¬ 
roid m some patients and to have the effect of one gram 
of that matenal m others 

It must be concluded that the dose of sodium /-thy'- 
roxin required for the production of the ideal clmical re¬ 
sult must be found m the mdividual case by the deter- 
m.nauon of systemic conditions, the serum protem bound 



Fig 2—Senini prolcm bound Iodine values of 14 patients with m>Tc 
edema before and several months after prescription of desiccated ih>TOjd 


iodine, the basal metabolic rate, and the efiBciency of the 
patient Furthermore, the dosage requirement must be 
revised m each new case at mtervals of a few months It 
is our practice to give 0 05 mg. daily by' mouth, as the 
mitial dose, with progressiie mcreases to the level that 
gives the best results, this may vary from 0 2 mg to 
1 0 mg 

6 Starr P H>-poibyroi(Ji5m An Essay on Motlcm Medlartc, Sprirs 
fitid lU Charles C Thomas PnbUsber 19‘:4 
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llYPOl MYKOIOISM—STAUU 


and LII.nilOLD-SCnUFCFC 


jama, June 19, 1954 


n r 1 c rs ot ihmuain 

I iKif on the M\oiardHun —Ilic clcclrncnrdjograin 
during ilic c.irh da\s of Irc.ilincnF of hypotliyroidism 
wilh duroxm indiL.itcs (iiaf ch.ingts in the mvocardium 
iKgin before the «icc.unuil,i(ion of tluroid liorinnnc in the 
blood has reached normal conLcniraiion .ind before the 
basal mtlabohsm has reached the cutiuroid level In 
case 7 after onl\ eigiit da\s of administration of 0 1 mg 
of sodium /'tluroMu dads, the clctlrocardiogram iilre.idv 
showed changes indicating reco\cr\ when the serum pro¬ 
tein bound 10 line lew el was onl\ 2 meg After the patient 
hid been treated for S ii,i\s at the next le\el of medica¬ 
tion 0 2 mg 1 e after da\s of treatment altogether, 
the cieclroeardiogram appe ired normal, but after three 
and one-epiartcr months on the third le\cl of medieation, 
03 mg, with the serum protein bound iodine and the 
bas il metabolic rate in the higher normal ranges, the 
eicelroeardiogr.ini suggested o\erdovigc 1 c the po¬ 
tential w.is e\eessi\e .inel the I waves abnormally Jiigh 



Tn ''—H o 1 vtu a -n miln. Ucil li\ crimi pro cin tumnd foJlnc (PHI) 
of ; nr,i per II') te (e isl 25) SIiseTrrntc of previous prcpnanc) 
lUponitiiit it> c-rusc of lijpo livroMi'ni is iniliniciJ b\ preit Incrcisc of 
r-iUioictivc iiiJInc upiile ificr 15 mp of tlijro il siiniiil Hint <(ti)rotrople) 
hotmimc (ISH) « is )i»cn d lilv for ibrec di)s Adtenoiorllcolropbic 
hormone prodiielion is inUisolcd bs norm tl values for iirimr> sicrolds 
Absence of lh)rolropii. hormone from ihe scrum indie itcd b) ncpnllsc 
Ili>rotropiL hormone Idoissj) M nnlcnancc of prepn inC) with chnrnclcr 
islre cslrtmc clcsiiion of scrum prolcin imund iodine durinp Iasi Ulmc Icr 
IS shown wdlh sudden poscparltim fall in strum prolcin bound iodine llasal 
mcliibolic rule (IlMU) is shown il lop of tinri lire 17 hctoslcroids and 
I l-os>steroids are measured in ntilliprams per liours Tire Till bioassap 
result is tlic mnn icinar cell lielpbt in microns 


and peaked A number of other patients have sliowm 
the c.irly restorative effect of sodium /-thyroxin on the 
myocanJuim 

Cfjcct on Pitwfarv Function —Among the 10 patients 
(tabic 3) with secondary or Iiypopituitary liypothyroid- 
ism, various ovarian functional disorders were frequent 
These were amenorrhea, menorrhagia, miscarriage, oligo¬ 
menorrhea, and metrorrhagia Usually, witli the admin¬ 
istration orally of sodium /-thyroxin m the daily dosage 
shown, these menstrual disorders were corrected, and, in 
one patient who had previously miscarried, normal suc¬ 
cessful termination of a pregnancy occurred, a serum 
protein bound iodine of 14 meg per 100 cc , character¬ 
istic of normal pregnancy, was recorded during treat- 


- -c --“‘‘“-iuj'iuAiii uaiiy mg 3 ) 

True physiological improvement of pituitary ovanan 
imcrrclation was tlius promoted by this thyroid medica 


SUMMARY 

The earlier clinical opinion that economically small 
doses of tiiyroxin were not regularly absorbed from the 
gastromicsiinal tract is demonstrated to be incorrect 
Myxedema is erased and cuthyroidism maintained by 
daily oral dosage of less than one milligram of sodium 
/-thyroxin Thyrotoxicosis caused by medication could 
easily be induced by overdosage and promptly relieved 
by reduction of medication Myocardial changes, as 
shown by the electrocardiogram, are an early and sen¬ 
sitive indicator of the restorative effect of thyroxin Im¬ 
provement in ovarian function indicates the physiological 
action of sodium /-thyroxin on the pituitaryi-target organ 
mechanism 

Sodium /-thyroxin is an acceptable thyroid medication, 
with uniform chemical composition and biological po¬ 
tency Its establishment as the standard thyroid drug in 
gcncr.il practice, at an economical price, would obviate 
the variable strength of the U S P animal products and 
tlic use of the proprietary extracts of the g and 


J ooiJ Pofcntnls In llic Sea —Since more than 71 % of the earth’s 
surface is w.aicr covered, and an acre of sea is estimated to 
produce nearly three times as much as an acre of land, these 
rclamclj untapped food reserves deserve careful research to 
determine the best means for their utilization It has been esU 
mated that the total photosj nthctic activity of the sea is approxi 
match ten times that of ail wild and cultivated plants on land 
Some 13 5 X iO'" Ions of carbon arc believed to be fixed per 
yor as a result of marine photosynthesis In addition, manne 
harvests require no labor or expense for tilling irrigation, or 
fcrtilizaiion They arc produced in a complete nutrient solution 
wnich contains not only all the essential mineral elements 
leached from the land masses through the centuries, but also 
large quantities of dissolved gases—the oceanic content of car 
bon dioxide has been cslimaicd at a million times that of the 
earth s atmosphere Despite these facts, this vast harvest of 
oceanic food has received little research to evaluate its potential 
role in world feeding 

Some of the other products of the sea than fish and shellfish 
have been used as foods or to increase the production of land 
crops Chief among these arc the large seaweeds belonging to 
till, brown, green and red algae with their great capacii) to 
accumulate important nutrients, which have found wide use as 
fertilizers and soil-conditioners Due to their high mmerat con 
lent, they have been used from very early times as manure to 
replenish the depleted coastal soils The use of seaweed as 
an animal food is a very old practice Although it cannot c 
considered a complete animal food it is an excellent suppe 
mentary food and is now produced as such on the Pacific Coas 
The Chinese and Japanese eat seaweed, thereby obtaining a 
fine source of minerals, vitamin A, and ascorbic acid The wa er 
soluble polysaccharides of the larger brown algae are use in 
crcasingly as stabilizers in food industries Algin, for instance, 
has been used to replace gelatin as a stabilizer in ice cream 
and chocolate milk The natives on some Pacific islands sue 
ccssfiilly use the fronds of large seaweeds to protect their fr^h y 
caught fish from rapid decomposition The recent iscoyery 
the antibiotic action of algal tissues explains t is P"”® ' 

The living algae contain powerful antibiotic substances 
tcct them from the myriad of bacteria constantly at ac mg 
Further research is needed to determine if the I 

conlen., makes .hem such valuable “PP'""'"'” 
cattle_Food Potentials in the Sea, Nutrition Re\ e , 

1954 
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CLINICAL NOTES 


APLASTIC AJVEMIA FOLLOWING 
EXPOSURE TO CARBON 
TETRACHLORIDE 

Beniard Straus, M D , Nav York 

The toxic effects of carbon tetrachlonde on the liver 
and kidneys are well known, but a review of tbe literatuie 
reveals no information concerning the effect of this toxic 
agent on the bone marrow Observations of three cases 
of aplastic anemia occumng after chrome exposure to 
carbon tetrachlonde are therefore reported to supply this 
waportant material 

REPORT OF CASES 

Case 1 —A 28-year-old white man was admitted on Dec 2l, 
1948, complainmg of anorexia, epigastric distress, dark urme, 
and yellow discoloration of the skin of three weeks duration 
For the past six and one half months, his work had frequently 
entailed the use, for two to eight hours a week, of sponges 
soaked m carbon tetrachlonde m a small room venulated only 
by a door The patient was well developed, well nounshed, and 
deeply jaundiced The fundi were normal and the scleras were 
ictenc The heart and lungs were normal The blood pressure 
was 100/77 ram Hg, and the pulse rate was 80 per mmute 
The liver was enlarged one fingerbreadth below the costal 
margin and was nontender The tip of the spleen was palpable 

Laboratory Findings —On admission the hemoglobm level 
was 16 6 gm per 100 cc (photoelectnc colonmeter), erythro¬ 
cytes 4,700 000 per cubic milluneter, and leukocytes 5,600 per 
cubic milhmeter, with 64% neutrophils, 28% lymphocytes, and 
8% monocytes Unnalysis revealed speafic gravity 1 020, bile 
present, and albumin and glucose absent, the findings on micro¬ 
scopic exarmnahon were normal The VDRL (Venereal Disease 
Research Laboratory) test for syphilis was negaUve The cephalm 
flocculation was 2-1-, the icterus mdex was 162 units, the serum 
alkaline phosphatase level was 2 7 Shmowara umts, and the 
thymol turbidity was 5 units per 100 cc. On Jan 28, 1949, the 
serum bilirubm was 31 mg per 100 cc and the total serum 
protein was 6 6 gm per 100 cc., with albumm 4 6 gm and 
globulin 2 gm per 100 cc The prothrombin time was normal 
One month later, the hemoglobin level had dropped to 8 6 grn 
per 100 cc , the red blood cell count was 2,500,000 per cubic 
milhmeter, the white cell count was 3,500, with 52% neutro¬ 
phils, 37% lymphocytes, 7% monocytes, and 4% eosinophils, 
and the platelet count was 90,000 Bleedmg time was 70 seconds, 
and coagulation time was 5 minutes A fragihty test showed 
hemolysis beginning in 0 4% sodium chlonde solution, and 
complete m 0J% solution There was 80% clot retracUon m 
24 hours Serum bdirubin was 1 6 mg per 100 cc, with 
van den Bergh direct 0 9 mg , mdirect 0 7 mg A sulfobromo- 
phthalein test on March 13, 1949, disclosed retention of 8% of 
the dye Thereafter the patient received numerous blood trans¬ 
fusions The erythrocyte and hemoglobm values varied ivith 
the transfusions, falhng to about 2 million per cubic millimeter 
when transfusion was omitted and nsmg as high as 5,400,000 
per cubic millimeter with repeated transfusions The white bloPd 
cell count stabilized at about 2,000 per cubic millimeter, with 
a differential of between 10 to 20% polymorphonuclear leuko¬ 
cytes, 70% lymphocjtes, and 3 to 4% monocytes Platelets were 
frequently not seen at all, and the highest count was 16,000 
per cubic millimeter The sulfobromophthalem test showed 7% 
retention on May 2, 1949, prothrombin tune was normal at that 
time A phenolsulfonphthalein test on July 8, 1949, was normal, 
cephalm flocculation was 2-f, th>mol turbidity was 1 4 units 
per 100 cc, serum bilirubin was 0 5 mg. per 100 cc., and the 
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alkaline phosphatase level was 4 3 umts per 100 cc Coagulation 
tune on July 12, 1949, was 23 mmutes, the prothrombin time 
was normal The results of sternal marrow examinations are 
shown m the table Radiographic examinations of the chest and 
bones were normal 

Course —^The hver disease caused the predominant symp¬ 
toms for three months, but dunng the third month anemia, 
thrombocytopema, and leukopenia developed and progressed in 
seventy, while the hepatic disease subsided except for mild 
residual damage as mdicated by a 2+ cephalm flocculation test. 
There was persistent bleedmg of the gums and one episode of 
hematuna The patient was given many transfusions and re¬ 
ceived a total of about 500 cc of blood per week, On Dec 9 
1949, he suffered a severe gastrointestinal hemorrhage and 
despite transfusions died two days later The climcal opmion 
was that the toxic hepatitis and the aplastic anemia were 
secondary to carbon tetrachlonde poisonmg. 

Autopsy Findings —The clmical diagnosis of aplastic anemia 
was confirmed. There were hemorrhages m the brain and in- 
testmal tract, marked hemosiderosis, bactenal emboh in the 
Wood vesseVs oi the viscera, and acute suppurative memn- 
giUs, there were also penportal fibrosis and fatty infil tration of 
the liver, which were considered to be the residuals of the toxic 
hepatitis 

Case 2—^A 26-year-old man was adnutted on March 16, 
1949, complainmg chiefly of anerma of 15 months duration 
He had been well until April, 1946, when he had a short episode 
of faintness and a sense of coldness Similar episodes occurred 

Percentage of Various Elements in Bone Marrow of Patient 
in Case 1 


Type of CcH 

March 25 
1W9* 

ilay 10 
lW9t 

Sept 

3949 

Keticolmn cells 

0 

0 

0 

Myeloblasts 

1 

2 

0 

Promyelocytes 

0 

0 

0 

Myelocytes 

15 

1 

4 

Metamyelocytes 

0 

0 

3 

Stab 

£0 

37 

34 

Segmented 

15 

15 

30 

I/ympbocytes 

£7 

31 

B2 

PoslDopbUs 

1 

0 

0 

Plasmacytcs 

1 

0 

0 

Erytbroblasts 

0 

0 

2 

■Normoblasts 

20 

30 

12 

Total count per cubic milUmeter 

22,000 

sooo 



* Hypoplostic mniToir 
t HypoplBstlc, relative Ijinphocrtosls 
t Jlartedly aplastic 


dunng the next several months In November, 1947, the patient 
noted that he was getting many more black and blue marks 
after playing football than was usual for him From November, 
1947, to May, 1948, he became mcreasmgly fatigued and suf¬ 
fered many nose bleeds In June, 1948, the red blood cell count 
was 1 900,000 per cubic millimeter and the hemoglobm level 
was 35% of normal The patient was hospitalized elsewhere 
and given four blood transfusions and hver injections Several 
months later he consulted a hematologist and wus hospitalized 
at the Bayonne Hospital, where he received a transfusion and 
bis spleen was removed on Sept 9, 1948, after a diagnosis of 
thrombocytopemc purpura had been made The patient bad a 
stormy postoperative course requirmg many blood transfusions 
dunng which he was transferred to the Bronx Veterans Hospital 
The bruising tendency decreased, but the patient had continuous 
bleeding from the nose and gums The history revealed that the 
patients chief occupation throughout almost three jears of 
military service, ending Oct 18, 1945 had been cleamng gun 
parts with kerosene and carbon tetrachlonde in a small shad 
with very poor ventilation He was exposed to fumes and had 
direct physical contact with the cleaning fluid Of his 10 fellow 
workers, jaundice had developed in at least one 

The patient was a well nounshed well-developed joung 
white man in no distress The mouth revealed a few petechial 
■hemorfnages on the buccal -immish aTid soft pWii'i'C "n-ic WtiJS 
were normal The heart was not enlarged and had a regular 
rhvthm The blood pressure was 126/70 mm Hg. The pulse 
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r.Kc S2 per niiniitc Hicrc uns ji hrpe fic.ifcd postoperative 
'-t ir on ilic nlnlomcn (splLiittlotn)) No in issts or Msetra were 
P lip itnl \ few pcleeln il licmorrliapes were present in the skin 
I ai'ifratnrs I iiulitii ;^—The red hlood cell count was 2^00- 
non per cubn. inillimcli.r, liLinoplolnn kvtl S K pni per 100 cc 
the white hlood cell count 1 with in'-, pnl>morphoniiclcar 
IciikoeMes. St'", I)niphocjtes, aiul T'r nionocjtcs and the 
pi iicict count 'll) 000 1 he sediment ition r.itc w,is 2 ^ rnnt per 
hour llic scrolopiL test for sspluhs u is ncpitoc, scrum hili- 
nihm 2 mp per 100 ct , ccpliahn noccii! ilion 1 -| , prothrombin 
lime noriml and iirm.irj nrobilmopcn positoc in I lOdiitiiion 
(lot retraction bepan in 11 minutes but there w is \er\ poor 
rctriction in S hours A fr ipilil) test wis norm il flic hicedinp 
time ssas 2 minutes and the coipiihlion time was *! minutes 
llic Rumpel 1 eede phenomenon was stronpl) exhibited Tofil 
serum protein w is 7 pm per 100 cc . with albumin A 9 pm and 
plolmhn 2 1 tm Sicrinl m irrow ex imimtion on April K 1949, 
disclosed Inpoplisii With a rclatnc l>mphoc\tOMs md phsma 
cstosis Another stern il m irrow ex imin ition on Sept 2, 1949, 
reseded a simil ir condition with reticulum cells 05'‘e 
msclobhsis l mscloestcs met inucloc>les 

jinenilc forms I>) pi ism i cells, hne,' Ijmphocjtes and 5''e 
normob! ists Hicrc were no sepmented forms no mep.darxo- 
e\ tes, iiul no cr\ throb! ists 77ic cr> throcj te leid oc> le ratio was 
20 1 R idiopraphic ex imin itions of the chest and hones were 
normal 


Cotirrt —Tor the first six months of hospuahrafron the 
patients condition was fairl> pood He was pisen '(10 or 1 000 
cc of blood c ich weck .\fter man) blood transfusions, two 
1 irpc deepK pipmented areas developed bil itcrallj in the skin 
of the mcdi il snrf.ice of the arms A biopsj w is done on skin 
from the ripht irm and hemosiderosis was found H> October, 
I94'i jht piticnt had reccised over KUI transfusions, of which 
10 Were piven in this hospit d On Nov 14 1949 he had a 
severe p istroinfcstinal hemorrhage and was treated with trans¬ 
fusions and dail> administration of 100 mg of loluidinc blue 
b) infusion No effect resulting from the administration of 
toluidme blue was noted In the third week of November, 1949, 
hematuria developed and together with g islrointestinal bleed¬ 
ing continued until death occurred on Dec 11, 1949 Tlic 
clinical diagnosis w.as aplastic anemia probably sccondarj to 
carbon tetrachloride poisoning 

Autopsy rin(ltni;s —Autops) performed 16 hours after death 
disclosed large amounts of hlood in the gastrointestinal tract, 
renal cahccs, and pelves TJicrc was hemosiderosis of the liver 
kidncj, th)roid gland, and prosi iic Sliglit periportal fibrosis 
was present I here was marked reduction of ccllularil) of the 
m irrow Autopsj diagnoses were ipkistic anemia due to hypo 
plasia of hone marrow, and hemosiderosis 


Casp 3_A 24')earoId white Italian auto mechanic was 

admitted on March 3, 1953, complaining of a rash of three 
weeks’ duration He had been in excellent health until three 
weeks prior to admission, when he noted tlie presence of a 
macular hemorrhagic rash over the lower extremities Two 
weeks prior to admission he noted similar lesions on the arms 
and forearms and, one week later, on the chest and shoulders 
Tltc lesions were well circumscribed and were about 2 mm in 
diameter Tlicrc was no pruritus About 10 days before ad¬ 
mission the patient consulted a physician because of the rash, 
and a blood cell count was done that revealed depression of 
platelets For two days before admission the patient had bleed¬ 
ing from the gums, and on the day of admission one episode 
of tpistaxis lasting for two hours occurred The patient also 
noted weakness, dizziness, and a loss in sense of well-being for 
several days before admission He had worked in a garage for 
the first two months of 1953, during this period, he cleaned his 
tools with carbon tetrachloride He also used this solvent to 
clean car upholstery once or twice a week The exact perio^f 
time that he was exposed to this agent was not determined -Hie 
patient had been treated for malaria with chloroquinc while 
in Korea in June, 1952, and had been given some medication, 
possibt) primaquine, in December, 1952 
Tlie pitienl was well developed and well nourished 
were seallered purpuric lesions on the skin 2 mm 
most were confined to the lower extremities, but S'^’l^csio^ 
were also present on the arms, chest, back, neck, and sh 
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Tltcrc was crusted blood in the nostrils and active bleeri,n» 
from the gums The remainder of the examination was Sm 
normal limits The liver and spleen were not palpable Ths 
blood pressure was 100/60 mm Hg f v itw 

Lahoriitan rin(/inps —Tlie urine was norma! A VDRL t«t 
for syphilis was negative The hemoglobin level was 9 9 em wr 
JOt^ cc , the red blood eel! count 3,100,000 per cubic m.llimeS 
and the white blood cell count 4,650, with 40% neutrophiK 
5^ pivcnilc form’), 54% lymphocytes, and 1% monocytes The 
Rumpel Leede phenomenon was exhibited Bleeding time was 
15 minutes, clotting time w-as 5‘A minutes There was poor clot 
retraction in 24 hours The platelet count was 15,000 per cubic 
millimeter The blood urea nitrogen was 19 mg per 100 cc and 
the total scrum protein, 6 8 gm per 100 cc albumin 4 7 gm, 
globiihn 2 I gm The scrum bihrubm was 1 mg per 100 cc van 
den Bergh direct 0 1 mg , indirect 0 9 mg The cephalm flociuJa 
tion was 1 -f, thymol turbidity 4 3 units per 100 cc, and pro- 
thrombm time 16 S seconds, with a control of 14 7 seconds The 
bone marrow vvas hypoccllular with absence of megakaryocytes 
and diminution of platelets, the differentia! count was 05% 
myeloblasts, 8 % myelocytes, 13% metamyelocytes, 22% band 
forms, 17% segmented forms, 34% lymphocytes, 0 5% mono¬ 
cytes, 1 5Co eosinophils, 1 5% reticuloendothelial cells, 2% 
phsma ceils 0 5% crythroblasts, and 3 5% normoblasts No 
tumor cells were seen 


Course —The patient vvas given strict bed rest and supportive 
transfusions Successive marrow aspirations revealed persistent 
hypoccllulanty On completion of all laboratory studies, the 
patient was given 100 mg of cortisone daily There was an 
improvement in the purpuric eruption, nevertheless, the Rumpel 
I cede phenomenon persisted Bleeding from the gums and minor 
episodes of cpislaxis continued, and blood cell counts showed 
a persistent mild anemia, slight leukopenia with normal diSeren 
tial counts, and marked thrombocytopenia, with the platelet 
count ranging from 5,000 to 10,000 per cubic millimeter On 
the 18th hospital day the patient had severe bleeding from the 
gums and nose One liter of fresh blood was given, and the 
bleeding stopped On the 25th hospital day there was a severe 
cpisi.ixis requiring packings and transfusion Blood was also 
noted in the external auditory canals, and flecks of blood on 
both tympanic membranes The temperature rose to 103 F 
Cortisone administration was gradually discontinued, and 
streptomycin and penicillin were given The patient had daily 
temperature elevations to 105 F and 106 F, and his condiaon 
rapidly became worse, though bleeding had almost ceased A1 
though the hemoglobin level was 13 gm per 100 cc and the 
red blood cell count was 4 million per cubic imlhmeter, the 
white cell count fell precipitously, and on the 30th hospital 
day was 550 with 100% lymphocytes The patient lapsed into 
coma and died on the 36th day of hospitalization 

Autopsy rinihngs —^Thcre was massive hemorrhage into the 
gastrointestinal tract and lesser hemorrhages m the pleo™ 
spaces, the diaphragm, and the myocardium The bone mamw 
was markedly hypoplastic, and large areas were replaced by 
fat There were some immature erythrocytes and lymphocytes, 
but no granulocytes or megakaryocytes were present 

This patient received chloroquine and possibly primaquine 
for malaria in 1952 Unlike quinacnne (Atabnne), neither ot 
these two anlimalarial drugs is known to injure bone marro 


comment 

Many chemical and physical agents have produced 
asttc anemia These include benzol, organic arsenica s, 
d compounds, nitrogen mustards, bismuth, mercu , 
loidal silver, dmttrophenol, trinitrotoluene, air y > 
fonamides, radioactive substances, certain an c^ 
sives and antihistamines, cbloramphemco , 
bazone, streptomycin, ^biouracil, ammopyrm ^ ^ 

nacrine A significant number of 
;mia occur for which no cause has been 
,eems possible that some of these ^ ^ 
,m.cal toxins that have not 
h the disorder Carbon tetrachlond , 
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a widely used industnal solvent. Unlite benzol, it does 
not contain a benzene nng, the chemical formula being 
CCLi, but in view of the varying structure of compounds 
imphcated in the production of refractory anemia, its 
molecular structure is not evidence against possible bone 
; marrow toxicity 

The mechanism producmg the hemorrhagic phenom¬ 
ena that have been observed following exposure to 
carbon tetrachlonde is not clear Possibly the bleedmg 
tendency is due to prolongation of the prothrombm time 
as a consequence of hepatic mjuiy' Such effects have 
been observed experimentally The subconjunctival 
‘ hemorrhages that occur have been ascnbed to severe 
' coughmg due to pulmonary imtabon mduced b}' the 
; agent The vapors of carbon tetrachlonde may also have 
7 a direct imtant action on the conjunctivas and mucous 
membranes Fmally, a direct toxic effect on the bone 
marrow must be considered, jt is suggested that the cases 
reported here are examples of this effect Most cases of 
“ carbon tetrachlonde poisomng that have been descnbed 
, have resulted from acute exposure In these cases, the 
. immediate effects may resemble those of an anesthetic 

- such as chloroform, the delayed effects are injury to the 

- kidney and hver In acute cases, there is an mcreased 
tendency to hemorrhage The effects of chrome poison- 
mg have been reported in relatively few cases Smee car¬ 
bon tetrachlonde has a cumulative action with repeated 
exposures, bone marrow depression may become man- 

' ■■ ifest only after a long senes of minor insults by this toxm 
It IS significant that, in the three cases reported, exposure 
' to carbon tetrachlonde w'as of a chrome nature, exposure 
having contmued for six and one-half months, almost 
three years, and two months, respectively The bone 
-• marrow injury may be associated with manifest hepatic 
^ damage as m case 1 or may occur alone as m cases 2 
and 3 

The observations reported here and the widespread 
use of carbon tetrachlonde under hazardous conditions, 
'. such as poorly ventilated quarters, suggest that all patients 
with aplastic anemia should be closely questioned about 
a history of exposure to carbon tetrachlonde The im- 
portance of avoiding exposure is obvious 

SUMMARY 

r Three patients with aplastic anemia foUowmg chronic 
: exposure to carbon tetrachlonde died In one case, overt 

" ^ mjury to the liver was also sustamed It is suggested that 
^ ; chrome exposure to this widely used industnal solvent 
may result in irreversible bone marrow damage Carbon 
tetrachlonde poisomng should be considered as a possible 
^ etiological factor in cases of aplastic or refractory anemia 
^ 123 E 83rd St (28) 

^ __ 

Mortality In Early Infanc}.—The annual loss of life m earl> 
infancy is still sery high in the United States More than 76,000 
' babies a jear die within one month of birth, this is approxi- 

' matelj as many deaths as occur annually m the broad age 

range from one month up to 20 jears Mortabtj is especially 
(f*' high soon after birth Of all the deaths in the first four weeks 
^ about half take place on the sery day of birth, nearly seven 
eighths occur nithin the first week —^onsemng the Ijfc of 
, the Newborn, Stajistical Bulletin Metropolitan Life Insurance 
Compani, Nosember 1953 


SEVERE DRUG SENSIllVUY REACTION TO 
PHENINDIONE (PHENYLINDANDIONE) 

Norman Makoits, M D 
and 

Joseph B Vander Veer, M D , Philadelphia, Pa 

In 1947, Souber and Gueguen ^ first reported the chn- 
ical use of phenmdione (phenjhndandione or Damlone) 
as an anticoagulant Blaustem and others - have had the 
widest reported expenence with this drug Except for the 
expected complication of mmor bleeding, reports of un¬ 
toward reactions have not appeared m the hterature 
since the onginal paper was pubhshed m 1947 In our 
limited expenence with 47 parents, there ha\e been two 
cases of hematuna necessitatmg discontmuance of this 
anticoagulant and m a third case a severe toxic reaction 
due to phenmdione sensitiMty The report of the latter 
case follows 

REPORT OF A CASE 

A 42-year-old Negro woman was admitted to the Pennsyl¬ 
vania Hospital on May' 8, 1953, with thrombophlebitis of the 
left leg For one month swelling, stiffness, and popliteal tender¬ 
ness had been present The patient gave a history of menor¬ 
rhagia and left lower abdormnal discomfort for one year and 
had been seen several times dunng the preceding two months 
as an outpatient in the gynecology department Analgesics were 
necessary daily for pam relief Six years previously she had been 
told she had a “fibroid tumor” The family history, the patients 
history, and the systemic review were otherwise noncontrihu- 
tory 

Physical exammation showed an overweight woman with 
pitting edema 3+ from the left foot to nudthigh The left 
ankle was red and was warmer than the nght one, and there 
was tenderness on deep palpation in the upper calf and left 
popliteal area Homans sign was elicited on the left leg. Left 
lower abdominal tenderness was present on deep palpation 
Pelvic examination showed that the uterus was about four 
times normal size The blood pressure in the arms was 145/90 
mm Hg bilaterally The hemoglobin level was 12 4 gm per 
100 cc eight days prior to admission (Sbeard-Sanford photo- 
electnc method) The red blood cell count was 4,300 000, and 
the white blood cell count W'as 7,300 per cubic milhmeter The 
urmalysis showed no abnormal results The specific gravity of 
the unne was 1 022 Serologic tests for syphilis were nonreactive 
Chest roentgenograms on the 6th and 15th hospital days were 
normal 

Hospital Course —Procaine penicillin G, 300 000 units in 
aqueous suspension, was administered intramuscularly on the 
first hospital day and daily thereafter for 11 days Administra- 
uon of phenmdione 3 725 gm total dosage in 14 days (about 
125 mg given twice daily), was started at the same time The 
prothrombin Ume (Quicks one stage method with 12 second 
control) ranged between 9So and 23^ from the 5th to the 
15th day On the fifth day, a nonproductive cough appeared 
that persisted for one month The signs of thrombophlebius 
subsided completely by the seventh day Slight vaginal bleeding 
began on the 11th day On the 16th day, about 10 hours after 
a prothrombin time of 195o (determined at 10 a m) and over 
48 hours after the last dose of phenmdione, the patient had a 
chill This was followed by nausea and headache The oral tem¬ 
perature was 101 6 F After a step-hke increase, the temperature 

From the Cardjm ascular Service of the Pcnnsjlvaiua Hosrntal. 

Dr David S Marshall II made the illustrations used in thj report- 

1 Soulier J P and Gueguen 3 Action bi-poprothrombincroianie 
Conti R) de la phifnjl indaneaiione 6tadi6e cipirimcntaJcmcfll Chez le 
lapin son applicauon cher ITiominc Compt. read Soc dc bioL 141 
1007 (Oct ) 1947 

2. Blaustea: A. Shnaierson, N., and W allach R. CLnical Use of a 
New Ant-coagulant, Phenilindanedione. Report of -00 Cases. Am, J Med 
11 704 (June) 19S3 
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rcncliccl n ninxinuim of 101 6 T on (he 19th dny Pnm in ilic 

c}c«; \\T! n prominent sjmptom, nnd \omitinr ncconinanicd the 
nnn\sc 

On the ISth (fn\, left poplile d tcndcrncis rcjippcarcd Anti- 
coartilnnt tlicrip\ inMituicd npatn utih heparin sodmm, 
.0 nip ndminiMercd intrnienoiidj c\crj 4 to (> lioiirs and con- 
tiniicd for ^t. Iiotira Phcnindmnc uni nlio ndminiilercd oxer 
a JO da\ period hcrmnmr nith ^00 nip on the flnl daj nnd 
f.50 mp on the iccond dn\ of ihcnp> (2 75 pm total dosage) 
The rroihromhin concentration fell from to I0^^> in tuo 
dass nnd remained nt lO'', until the lOlh d i> of ihcr.apj Ihc 
hcmoplobin lc\cl wns 12 pm per 100 cc unh a red Wood cell 
count of 5 million, n uhilc Mood cell count of 5.000 per cubic 
niillimclcr, nnd n normal dilTcreiitial count 

On the 19th da> the while blood cell count was 1,100 per 
cubic niillimctcr with bO'"/ neutrophils and the tirin il)sis shoued 
normal results Ilic specinc prasitj of the urine wns I 002 Tlic 
heterophil antibodj titer u is not significant Ulood ctillurLS 
were ncpaluc on tuo sticcessi\c da)s A maculopapular rash 
developed at this time that involved the legs and arms to a Icsstr 
extent than it involved the trunk and face Red and white 
punctate spots were seen on the palate hut uert not seen on 
the buccal mucosa llic conjunctivas were conpesied. and a 
minimal posterior cervical Ijniphadcnopathv was present A 


A, June 19, 
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The proihiombtn response (per cent ot normal) and mnsJmiim dally 
Icmperatorc In derrecs rahrenhelt In a palleni ullli ihrombophlcbllls 
treated ullti die aniKoapolani phcnlndlonc (phcnjllndandionc) 

icrosnnguincous postnasal drip was present from the 20ih to 
the 28th day By the 27th day the patient's general condition 
had deteriorated A pulse rate of 106 per minute, which was 
the maximum for the entire febrile course, accompanied the 
temperature of 103 4 F Tlie fading rash again dared and be¬ 
came pruritic Dryness of the mouth, polydipsia, and polyuria 
were prominent sjmptoms Slight bleeding from the nose nnd 
vagina continued, a hematoma developed nt the site of a veni¬ 
puncture, nnd the RumpcI-Lccdc phenomenon was elicited Tlic 
prothrombin concentration, in spite of reduction of the phe- 
nindionc dosage the preceding 48 hours, fell to below 10% 
The white blood cell count was 5,100 per cubic millimeter with 
51% neutrophils, 1% metamyelocytes, 34% lymphocytes, 4% 
monocytes, 9% eosinophils, and 1% plasma cells The blood 
urea nitrogen level was 9 mg per 100 cc The urine showed 
albumin (2-f) nnd a positive culture of Bacillus protcus The 
pbcnuulione Ibcrapy was discontinued, nnd vitamin Ki emulsion 
(50 mg) was given intravenously, corticotropin in gelatin, 20 
mg was given every six hours for 18 doses The prothrombin 
concentration was 48% the uext day {28lh hospital day), and 
nasal bleeding ceased By the 30th hospital day. the rash had 
nearlv cleared and the oral temperature was 100 F or less Dry¬ 
ness of tlic moutii and frequent urination were still present 
laundiec became apparent for the first time, and the liver e ge 
was palpable and tender The white blood cell count was 22,500 


per cubic millimeter with numerous blast cells and atv,, i 

24,700 per cubic milhmctcr \xith 29% /icutmnhifs ter 
myclo=y,„, 1591, mycl„y,o,, 

22 /o eosinophils, and 1 % monocytes, platelets were 

ncr* 00 '’'^^* The foiai ^^um bilirubm was 14 0 m? 

per 100 cc , one mintilc direct b.J.rubm, 9 2 mg per 100 « 
all aline phosphatase (modified Bodansky) 28 3 units ihvl’ 
|..rb,. „y, ,5 5 „oca„a,4 3+^,d^; 

cm, 5 4 gm per 100 cc with albumin 3 1 gm per 100 cc Tic 
ctcropliil antibody titer remained insignificant on the 34th dav 
and the results W the electrocardiogram were normal except 
for a prolonged QT interval 

On the 35tli day, the temperature rose above 100 F and con. 
tinned to climb for three days Corticotropin in gelatin, 75 ma. 
was given over a period of 12 hours The white blood cell coum 
was 12,300 per cubic millimeter with 52% neutrophils, 1% 
mcinmyclocyics, 37% lymphocytes, !% monocytes, 1% eosino¬ 
phils, ) ,0 basophils, 2% plasma cells, and 5% blasts No lupin 
cryDicmalosus cells were found m the penpheral blood Tlie 
total scrum bilirubin level fell to 8 mg per 100 cc, but tie 
tin mol turbidity level rose to 33 4 units By the 47th day, diy 
ness of the skin and small scattered wheals were distresM{ 
because of pruritus A skin, muscle, and lymph node biopsy 
showed only reactive hyperplasia of the lymph node The hemo¬ 
globin level visas 7 9 gm per 100 cc with 3,200,000 red blood 
cells and 10,200 while blood cells per cubic millimeter with a 
10% eosinophil count The liver function was improved The 
patient received three 500 cc blood transfusions 

On the 54th day, after nine days of streptomycin therapy, 
the genitourinary tract symptoms subsided The patient hecamt 
.ifehrilc for three days The liver was palpable 4 cm below 
the right subcostal margin, and the jaundice had cleared. Tie 
patient wns discharged at her insistence on the 62nd day 
Sensitnifx Tests —^Thcrc was no family allergic history The 
patient had no history of food or drug reaction, bay fever, 
4asthma, urlican.i, or previous dermatological afflictions The 
patient h.id taken Anacin (a mixture of acetophenetidm, 
aspirin, nnd calTcinc), two to three tablets per day, and aspinn, 
one to two tablets per week, during the preceding year Inges¬ 
tion of these during hospitalization caused no reaction Seco- 
b irbital (Seconal), 90 mg, W'as taken on the 14tb hospital day, 
and this dose was repeated on the 53rd day without reaction. 
Procaine penicillin G, 1,000 units in aqueous suspension, was 
given to the patient intradcrmally without local reaction. About 
0 05 mg of phcnmdionc in 0 1 cc of water was injected intra 
dcrmnlly A pscudopod appeared immediately at the injection 
site without local reaction other than slight erythema Isotomc 
sodium chloride solution, 0 1 cc given mttadermallVi 
a wheal larger than that produced by the drugs but mtiout 
pscudopods or cry'thcma 

On the evening of the 56th hospital day, after 12 hours of 
normal temperature, phcnindione, 12 5 mg, was gi'oo® 
patient A dose of 50 mg was given the next noon A 
lure that reached 101 F was accompanied by malaise, nausea, 
nnd pruritus, it persisted for four days After 24 hours wi 
fever, the patient was given procaine penicdhn in nqueo 

pension, 25,000 units 'ntramuscolarly, without reaction or 

Tlic patient xvas discharged from the hospital the 0 
A fcL rcDChins a h,sh of 101 F and 
symptoms wns present for 36 hours after the p 

liomc , iiif 

After 20 days of an uneventful sho»r<i 

patient was seen ns an outpatient V namful sto 

no abnormalities except for dry skm an j jj 

fissures of the heels The total serum ^‘hrubm ^ 

mg per 100 cc, sulfobromophthalem (Bromsu phaleU^ 

tion at 45 minutes 12%, and Within one h# 

nindione, 50 mg, wns given oridly at jensalic* 

the patient noticed a tingling of the skin , -pjie tcji- 

Malaise and nausea developed, followe ^ jap, 

peratures recorded by the pa^ie^wer^ I ^ 

and reached a high of 102 F The P this ep 

temperature dropped to norma! Qne week afitf 

sode, her skin symptoms became more sever 
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this provocative test the hemoglobin level fell to 8 6 gm per 
100 cc mth 2,200,000 red blood cells per cubic millimeter 
It rose 1 gm per 100 cc over the next two weeks The patient 
continued to impro\e after this exacerbation of her sjTnptoms 
The figure illustrates the prothrombin activity and febrile re¬ 
sponse in relation to the drugs administered 

COMMENT 

Soulier and Gueguen reported as toxic reactions to 
phenindione drjTiess of the mouth, polydipsia, polyuria, 
tachycardia, and scarlatiniform rashes They believed 
renal damage, manifested by hematuna and low specific 
gravity of the unne, was caused by tubular deposition of 
drug crystals Blaustem has reported diarrhea as a side 
reaction Associated ecchymosis, epistaxsis, hemoptysis, 
gastrointestinal bleedmg, and hematuna have also been 
reported,^ as well as gross bleeding into operative inci¬ 
sions ■* We have noted petechiae involving the lower legs 
m one patient, as have Preston and others ° 

In the present case tachycardia was not present The 
rash was morbilliform mstead of scarlatmiform Al¬ 
though nosebleeds were frequent, they were not trouble¬ 
some Hematuna did not occur, but polyuna with low 
specific gravity of the unne was present. Renal damage 
was not presumed to be present on the basis of this find¬ 
ing alone, as a large oral intake of fluids secondary to 
the thirst might be responsible The other comphcations 
were severe and were distmctly drug sensitivity reactions 
The acute febnle episode began 15 days after the begin¬ 
ning of phenmdione therapy and was accompanied by 
dermatitis, adenitis, leukemoid reaction, hepatitis, and 
anemia 

The skm test for reaction to phemndione was positive, 
though not stnkmgly so, and the test for reaction to peni- 
ciUm was negative Passive transfer skin tests were un¬ 
successful The oral provocative tests with phenmdione 
resulted m febrile and systemic response ' Tliere was no 
such reaction to penicilhn The fever that developed 
about 24 hours after the pemcilhn mjection seemed to be 
caused by the unaccustomed physical activity incident 
to the patient’s letummg home The other drugs (aspmn, 
Anacin, and secobarbital), administered pnor to the sen¬ 
sitivity reaction were given to the pabent later during 
hospitalization without mcreased febnle response or 
symptoms 

The toxic reactions to phenmdione noted by Soulier 
and Gueguen accompamed single doses m the range of 
10 to 20 mg per kilogram of body weight Our patient 
received an average of 266 mg (3 24 mg per kilogram) 
daily the first 14 days This maintenance dose is larger 
than that found necessary by Blaustem The pabent falls 
mto the “resistant” group descnbed by him This resist¬ 
ance was relative and not absolute, for the pabent had an 
adequate prothrombin bme response and was readily 
maintained m the therapeubc range (see figure) It may 
be, however, that larger doses, though effective, will be 
related to an mcreased toxicity of the drug Another fac¬ 
tor m this case possibly responsible for the seventy of the 
reacbon may be that therapy was reinaugurated durmg 
the mibal phase of the sensibvity reaction and that dunng 
the first 24 hours the pabent received 1150 mg, or 14 
mg per kilogram of body weight, of phenmdione This 
falls within the toxic range noted by Soulier and Gueguen 


LYMPH NODE BIOPSY—CUYKENDALL 


SUMMARY 

In a pabent with thrombophlebihs who was treated 
with the anticoagulant drug phemndione (phenyhndan- 
dione), a severe general reaction appeared with hepatitis, 
jaundice, a leukemoid blood picture, skm rash, and 
anemia. Subsequent studies and observation suggest that 
an acquired sensitivity to this drug was the cause of the 
illness 

330 S 9th St (7) (Dr Vander Veer) 

3 Drinan F W Sfsc, H, and INfoIoney W C The Use of the 
Anticoagulant Phcn>Imdancdione in Ambulatory Patients Proc New 
England Cardiovas Soc 11 9 1952-1953 

4 Brown K W G and MacMUJan R. L. The Anucoagulant Effect 
of Phen>llndancdfone in Thromboembolic Disorders Am J Sc 225: 
495 (May) 1953 

5 Preston F W O Connor, W R Thompson, C. E. and Christen 
sen E N ChnicaJ Use of the Anticoagulant Phen>lindancdione Report 
of 74 Cases Circulation 0 515 (Oct.) 1952 

6 The provocative tests were done with two different commercial 
preparations of phenindione Hedulon and Danilone 


USE OF PRESCALENE LYMPH NODE BIOPSY 
IN ABSENCE OF PALPABLE SUPRA¬ 
CLAVICULAR NODES 

REPORT OF FORTY-ONE CASES 

James H Ciiykendall, M D , Denver 

In 1949, Albert C Darnels ^ descnbed a method of 
biopsy that is useful m diagnosmg mtrathoracic dis¬ 
eases The method consists of removal of the lymph- 
node-beanng adipose tissue overlymg the supraclavicular 
portion of the scalenus antenor muscle This bssue was 
found to be easily accessible with the pabent under a 
local anesthetic Darnels reported five cases m which 
palpable nodes were absent and the biopsy matenal was 
found to contam lymph nodes mvolved by disease proc¬ 
esses of pulmonary ongm The disease process was 
Boeck’s sarcoid m two cases, carcinoma m two cases, and 
sihcosis m one case 

From August, 1949, to February, 1953, prescalene 
lymph node biopsy was done on 41 patients at the Vet¬ 
erans Admimstrabon Hospital, Fort Logan and Denver * 
In these cases, a smgle density m the roentgenogram of 
the chest, an unresolvmg pneumomtis, or an unexplamed 
hydrothorax was present Bronchoscopic examination 
was made m every case Bronchial washmgs, sputum, 
gastnc washmgs, and pleural fluid were studied bacteno- 
logically and cytologically The usual review of systems 
was earned outm an attempt to exclude disease processes 
of extrathoracic ongm When the possibility of mvolve- 
ment of the lung by neoplasm or granuloma (tuberculous 
or tuberculoid) remamed, prescalene lymph-node-bear- 
mg bssue was removed m the attempt to show metastasis 
or mvolvement by granuloma 


Resident in Radiology Veterans Administration HospftaL 
Tljis paper wtis read at the Colorado Trudeau Society meeting Denver 
April 18 1953 

TTie case material used in this study was obtained from Dr William 
B Dublin Chief of Laboratory Service and Dr John R- Durrance 
Chief of Chest Service 

1 Daniels A C. A Method of Biops> Useful in Diagnosing Certain 
Inirathoradc Diseases Dis Chest l6 '^^367 (Sept.) 19-9 

2- In August, 1951 the hospital was moved from Fon Logan to 
Denver 
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H1M0L\TIC ANFiMIA—MI\IR AND UlTX, 

oust RVAIIONS 

The prescakne hmph nodes were involved by specific 
disease processes m cii^Iit cases In three cases, metastatic 
carcinoma was present, in fourc.iscs. nonc.iscating tuber¬ 
culoid {’r.ituiloma (lioeck s sarcoid) was disco\ercd, and 
in one case h mphosarcoma was found In one of the eases 
of noncasealini: tuberculoid gramilom.i biopsy material 
taken from the otiicr side after an interval of si\ months 
.igain showed the eramiloma In another of the eases of 
noncascatmg tuberculoid granuloma, a biops\ m winch 
an inadciiu.ite amount of material was obtained was 
fcdloued 10 da\s later In .in adequate biopsy 

In 33 cases tlie prcsealenc hmpli nodes showed no 
specilie k'Nion ,it biopss In this gr<mp diagnosis of intra- 
thoracie neoplasm was elTcctcd by histopathological 
me ins in 15 c.ises In 11 of these 15 e.ises brcmchogenic 
eareinom.i was found, in these 11 casts diagnosis was 
cst.iblished in V eases b\ thoracotonu, in 1 In autopsj, 
and in 1 In biopse of a supracl.uieiil.ir hmph node that 
was p.ilp.ible later I wo ni.ihgnant teratomas of the 
niediasimum were seen, di.ignosis w.is m.idc in one of 
these eases In thoracotonu. and in the other bj biopsy 
of .1 supraela\ieular hmph node that was palpable 
later There were two eases of intMthor.ieic metastasis 
from enrcinomas of cMrathoraeie origin One of these 
c.ises w,is reportcil histologicalh as adenocarcinoma, 
which w.is prob.ibh of ren.il origin, the other was re¬ 
ported .IS ni.ihgnant. cpithcli.il nielast.iiic neoplasm of 
unknown site The di.ignosis was established b\ thora¬ 
cotomy in one case and b\ biopsy of the chest wall in the 
other 

Among the c.ises of nonmalignant chest lesions were 
four of pneiinioni.i and one each of abscess, bronchi¬ 
ectasis with pneumatocele, and tuberculosis In these 
sc\en cases, diagnosis was made by histopathological 
methods (thoracotonu) in four cases and by bacterio¬ 
logical methods in three In 11 cases, a definitive di.igno¬ 
sis of the disease condition was not established, bacterio¬ 
logical findings were not revealing .ind thoracotomy w'.is 
not performed In 7 of these 11 cases, the patients were 
discharged apparently free of disease In these cases thor¬ 
acotomy did not seem indicated and there was no positive 
bacteriological or other diagnostically significant finding 
Of the remaining 4 of the 11 cases in winch diagnoses 
were not established, the desired investigative procedures 
w'crc refused by the p.iticnts m two cases and the patients 
died and permission for autopsy w'as not granted in two 
cases 

SUMMARY AND CONCLUSIONS 

In 41 cases in winch prcscalcne lymph node biopsy 
was performed there were 14 cases of bronchogenic car¬ 
cinoma In three of these, prcsealenc lymph node biopsy 
showed metastasis to the lymph nodes There were tw'o 
cases of mtrathoracic malignant teratoma, these showed 
no metastasis Prcscalcne lymph node biopsy m tw'o cases 
of mtrathoracic metastasis from carcinoma of extra- 
thoracic origin similarly failed to show lymph node 
involvement Tour cases of noncascating tuberculoid 
granuloma (Bocck's sarcoid) w'crc seen, m all four cases, 
biopsy yielded positive results In one of these cases, a 
second biopsy was necessary, since the tissue removed 
on the first occasion w.is considered inadequate In one 


J June 19, 1954 

case of lymphosarcoma, biopsy yielded posiUve results 
Biopsy of prcscalcne lymph nodes in cases m wbch pal¬ 
pable lymph nodes were absent has proved to be of 
some value m the diagnosis of mtrathoracic diseases 
especially granulomas (Bocck’s sarcoid) and malimant 
neoplasms ^ 

1055 Clermont St (20) 


USE OF CORTICOTROPIN THERAPY 
FOR IDIOPATHIC ACQUIRED 
HEMOLYTIC ANEMIA 


Itl PORT OF A CASE 


Leo M Mc\cr, M D 

ant! 

Norton D Ritz, M D , Brooklyn, N Y 


In the recent literature dealing with the treatment of 
acquired hemolytic anemia, the action of corticotropin 
and cortisone is inferred to be equally efficacious In one 
of the cases reported by Dameshek and Rosenthal * the 
patient relapsed wiicn 200 mg of cortisone, daily, was 
substituted for corticotropin, resumption of corticotropm 
therapy w'as again follow'cd by remission of symptoms 
At a later date, the same patient was treated with cor¬ 
tisone w'lth continued beneficial response In the case of 
.icquircd hemolytic anemia reported by Meyers and co¬ 
workers ' there appeared to be no appreciable difference 
between the effects of cortisone and corticotropin when 
a favorable outcome could be produced by either drug 
TJic case of idiopathic acquired hemolytic anemia to be 
reported is interesting because adequate doses of cor¬ 
tisone failed to control the hemolytic process, whereas 
administr.ition of corticotropin produced a sustained re¬ 
mission 


A white woman, dec 43 years, was admitted to the Swedish 
Hospital on Jan 14, 1953, with chief complaints of weakness, 
dyspnea, and palpitation that had lasted for three weeks. 
Shortly before onset of these symptoms she had received (ampy 
with penicillin for an crj'sipeloid infection and phlebitis of 
right leg Except for moderate elevation of blood pr^ure tin 
patient had ahv.ays been in good health The patients mo w 
had died of nplastic anemia, a brother died of fiodgian 
disease . 

Temperature, pulse rate, and respirations were no 
Physical examination disclosed severe pallor, 
slight jaundice of the scleras and skin, blood press^ o / 
mm Hg, and subsiding erythema along the nght sap en 
vein No enlargement of the nodes, liver, or spleen 
The results of neurological examination were normaJ e 
ns examined by roentgenogram was normal 

Laboratory Data—The results of urinal^ls ® 

normalities except for the presence of urobilinogen In 
up to 1 1,000 The blood urea nitrogen value was 16 mg P 
100 cc of serum, total amount of cholesterol was 
per 1 00 cc of serum, the total protein level was g 

100 cc of scrum with an albumin fraction o gm 


m the Swedish Hospital _ „ on Specific 

Jameshek, W, and Rosenthal, M C Anemia 

Is of Treatment Treatment of Acquired H j .j Anemia, 

m Relationship of Periarteritis Nodosa to Hemolytic 

a North America 35 1423 1440, 1951 B^theU, F H Ttie 

4eyers, M C , Miller, S , Unman J g—u^^cytopenic Purpura 
■ ACTH and Cortisone In jnt^^ed^ 3 Ti 352 361, 

lopathic Acquired Hemolytic Anemia, Ann Int M 
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2 43 gm of globulin, the icterus index was 20 units, and a 
dephalin flocculation test gave a 3+ reacuon The hemoglobin 
TOlue was 7 gm per 100 ml of blood, and there were 2,010,000 
red blood cells, 23,000 white blood cells, 225,000 platelets 
with 33% reticulocytes, a normal differential leukocyte count, 
and five nucleated red blood cells per hundred white blood 
cells Numerous macroc>tes and spherocytes were present. A 
direct Coombs test gave a strongly posihse reaction, the in¬ 
direct test was negative Cold agglutimns were present in 
dilution of 1 4 A test for L E cells was negative The blood 
group was tjTie A, Rh positive The red blood cells showed 
increased fragility m hypotomc saline solution Examination 
of the bone marrow revealed increased cellulantj and normo- 
blastosis Subsequent hematological and therapeutic data are 
shown m the figure 

The paUent was given a transfusion of SOO ml of blood on 
the 2nd, 3rd, and 12th days after her admission to the hospital 
Although no evident hemolysis was observed, no nse in the 
amount of hemoglobin or the number of red blood cells ensued 
The patient was given 50 mg of cortisone orally twice daily 
for four days, after this time the dose was increased to 150 mg 
a day The patient was placed on a salt-free diet, and 2 gm of 
potassium chlonde was given daily There was no improvement 
in the blood cell count, and the number of reticulocytes vaned 
from 31 to 50% red cells per cubic millimeter The number 
of nucleated red blood cells ranged up to rune per hundred 
leukocytes The patients clmical condition was unchanged 



Results of hemslologlcal tesls mode on a patient with tdlopathio 
acquired hemolytic anemia who received cortisone and corticotropin 
therapy 


^ except that she complained of precordial pam radiating to the 
left arm, m addition to previously desenbed symptoms of 
dyspnea and palpitauon Blood pressure levels ranged from 
13t)/80 mm Hg to 160/90 mm Hg There was no increase m 
her weight. After 17 days of cortisone therapy, corticotropm 
■< was substituted (20 mg every six hours intramuscularly) After 
SIX days 40 units of the gel form were adnumstered daily for 
^ 10 days, four additional doses were then given intermittently 

( Within five days after cortieotropm treatment was begun, the 
amount of hemoglobm and the number of red blood cells began 
to nse The number of leukocytes felt to normal levels in 10 
days, and nucleated red blood cells were no longer present, 
i’’, The number of reticulocytes dropped to 1% per cubic milh- 
y meter or less m one month After six weeks there were 16 gm 
of hemoglobm per 100 ml of blood and 4,500,000 erythrocytes 
^ per cubic millimeter The results of a hypotomc saline test for 
. ^ fragility of red blood cells were normal after 10 weeks The 
^ ■■ direct Coombs’ test is still faintly posiuve at the time of vvntmg, 
^ eight months after onset of disease The icterus mdex and 
cephalm flocculation test are normal All symptoms of cardiac 
(■ distress have been reheved 

'' comment 

^ When the adrenal cortex of dogs is stimulated by cor- 
ticotropin, up to 15 steroids are liberated, chief of which 
•' , are hydrocortisone (compound F) and corticosterone 
f (compound B) ’ Clinical trial of hydrocortisone in doses 


of 100 or 200 mg given daily for treatment of hemolytic 
anemia has already been earned out by Rosenthal and 
co-workers * in four cases, three of which were asso¬ 
ciated with chronic lymphocytic leukemia Responses to 
the medicament given mtramuscularly in two instances 
were incomplete, a fact thought to be due to poor utiliza¬ 
tion of hydrocortisone given m this manner One of two 
patients receiving oral therapy had a complete remission 
of symptoms, another responded incompletely but had 
a good remission when the medication was changed to 
cortisone 

It IS apparent from the foregomg and our own experi¬ 
ence that, of the vanous tj^ies of steroid therapy now 
available for treating acquned hemolytic anerma, cortico¬ 
tropin mduces rermssions more regularly The physio¬ 
logical status of the patient’s adrenal glands at the time 
of therapy probably influences the end-result ’ The pa¬ 
tient whose case is described here was evidently resistant 
to corbsone in what is considered adequate dosage There 
may be other steroids produced by the adrenal glands 
that are more potent m suppressmg hemolytic actmty 
The possibility exists that vanous types of hemolybe dis¬ 
ease may react opbmally to different steroids 

ADDENDUM 

Since the preparabon of this manusenpt we have ob¬ 
served another pabent with idiopathic acquired hemo- 
lybc anemia who faded to respond to cortisone therapy 
After splenectomy a temporary remission ensued for 
about two months and then hemolysis recurred No re¬ 
sponse to cortisone treatment m doses up to 200 mg a 
day was noted, but remission followed the admimstra- 
bon of corbsone parenterally Unfortunately the patient 
died of mesentenc thrombosis dunng the fourth week of 
corticotropin therapy (There were 300,000 to 400,000 
platelets per cubic millimeter of blood ) 

550 E 16th St. (25) (Dr Meyer) 

3 ZalfaronI A i Symposium on Steroids In Experimental and Clinical 
Practice White A editor New York Blaldston Company 1951 pp. 
96-99 

4 Rosenthal M C Spaet, T H , Goldenberg. H and Dameshek, W t 
Treatment of Acquired Hemolytic Anemia with Compound F Acetate, 
Lancet 1 1134-1140 1952. 

5 Uddle G W RjnTret, A P Island D., and Forsham P H.i 
Factors Responsible for the Variable Effectiveness of ACTH m Man, 
read before the Amencan Society for Clinical Investigation Atlantic City, 
N J May 4 1953 abstracted J Clin Invest. 32 584 1953 


Humility—In the effort to take the world as a real place and 
not evade its reality you may on occasion find wnsdom in the 
art of turung m taking advantage of the fact that life ebbs and 
flows, that the work of the world, like the work of the heart, 
goes on by means of diastole as well as systole, that children 
pass through phases, that enough is enough, that a sense of 
humor and proportion has its uses as well as being perfectly 
delightful The elder Walpole had a formula for living 

that >ou may find useful Good sense, good humor, good 
manners, and good faith ’ And there s an anudote for self pity 
in Cbnstopher Morleys statement that an> man who is worth 
his salt has bj the age of 45 acquired his crown of thorns the 
problem is to learn how to wear it over one ear But the greatest 
aid m creaUng jourself may come from cultivating the art of 
criticizing jourself What is the best school of medicine in the 
world today? The best school is that whoso graduaUng class 
not only knows how to criUcize themselves but succeed in hold¬ 
ing to themselves the magic mirror of humility incessantly, for¬ 
ever interested m learning—A. Grc'-- M D., Creauveness in 
Medicine, Tezoi i on Biology jjk 'idicine no 3,1953 

> 
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J.A M.A , June 19, 1954 


PKIMARV TORSION OF THE OMENTUM 
IN CHILDREN 

// CltiUon Dovts, M D 

Martin Manqch. M D , Miami, Fla 

aiut 

A A Hohon, M D , Fort Laiiihrilalr, ria 

While priniarv torMon of the oincntuni i"? unusual in 
nilults. It IS oxLCccIingls rare m thiltlren Wlicn MacLcan > 
resiewed the literature in ly*'!), lie fount) t\so instances 
of omental torsion m children and he reported three 
others from Ennland In one instance howeser MacLcan 
pointed out that concomitant appendicitis was present 
and that therefore the case could he considered one of 
sccondars omental torsion The low incidence of primary 
torsion in children and the similarity to the clinical pic¬ 
ture of acute appendicitis in children make the following 
case reports of interest 


incision was made When (he peritoneal cavity was opened, 
dark, bloody, ascitic fluid was noted The appendix was not 
inflamed A gangrenous portion of omentum with torsion was 
palpated and excised At the same time an appendectomy was 
performed The pathology report on the excised portions listed 
hemorrhagic cpiploitis and a normal appendix 

Case 2 —A 3-ycar old girl who was obese was admitted to 
the hospital with a complaint of pam in the right lower quadrant 
of the abdomen, which had awakened her from a sound sleep 
Tlic pain had subsided but when she reawakened in the mom 
ing, the patient complained of the same type of pam The pam 
again subsided and reoccurred at two to three hour intervals 
She had anorexia but did no vomiting, and there was no con 
slipation, diarrhea, or upper respiratory infection present The 
child played normally between the occurrence of pains Physi 
cal examination revealed the abdomen to be markedly obese, 
there was muscle guarding on the nght side with shght ngidity 
There was a slight tachycardia There was definite tenderness 
over McBurncy's point No peristalsis could be heard There 
suits of urinalysis were normal The number of white blood 
cells was 18,050 with 729b polymorphonuclear leukocytes Al 
though the history was somewhat unusual, a diagnosis ot appen 
dicitis was made When the patient was operated upon, through 
a right paramedian incision, the findings were bloody ascites 


of lUportK of Toruott of the Omentum i/i Children 
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nr PORT or CAsrs 

CAsr 1 —A 6-\car-old white boy was admilied to the hos- 

llirotighoiit llic il.iy no nbnormnl.ly 

"bi'K"; sr 7 ;n?iX'ro'„-o™»i ™vo- 

showed 17,000 wl lie Dioo ndicitis was made, and 

ItSlo ”hc opernun'; room wl^n MoBnrnoy 

v.„« Ch„a,.nb D-I. 

"’""MneU,.. A n ITIn,.,y Tor.l.n ol m In 

co«m..i«..n ,0 ^ ^ 

B41,1951 


and torsion consisting of five twists in the 

rhagic, omental infarction The serosa of the parietal pen'oneM 

and visceral peritoneum showed mild ,hc 

icction The operative procedure consist^ of ® 

involved omentum and an appendectoiny 
listed hemorrhagic omentum and mild catarrhal g 
lymphoid hy’pmrltisit* of appendux 

COMMENT 

Primary torsion of tlie omentum exclude aU 
stances wliere tlie torsion is associated P 

logical condiuons of tlie abdomen, such 
hernia, or inflammation Almost all o he 100 repod« 
cases have occurred m the third, four* 

decades of life * ^/^^ty'ty^rperistalsis, an 

obesity, trauma, excessive L as possibl 

hemodynamic forces have ^ ^^ l^jemspoorl 

factors Ml I. noted that the omen.™ -n 
developed and almost devoid of ^ ’^^laren^ 
planation of the rarity of usually there: 

The signs and symptoms 

pam that .s described as “ drant of * 

••colicky" in nature m Ute r'ght explained; 

abdomen Pam on the "S'}' s' „J^entum is »"»> 
the fact that the right half of 0 i 

longer than tlie left and unipo^t^^^^ anorexia a 
occur on the redundan si par 

apt to occur although the patient does n 
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lytic ileus may occur if sufficient time has passed Fever 
and leukocytosis wll vary with the duration of symptoms 
Tenderness with ngidity at McBumey’s point has been 
noticed in most instances At surgery, bloody, dark as¬ 
citic fluid will often be lound together with the gangren¬ 
ous, infarcted, edematous omentum 

In most mstances the preoperative diagnosis is acute 
appendicitis, and surgery is rarely delayed because of the 
seventy of the symptoms The treatment consists of ex¬ 
cision of the gangrenous portion of the omentum, and 
usually a concomitant elective appendectomy is per¬ 
formed 

939 duPont Bldg , Miami, Fla (Dr Davis) 

MANAGERDENT OF ISONIAZID 
INTOLERANCE 

Emil Rothstein, M D 

and 

Thomas H Bruce, M D , Cmcmnati 

The value of isoniazid in the treatment of tuberculosis 
has been firmly estabhshed ^ At the present time its most 
important role lies in the treatment of patients whose 
bacilh have become resistant to streptomycin, although 
It IS of great value in all active tuberculous infections 
Isoniazid is a drug of extremely low toxicity, and acute 
gastromtestmal symptoms or febnle reactions from its 
use are extremely uncommon Nevertheless, two of the 
patients we have treated recently presented problems in 
management because of these infrequent symptoms 

report of cases 

Case 1 —A 41-year-old man had pulmonary tuberculosis m 
1948 He had been treated with pneumoperitoneum for two 
years and had in addition received streptomycin on several 
occasions In 1949 he was given this drug daily for one month 
He was given streptomycin alone intramuscularly from October, 
1952, until June, 1953 He was also given p-aminosahcylic acid, 
but because of severe gastrointestinal symptoms administration 
of this drug could not be continued Isoniazid was prescribed 
but produced severe gastromtestmal symptoms consistmg of 
nausea, vomiting diarrhea, and marked faintness and weakness 
on four different occasions before the patient was admitted to 
the Veterans Admmistration Center, Dayton, Ohio, on Aug 
10, 1953 

At the Ume of admission the chest roentgenogram revealed 
far advanced nodular tuberculous lesions bilaterally with one 
small cavity Sputum exammations revealed numerous acid- 
fast bacilli The patient was given two 50 mg tablets of 
isoniazid Wllhm one half hour severe cramp-like pain in the 
abdomen and profuse watery diarrhea developed These condi¬ 
tions lasted almost 24 hours and produced weakness and de¬ 
hydration 

An effort was then made to mcrease the patients tolerance to 
the drug Isoniazid was gi\en intramuscularly, starting with 1 
mg on the first day with the dosage mcreased accordmg to the 
foUowmg schedule. 1, 2 3, 5, 8, 10, 15, 25, 50, and 100 mg 
per day This was followed by oral administration of isoniazid 
in the same dosage The pauent had no toxic symptoms from 
any of these doses and at the tune of wnUng was taking 100 
mg of the drug three times daily with no untoward symptoms 

Case 2—A 41-year-old man had been suffenng from asthma 
for several years and had been acutely ill for two months At 
the time of admission to the Veterans Admimstration Center, 
Dayton, Ohio, chest roentgenograms revealed pneumomc con¬ 


solidation of the upper lobe of the nght lung, with a huge 
cavity The patient was quite toxic Sputum tests were positive 
for Mycobactenum tuberculosis Treatment was begun with 
streptomycin, 1 gm twice weekly, p-aminosalicyhe acid 12 gm 
daily, and isomazid, 300 mg. daily Treatment proceeded un¬ 
eventfully for about one month, after which time severe daily 
attacks were noted, consistmg of a temperature nse to 103 F, 
dyspnea, cyanosis, and severe vomiting All cbemotberapy was 
stopped, with complete subsidence of all symptoms Five days 
later 100 mg of isoniazid alone was given The patient had a 
temperature of 102 F, profuse vomiting sweating, dyspnea, and 
cyanosis No medicaments were given for four days, and the 
symptoms disappeared Administration of 50 mg of isoniazid 
was followed by simdar but less severe symptoms on two sub¬ 
sequent occasions Desensitization was attempted with oral 
administration of isomazid m solution The daily' doses were 1, 
2, 3, 5, 7, 10, 13, 15, 20 25, 35, 50, 100 200, and 300 mg 
These were taken uneventfully, and the patient continued to be 
successfully treated with the ftill dosage of 300 mg daily 

COMMENT 

The mechanism whereby the profound s}'mptoms were 
produced is not known In our experience with hundreds 
of patients who were given isomazid, severe gastro¬ 
intestinal or acute systemic toxic manifestations were 
not previously encountered In the tw'o patients discussed 
in this report, identical symptoms had been produced on 
four or five occasions within a few hours after oral admin¬ 
istration of isomazid 

The seventy of the diarrhea, dehydration, fever, vom¬ 
iting, and dyspnea made the use of isomazid impossible 
ualess the tolerance could be raised It was felt that isom¬ 
azid was necessary for the treatment m these cases m 
view of the extent and seventy of the active far-advanced 
tuberculosis The mechamsm of “desensitization” or of 
increasing tolerance is not understood, but a similar ty'pe 
of program has been successful m mcreasmg tolerance 
to (or “desensitizmg” to) p-ammosaheyhe acid - 
42 Oldham Rd , West Newton, Mass (Dr Rothstein) 

From the Veterans Administrauoii Center Da>ton Ohio and the 
College of Medicine University of CiDCinnau Dr Rothstein is now chief, 
Tuberculosis Semce Veterans Administration Hospital Brockton Mass 
1 Control Study of Isoniazid United States Rublic Health Service 
Cooperative Investigation, Dis Chest 24 361 (Oct,) 1953 

2. 'Waning F C Jr and Howlett, K, S Jr AHcrgJC Reactions to 
Para Aminosahcjlic Add Am, Rev Tuberc 65 235 (March) 1952 


Orphanhood —^Notwithstanding the decline m mortality since 
the turn of the century, orphanhood is sUll a sizable problem 
in our country Currently, a white child bom into a family 
where the father is only 25 years old has 44 chances in 1,000 
of becoming a paternal orphan before reachmg its 18th birth¬ 
day Moreover, the risk of orphanhood increases with advance 
m the age of the parent Thus, the chances of paternal orphan¬ 
hood nse to 101 per 1,000 if the father is 35 years of age at 
the birth of the child and to 231 per 1,000 if be is then age 
45 However, the incidence of orphanhood is much lower now 
than 50 years ago for chfldren bom to relatively young parents 
The chances that a child wdl lose its mother while it is 
still a dependent are matenally smaller than those of losing its 
father Two factors account for this situation age for age, the 
death rate is lower for wives than for husbands, furthermore, 
the wife IS generally several years younger than her mate Yet, 
under current conditions 40 out of every 1 000 white children 
bom to mothers at age 30 will be maternal orphans before 
reaching their 18th birthday The chances mcrease to 88 per 
I 000 when the mother is 40 years old at the child s birth At 
the turn of the century the nsk of maternal orphanhood was 
much higher than it is at present.—The Chances of Orphan 
hood SlatisJical Bulletin Metropolitan Life Insurance Com¬ 
pany October, 1953 
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flA’ALUROiNIDASE IN THE TREATMENT 
OE rAUArniMosis 

R K Halil}], hi D , Ann Arhnr, Muh 


J.A M A j Jane 19, 1954 

PREVENTION OF GANGRENE IN 
ISCHEMIA OF THE FOOT BY 
A PROTECTIVE COATING 


The best kno\sn cb.uacicristic of liy.iluronicla'ic is its 
viniqiic abiiitv to clismttiiratc ccrt.iin plusiochcniical bar¬ 
riers of iht bod\ I Ills function Ii.is been turned to prac¬ 
tical purposes in the use of the drug as a spreading agent 
in Jupodorinocivsis. .is .i local anesthetic, and in the solu¬ 
tion of main experimental problems Recently m our 
hospital paraphiinosis desdoped in <i patient convalesc¬ 
ing from a transurethral resection of the prostate gland 
A shinv tense edeiii.itous ring and swelling of the ventral 
skin were noticed (see ligurc) lls.iluronidasc, 150 tur- 
hultlx units dissohed in I cc of isotonic sodium chloride 
solution was injected and dispersed into the edematous 
ring at the 3 o clock and 9 o clock positions In 2 minutes 
the edema took on a pitting quality and at the end of 
12 minutes when the second picture was taken, the swcll- 



t 



A cdcmalous rtnp mil s«dlin>, of the \cnlril ^kln in paraphimosis 
before Injection of h)ilnronidtsc, II, swcllint reduced 12 minutes niter 
injcclion of li>aluronlda‘.c 


mg of both the ring and the frenum had completely dis¬ 
appeared and the prepuce w-as reduced w'lth ease and 
without pain The results have been consistently good 
m four patients, suggesting that the use of hyaluroni- 
dasc should permanently replace the painful traumatic 
reduction or the dorsal slit in the correction of para¬ 
phimosis 

326 N Ingalls St 

From (he Depnrtmcnl of Urolnp) Sl Joseph Mercy Hospitnl 
Two of the four patients mentioned were (rented bj Dr M L Ford, 
Akron Ohio Tlte hyalufonldasc was supplied by Wyeth, Inc 


:oinplica(toiis oT I’cptic Ulcers-The medical aphortsm. 
‘Rlccdtng ulcers do not perforate and perforated ulcers do not 
idccd," is sull quite generally accepted by physicians and sur- 
ccons, tn spile of rather impressive evidence that both of these 
disastrous events can occur in the same patient, often at the 
same time Although concomitant bleeding and perforated ulcer 
in the same palitni arc fortunately rare, the denial of the 
possibiliq of Ihtir occurrence may cost the hfc of the 
loms IMntr. MD, and Walter 

Ulcers ftf.i) Pi-rfornlc, Poilfinuhimc Afcdicmc, December, iv 3 


Meyer Naide, M D , Philadelphia 


The chief problem m managing patients with severe 
isclicmia of the foot is the prevention of gangrene and 
amputation Because of the constant presence oi ihe 
problem of the ischemic extremity with fragile stm tbai 
IS on the verge of cracking or breaking down, the need 
for a substance that would protect the skin is evident 
The lack' of an adequate method of protecting the shn 
of a patient w'lth ischemia has been a major defect in 
the program of prevention of gangrene and amputa¬ 
tion 

PRCPARATION USED AND METHOD 
A search was made for a coating that would be simple 
to apply and protect the ischemic skin Of a variety of 
substances tested the most useful proved to be the old 
preparation, compound tincture of benzoin Compound 
tincture of benzoin was available m all hospitals and m 
almost all offices and was simple to apply It iied quickly 
so that clothing could be applied to the areas coated with 
the substance within five minutes Furthermore, it was 
economical 


The compound tincture of benzoin used at hist was 
the U S P preparation, the composition of which, as 
stated m the Pharmacopeia of the Umted States, 14tb 
revision, w'as as foliow's benzoin 10%, aloe 2%, storax 
8%, and tolu 4% m alcohol, with absolute alcohol con¬ 
tent about 80% As use of this preparation was con¬ 
tinued, how'cvcr, It was found that compound tmetureof 
benzoin as ordinarily made up w'as too dilute and left 
too thin a coating It W'as found that if one took com¬ 
pound tincture of benzoin as ordmanly made up and 
evaporated the alcohol until one-half of the original vol¬ 
ume W'as left, one obtained a more concentrated prepara¬ 
tion that proved much more useful as a protective 
coating 


The evaporation was done by placing 80 to 100 cc. 

■ compound tincture of benzoin m a 100 cc beaker and 
lowing the alcohol to evaporate spontaneously It took 
1 to 48 hours for the volume to be reduced to one-balf 
rhis could also be done by prescribing 60 cc of the 
S P preparation and advising the patient to leave e 
jttle uncorked until the volume was reduced to one 
ilf) A proper concentration of compound tmeture o 
mzoin resulted in a distinct brown film, not a faint tan or 
’ht brown or yellow color, when it was apphe to e 

TJie substance was applied with an applic^or, an 
e area tliat required protection was coated The coa 
g was then allowed to dry, usually less than five minu 
_ 1 ,.. varied from 3 to as many as 


the Vnscular Section of the °’(hf Woitiao» 

irsity of Pennsylvania, and the Medical Center, SwV^- 

Zollcsc of Pennsylvania and the Einstein Medical cent 
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20 Usually, the apphcation was made at bedtime for 
three to five mghts Only the fragile areas were painted, 
not the entire foot 

RESULTS IN ONE HUNDRED TWENTY PATIENTS 

One hundred twenty patients with severe ischemia of 
the feet have required the use of compound tincture of 
benzom as a protective coating dunng a period of tw’o 
years The sites most exposed to pressure, the first and 
fifth toes and the heels, are the areas that require most 
frequent protection of the skm Two-thirds of the am¬ 
putations resultmg from artenal occlusions were due to 
gangrene of the great toe However, the foot and leg 
were frequently traumatized and also required protec¬ 
tion with compound tmcture of benzom 

Seven of the 120 patients Yith extreme ischemia who 
were treated with compound tmcture of benzom required 
amputation of the leg Two of the seven had severe ische¬ 
mic neuntis without gangrene The others were patients 
with the most severe grade of ischemia who had so little 
blood getting into the feet that it was impossible to main- 
tam viabihtj' of the tissues 

It IS difficult to estimate how many months of hospital¬ 
ization and how many extremities were saved by this 
sunple protective measure Nevertheless, gangrene was 
prevented m many patients and some extremibes w'ere 
saved as the result of preventmg the initial break m the 
skm without which gangrene will usually not start 

One patient, a diabetic with severe ischemia of both 
feet, required hospitahzabon for gangrene of the toes 
three times for a total of 12 weeks pnor to the use 
of compound tmcture of benzom Hospitalization was 
unnecessary, smce she was seen at mtervals of four to 
SIX weeks and compound tmcture of benzom was apphed 
whenever a begmnmg break m the skm was seen Com¬ 
pound tmcture of benzom was required to prevent a 
break m the skm on seven different occasions I bebeve 
this patient has been free from gangrene only because 
an active method of protecting the skm was used instead 
of hopmg that the skm would not crack open or usmg 
wool fat, which would not have been suitable for the pur¬ 
pose This pabent, as do so many diabetic pabents, had 
a tendency to dryness of the skm and callus formation as 
the result of diabebc neuropathy 

Another patient, with severe ischemia of a foot, had 
been treated m another hospital with heparm, hexameth- 
omum, bed rest, and an oscillatmg bed He came in with 
a cyanobc and fragile great toe, and a cyanobc and de¬ 
nuded area on the heel Nothmg had been done locaby to 
prevent the toe and heel from becommg gangrenous He 
was hospitalized and the most important part of the 
therapeubc regimen consisted of pambng his great toe 
and heel with compound tmcture of benzoin once daily 
and keeping the heel off the bed The skm toughened 
quickly with the protecbve coabng and he was discharged 
after 13 days Dunng the following 18 months a lesion 
did not develop 

Many such patients were seen dunng the past two 
years Compound bncture of benzom mcreased the abibty 
to prevent the onset of gangrene m these pabents 


PREXTENTION OF GANGRENE—NAmE 
COMMENT 

The protecbon of ischemic skm is ob\iously desirable 
and an important part of the management of pabents with 
severe penpheral artenal occlusion The wide availabihty 
of a preparation, such as compound tmcture of benzom, 
that lends itself to such simple and economical apphca- 
bon IS ideal m the prevention of gangrene If the feet can 
be inspected at frequent mten'als and the skm protected 
w'hen it appears m danger of crackmg open because of 
excessive drjmess or fragihty, gangrene can be pre\ ented 
in many pabents The coabng that this preparabon forms 
IS thin but persists for a daj or two and can be renewed 
as often as is necessary' by the pabenb 

Compound tmcture of benzom has been used for many 
years to prevent bed sores, cracked mpples and fissures 
of the bps and anus but has not been used for protectmg 
the ischenuc skm of the patient with severe artenal dis¬ 
ease Thus far, no sensibvity' to this drug has been seen 
in the 120 pabents who were treated 

Contramdicabons to the use of compound tincture of 
benzom are its apphcabon over areas of ob\ious mfecbon 
and over necrotic ulcers If there is mcreasmg pain m an 
area to which compound tmcture of benzom is apphed, 
one should suspect necrosis m that area 

SUMMARY 

The use of compound tmcture of benzom is descnbed 
as a protecbve coabng for ischenuc extremities, m which 
gangrene is threatenmg as the result of an impendmg 
break m the skm Fragile skm can be protected m a simple 
and effecbve manner by coabng it with this substance 
Ointments, such as wool fat and cacao butter or olive oil, 
are not protecbve agents and often do not prevent gan¬ 
grene, although they are of value m softenmg excessively 
dry' skm It has been found that a better protective coat- 
mg IS obtained for this purpose if compound bncture of 
benzom is used m a more concentrated form than that de¬ 
scnbed m the Pharmacopeia of the Umted States 

2034 Spruce SL 


Epidemiology of Hisloplasmosis—^Although extenswe in\esti- 
gauons have been conducted during recent years, relatttely little 
IS known of the epidermology of histoplasmosis Epidemics 
have been descnbed from such vaned sources as pigeon excreta 
in a water tower, a silo, a case, chicken houses, a storm cellar 
and an owls nest Histoplasmosis has been obserxed in 
dogs, cats rats, imee, skunks, cattle horse and kodiak bear 
It is difBcult to detenmne whether these animals may serve 
as a reservoir for the disease in man or whether they become 
infected from the same source as do humans Since the spores 
of fungi, includmg those of H capsulatiim, are lighter than 
grams of pollen, atr-bome infections with these agents may 
readily affect both man and animals in endemic areas 
There are at least four potenual routes of dissemination of 
H capsiilatum (1) sputum, (2) unne (3) feces and (4) saliva 
and vomitus A study of 68 humans with prolonged house¬ 
hold contact wnlh 11 dogs chnicallv ill with histoplasmosis has 
not ehcited anv evidence of spread from the infected animals 
to man Although laboratorv infections have been reported by 
others 42 laboratory workers and animal attendants who have 
participated in our studies of histoplasmosis over a five vear 
span wtth exposures varvmg from three months to five years, 
have shown no evidence of acuve histoplasmosis —J A Pnor, 
M D S Saslaw M PhX)^ and C R. Cole D V Ex- 
penences with Histoplasmosis Anrals oj Interral Mcdicire, 
February 1954 
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ACCrPlFI) FOODS 

The follow uti; {'ri>tlinl<s io»fiii»tiii; non nutntnc nritftcial 
11 ft tit r\ mtindttl (or tn< in low torholntlrtiti low wiliiini 
tittil oihir till rti/>( niH I'n Ir hint Imn tuitpltil or confornnni; 
to the nilt t of till (onnttl Dnln rtuirtlini, iompo^thon riprt~ 
Mill tlir I’touiihtl'h inlonitiition which n hint if oil ^iihniitlcd 
riportr Ilf tiniif\ii\ lilt C oiini tl hm ri tpit'•(nl roiitiniiinf; 
iuuiImiiiiI \tiiifit\ (\pi{ttil!\ of iht uulttitn lottUtu of prodtuic 
Oh lull d for till It low lodinni iliiti hi mini of thi mtluntl 
Minntiorn it ihi i oinpoMtion of proci muI foodt 

J wit >« K \\ It SON M D . S( ert liir\ 


I’rnii I ou fVc'cniri} r<imrtti\ S ini.i Chr.i Cilif 
I’n»-Im\ llrind Dirt S«t.ct DIcliHc I’jick Apricots 

Incrwlii.nls Vpncols p w .\cil in iter ssillioiit nn> atlilwl sugar 
or s ill 

liifiuc (Mil'ntillsd b\ rn miif.icnirtr)—Tol.il solids 9 6''r, 
moisluri. <>0 5'. nsh 0 (.'■< . (a (tllicr LStr.ict' 0 Ur proltin 
(N ' 6 0critdi. Iibtr 0 ■''"r cuMndnics otlKf than 

enuk liKr (,bs difTcrwici.) SL sodium mg/ 100 gm , c>cl.i- 
mitcsdciiim 0 07(.'^. .md soIiiWi. sicchirin (lOlP'^r 
C oforu s —0 >7 pi.r gr im 10 per ounce 

_In low c dor> low sodium, ind otlicr tlitr.ipcuiic diets 


IVitt-Iow Hruul Diet Swell Dietetic I’lick I’cirs, 

Ilartlctf Ilnl'cs 

Ingredients linrtlett pe irs picked in w.iter without any added 
sugar or s ilt 

Ancthin (siibmittenl b\ manufacturer)—Total solids 9 Kr. 
motsture 90‘’''r ash 0 2<'r fit (ether extrict) 0 Ur. protein 
N X 6'’5) 0 2^f, crude fiber (UUr, c.irbohjdrates other than 
ide fiber (b> difference) 7 9Cr. sodium 2 ntg /100 gm, 
esclamate calcium 0 OSTCr. and soluble sacch inn 0 OH-Jr 
Ciiloric! —0 36 per pram, 10 per ounce 
list _In low calon, low sodium, .ind other therapeutic diets 

rmtt-Iow Brand Diet Sweet Dietetic I’ach rcichcs, 

Yellow Cling, Sliced .ind II d\cs 

Ingredients Yellow cling pc ichcs packed in water wathout any 

added sugar or salt , , c ar 

Aniihos {submitted b> manufacturer)—Total solids 8 7/r. 
mo ^ 0 3\r, fat (ether es.ract) 0 Ur protein 

S X 6 25) 0 4Cr. crude fiber 0 2^r, carbohjdratcs other th.in 

crud^ fibe; (by difference) ^ ’ 

cyclamaie calcium 0 064^o. and soluble saccharin 0 016/o 

Calorics—0 34 per gram, 10 per ounce 

Cse—ln low calory, low sodium, and other therapeutic diets 

Pratt-Low Brand Diet Sweet Dietetic Pack Peaches, 

Elberta Freestone, Sliced and Unhes 

Ingredients Elberta Freestone peaches packed in water with¬ 
out any added sugar or salt 

1 '»■ ‘’'‘’I'’" 

crude fiber (by difference) 8 3%, sodium ^ 
c damaVc LlciL 0 08%, and solablc sacchann 0 019% 

r/i/firi<r—0 37 per cram, 10 per ounce 

Uu -In low calory, low sodium, and other therapeutic die 

Pmtt-l ow Brand Diet Sweet Dietetic Pack FruH Cocktail. 
Infrcitenls I'carx paatto, ot saU 

cl,.rr.as pacUO 3. , 5 %, 


3 A M,A , June 19, 1954 


(N X Cl 25) 0 3%, crude fiber 0 4%, carbohydrates other than 
crude fiber (by difference) 8 4%, sodium 4 mg/100 gm, 
cvclamatc calcium 0 064%, and soluble saccharin 0 016% 
Crt/or/cr—0 38 per gram, 11 per ounce 
1/rc —In low calory, low sodium, and other therapeutic diets 

Pmi*I ow Brand Diet Sweet Dietetic Pack Green Gage Plums, 
Ingredients Green Gage plums packed in water without any 
.added sugar or salt 

Analssis (submitted by manufacturer)—^Total solids 9 3%, 
moisture 90 7%, ash 0 3%, fat (ether extract) 01%, protein 
(N X 6 25) 0 4%, crude fiber 0 2%, carbohydrates other than 
crude fiber (by difference) 8 2%, sodium 2 mg/100 gm, 
cyclamatc calcium 0 076%, and soluble sacchann 0 019% 
Ciihncs —0 36 per gram, 10 per ounce 
l/tc—In low calory, low sodium, and other therapeutic diets 


Pratt Low Brand Diet Sweet Dietetic Pack Thompson 
Seedless Grapes 

Ingrcdicnls Thompson seedless grapes packed m water with 
out any added sugar or salt 

Analysts (submitted by manufacturer)—^Tota] solids 14 5%, 
moisture 85 5%), .ash 0 3%, fat (ether extract) 01%), protein 
(N X 6 25) 0 5%, crude fiber 0 2%, carbohydrate other than 
crude fiber (by difference) 13 3%, sodium 5 mg/100 gm, 
cyclamatc calcium 0 045%, and soluble sacchann 0 011%) 
Citlarw ;—0 57 per gram, 16 per ounce 
Use —In low calory', low sodium, and other therapeutic diets 

Pratt-low Brand Diet Sweet Dietetic Pack Kadofa Figs 

Ingrcdicnls Kadola figs packed in water without any added 
siig.ir or salt 

Anahsn (submitted by manufacturer)—Total solids 14 2%, 
moisnirc 85 8%, .ash 0 3%), fat (ether extract) 0 2%, protein 
(N X 6 25) 0 6%, crude fiber 0 6%, carbohydrates other than 
crude fiber (by difference) 12 4%, sodium 3 mg/100 gm, 
cyclaniate c.alcium 0 076%, and soluble sacchann 0 019% 
Calorics ~0 56 per gram, 16 per ounce 
Use —In low calory', low' sodium, and other therapeutic diets 


itt-Low Brand Dietetic Pack. All Green Asparagus 
Ingredients Mammoth and large spears vanety asparagus, 
eked in water w'lthout any added salt 
Anabsts (submitted by 

MSturc 94%, .ash 0 5%, f.at 0 1%, protein ^ X 62^ 22/^ 
.idc fiber 0 4%, other carbohydrates ’ 

ml sugars (as invert) 1 5%, and sodium 7 66 mg/lOOgm 

Calorics—0 21 per gram, 6 1 per ounce 

Use -In low sodium, low calory, and other therapeutic dew 

ntt-Low Brand Dietetic Pack Cut Blue Lake Beans. 

ingredients Blue Lake vanety green beans packed in water 

tthout noy ndded suit \ Je. 

Anabsts (submitted by 6 25) 11%’, 

oislurc 95%, ash 0 5%. J"'SJffSence) 2 8%, 

i,de fiber 0 5%, other carbohydrates (by ditterenc j 

id sodium 9 10 mg / 100 gm 

Cnhms-O IV per gr»m, 5 0 ditls 

Use __In low sodium, low calory, and 

r„„.Lo„ Bnmd Dio..<.c P»ck Spmrf 

Ingredients California vanety spinach, p 
at any added salt 7 

Analysis (submitted by Lem (N X 6 25) 2 4%, 

92 9%, .sh 0 8*. £«t 0». P'<>“” 21%. 

C<.lon.l-0 23 per gram, 6 8 « 

Use -In low sodium, low calory, and other tne p 
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The foIIoH ing products ha\ e been accepted as conforming to 
the rules of the Counal 

James R Wilson, M D , Secretary 


Smvely Groves, Inc , Winter Haven, Fla 

Cypress Gardens Brand Diet Pak Unsweetened Grapefmif Juice 
Ingredients grapefruit juice packed without added sugar or 
syrup 

Analysis (submitted by manufacturer)—^Total sobds 10^^, 
ash 0 4%, fat trace, protem (N x 6 25) 0 5%, crude fiber trace, 
available carbohydrates (other than crude fiber by difference) 
9 6%, sodium I mg per 100 gm , and ascorbic acid (mmimum 
when packed) 30 mg per 100 ml 

Calories —0 40 per gram, 115 per ounce 
Use —^In calory restncted, carbohydrate resfricted, and so¬ 
dium restricted diets 

Cypress Gardens Brand Diet Pak Unsweetened Orange Jnicc 
Ingredients orange juice packed without added sugar or 
syrup 

Analysis (submitted by manufacturer)—Total sobds 12 35o, 
ash 0 5%, fat trace, protem (N x 6 25) 0 7?o, crude fiber trace, 
available carbohydrates (other than crude fiber by difference) 
111%, sodium 0 5 mg per 100 gm , and ascorbic acid (minimum 
when packed) 40 mg per 100 ml 

Calones —0 47 per gram, 14 per ounce 
Use —^In calory-restncted, carbohydrate restncted, and so¬ 
dium restncted diets 

Cypress Gardens Brand Diet Pak Unsweetened Blended Orange 
and Grapefrnit Jnice 

Ingredients orange juice and grapefruit juice packed without 
added sugar or syrup 

Analysis (submitted by manufacturer) —^Total sobds 10 4%, 
ash 0 5%, fat 0 2%, protem (N x 6 25) 0 6%, crude fiber 0 1%, 
available carbohydrates (other than crude fiber by difference) 
9 1%, sodium OJ mg per 100 gm , and ascorbic acid (minimum 
when packed) 35 mg per 100 ml 

Calones —0 41 per gram, 12 per ounce 
Use —^In calory-restncted, carbohydrate restncted and so¬ 
dium restncted diets 

Cypress Gardens Brand Diet Pak Artificially Sweetened Grape¬ 
fruit Sections 

Ingredients grapefruit secUons packed m grapefruit juice 
artificially sweetened with non-nutnuve cyclamate calaum 
(Sucaryl) 

Analysis (submitted by manufacturer) — ^Total solids ZT7o, 
ash 0 4%, fat 01%, protem (N X 6 25) 0 6%, crude fiber 
0 2%, available carbohydrates (other than crude fiber by differ¬ 
ence) 7 5%, sodium 3 3 mg per 100 gm, ascorbic aad (mini¬ 
mum when packed) 30 mg per 100 ml, and cyclamate calcium 
not over 0 5% 

Calories —0 40 per gram 115 per ounce 
Use —^In calory-restncted, carbohydrate-restncted, and so¬ 
dium restncted diets 

Cypress Gardens Brand Diet Pak Unsweetened Grapefrnit 
Sccbons 

Ingredients grapefruit sections packed m unsweetened grape¬ 
fruit juice without added sugar or syrup 

Analysts (submitted by manufacturer)—^Total solids 8 7%, 
ash 0 4%, fat 0 1%, protein (N x 6 25) 0 6%, crude fiber 0 2%, 
available carbohydrates (other than crude fiber by difference) 
7 5%, sodium 3 3 mg per 100 gm., and ascorbic acid (mmimum 
when packed) 30 mg per 100 ml 

Calories —0 40 per gram, 115 per ounce 
Use —^In calory restncted, carbohydrate-restncted, and so¬ 
dium restncted diets 


Cypress Gardens Brand Diet Pak Artificiallv Sweetened Grape- 
fnut and Orange Sections for Salad. 

Ingredients grapefruit sections and orange secuons packed m 
grapefruit jnice artifiaaUy sweetened with non nutntive cj cla- 
mate calcium (Sucarjl) 

Analysis (submitted by manufacturer)—Total solids 10 4%, 
ash 0J%, fat 0 2%, protein (N X 6 25) 0 6%, crude fiber 0 1%, 
available carboh>drates (other than crude fiber b> difference) 
9 1%, sodium 3 3 mg. per 100 gm., ascorbic and ( minim um 
when packed) 35 mg per 100 ml^ and cjclamate calcium not 
over 0A% 

Calones —0 43 per gram, 12 per ounce 

Use —^In calory-restncted, carbohydrate-restncted, and so¬ 
dium restncted diets 

Cypress Gardens Brand Diet Pak Unsweetened Grapefrmt and 
Orange Sections for Salad. 

Ingredients grapefrmt sections and orange sections packed m 
unsweetened grapefruit juice without added sugar or syrup 

Analysis (submitted by manufacturer)—Total solids 10 4%, 
ash 0 5%, fat 0 2%, protem (N X 6.25) 0 6%, crude fiber 0 1%, 
available carbohydrates (other than crude fiber by difference) 
9 1%, sodium 3 3 mg per 100 gm , and ascorbic acid (mmimum 
when packed) 35 mg per 100 mk 

Calones —0 43 per gram, 12 per ounce 

Use —In calory-restncted, carbohydrate-restncted, and so¬ 
dium restncted diets 


COUNCIL ON PHYSICAL iMEDICINE 
AND REHABHJTATION 


APPARATUS ACCEPTED 

The following additional product has been accepted as con¬ 
forming to the rules of the Counal on Physical Medicine and 
Rehabilitation of the Amencan Medical Association for inclu¬ 
sion in Apparatus Accepted A copy of the rules on nhich the 
Council bases its action Mill be sent on application 

Ralph E De Forest, M D , Secretary 


A CJVII Portable Electrosurgical Umt, Model C-350 

Amencan Cystoscope Makers, Inc., 1241 Lafavette Ave., New 
York 59 


The A C MJ Portable Electrosurgical Unit, Model C-350, 
is a generator of high frequency currents for use m surgery 
A source of 50 to 60 cycle alternating current at 115 volts is 
reqnued for operation and the 
power consumpuon is 800 watts. 

The umt mcorporates two distinct 
circuits one yields a tube-generated 
current for cutung the other util¬ 
izes a spark-gap to generate a cur¬ 
rent for coagulauon 

The apparatus is contained m a 
carrying case and measures 35 by 
46 by 21 cm (13% by 18 by 8% 
m ) When packed for shipment it 
measures 48 by 57 by 38 cm (19 
by 22% by 15 in) and weighs 18 
kg (40 lb) The shipping weight 
includes the following accessones 
footswitch, chuck handle cord for 

active terminal cord for indifferent terminal (with indifferent 
plate) inlet cable, and a set of eight surgical electrodes 

The Council obtained evidence indicaung that this apparatus 
was satisfactorv for minor surgerv such as that performed in 
an office or dime on ambulatory patients 



A CAIJ Portable Elccuoso. 
gleal Unit. Model C ’SO 
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Till. rin‘;in\N \Nn inr mris 
DIACNOSTIC L\m)it\ioin 

of th- ni'ten il rtc(.i\i.d h\ xirus dncnoTtic 
Ebo'-^tor) convisis of from '-porrdic C’'-,'; of 

Cvntr'’! n.r.oi’s vN'.'Lni jnfi.ciH'n 't\pic'l pr.-unionn 
etc \tfiir nnd }n> pn'-oci lUs recenth ri.porti.d ibt rc- 
^u1I^ of ^Ir^^ c lined oui over .i period of 11 

ve-’Ts of J-Sf t of ''culc iv.p'ic nunm^il's occurnne 
in nulit-'n p.rsonn.i .>nd iheir d.p.nd.nts in tiu United 
St-'tes \bo u y" of c.o,.'. We're c'^iiecd h\ infection 
wall thw virus (vf hnipbc'cviic chonorriwnin' iiis 'nd 12^ 
bv tli^ mumps virus \ddition il studies of .mothwr pc"- 
Iion of these puients indiciicd ihnt the virus of herpes 
stmpleic vvvis responsible for about 5''r and Leptospira 
7^c Nospecificc lusntive atent v as mcnniinatcd in about 
three-fourths of the cases of sporadic aseptic menmEitis 
studied similar situation c»-isis in the laboratorv diac- 
nosis of atvpica! pneumonia 

In cencral. three tv pcs of laboratorv examinations are 
used for diagnosis of viral and nchcttsial disease (1) 
opathological examination (2) various serologic tests 
^tcct the presence of specific antibodies, and (3) 
vtempts to isolate the causative agent b> chick embrvo. 
animal and, more recenth, tissue culture inoculation 
The usefulness of microscopic examination is limited be¬ 
cause of the similar pathological lesions produced b\ 
many of the xiruses cspecialh those of the ncuroiropic 
group Rclativch few viruses produce inclusion bodies 
that arc diagnostic A notable cvccption is rabies be¬ 
cause the Negri bod> is pathognomonic 

The serologic approach is the most practical and de¬ 
pends on the demonstration of a significant nse (fourfold 
or greater) m antibody titer m serums obtained during 
the acute and convalescent phases of illness Serologic 
tests include the complement fixation hemagglunnaUon 
inhibition, and neutralization tesb The disadvantage of 
the serologic method is that a diagnosis can usualh be 
made only after the disease is well established Comple¬ 
ment fixation IS recommended as the serologic test of 
choice for the routine diagnosis of manv vnral and nckett- 


1 Adiir C V Gauld R U Sn=df’ d E, A^rt.v X'«.-tnt>‘V 
a c( Do cr^c E>.0'op ai-.-^l EaoRv. 

R«u]ti c' an is-vn^-x ’ ' ' ' --’'O-J 


J-AALA., Jese is, 155 . 

sial di<ca«= b> ft= 

diagnostic antigens and arusem-ns are eow avafisfch fo^ 
manv viruses and ncl c\^h^ Cenam crnsoecifi'c s’ero^ 
lope fesLs arc al'c cf co-’s m dagnoss Tasss 

include me heterophil aggAm-eLcn test for ii:.ect:oUi 
monorucleo^is ard co’d hemeggVfinaLoa and Strecto- 
coecus MG agptuuraocn for ahpaal raeumonia. 

The neutralize non ^es^ is ve-, m^fu] and fzirlv e:- 
curaie bu is too tcenn’cal cosJ_. and time cormnnmn 
for ihe small hosp a] Loom on oecause animals or 
ferule egg- ore neeced Furho'-ore J-ere is aho coa- 
sid.mbJe nsJ o'" Jaoo'amn ’-'eenon m worlane vnth 
manv of the virj-es and rel e a; m the active^stale. 
Tie r.utrahzaocn tes- .c u ee to menidv a newjv isD- 
L cd virus or to ce ec. -^e presence cf annbody m the 
patieni s ccrun BLod snam~ens for complement 5x- 
Oiion be'raggiUi’ra* on inhiCijon ornretraiiratioa tests 
must be proper!} coiLc ea ccco-ding '0 the directicns of 
the vini- hb^ra orv A’lltcL food nest not be refnoer- 
a’eJ before remov.rg J'C semm ' the co’d acglutraanoa 
test IS to be done Serum snaeimens raa^i oe stored m the 
rcfrigeramr Cl 4 C for several caj.svoircut significant loss 
of complement fif’ng a'-uDodv o'er Eaeh specimen tnbe 
must be carcfullv labeled voih me pauenis name, clin- 
ica! dpgncMS pn\s dan's na~'e, da e of onset cf iI^^^^s, 
and aaic the specimen vn-os drawn In ah seroloac tests 
a diagnosis should not be made from resulis obiamed 
with a single serum specimen Toe positive result mar 
be due to past infection (anamnestic reaction) or previ¬ 
ous vaccination AcuiC pnase serum should be collected 
as soon as possible a^e* onsci of illness (preferablv be¬ 
fore the fifth da\) and convae>eent phase serum two 
w eel s after cnsci A. third serum snecunen may be necei- 
sarv from four to eigot weeks aiher onseu Afegauve or 
weaklv posuiv e rcac.jcns in tne acute phase followed b\ 
cither a positive reaci on or a fo.jfo^d or greater nse in 
anubodv titer are diagrost’o CL'e haison must bs main¬ 
tained between the clinician and the laboratorv so that 
the proper baacry of diagno-tic anngens will be selected 
for test, depending on the h’storv and chmcal obsena- 
tions for evampL. serum from a suspect virus pneumonia 
patient is tested with the followmg complement fiung 
antigens infiuenza A A. B and C psittacosis, and Q 
fever In addition the serum may be tested for the pres¬ 
ence of cold and Streptoeoecus MG agdutinms 

Animal and chick embrv 0 moeulacon mav afford con¬ 
siderable information in ciagnosis but is a research pr^ 
cedure that is expensiv e time consuming and possibly 
dangerous Highly trained and skillful personnel are re¬ 
quired The specimens collecied depend on the clmi 
diagnosis and include Mood spinalfiuid, nasopharju^ 

washingv stool etc At amopsv blocks of tissue are re¬ 
moved asepneallv from various parts of the 
pending on the cause suspected Specimens shout e 
collected in stenle rubber-stoppered vials that are care 
Pullv labeled and stored in dn ..ce until they ^ ^ 

foranimalor chick embrv o inoculation Duplicate oc 

of each tissue should also be obimned for pathoto^ 
studv In the ccllecnon of matenal for virus or ncke 1 
isola'tion It must be emphas'ized that many of 
are unstable and rapidlv become inaenvated at room tem 
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perature but retain their infectivity if stored at low tem¬ 
peratures A complete case history should accompany all 
specimens If a virus is isolated, the laboratorj' must be 
prepared to prove that the virus recovered was isolated 
from the patient and does not represent a natural or ac¬ 
cidental virus infection of the stock animals or a labora¬ 
tory contammation If the hospital laboratoiy' is unable 
to conduct viral or nckettsial studies, other laboratones 
set up to carry out such tests that might be contacted 
include local city and state health departments, U S 
Pubhc Health Service, Communicable Disease Center 
Virus and Rickettsia Laboratory', Montgomery, Ala , and 
the Department of Viral and Rickettsial Diseases, Array 
Medical Department, Research and Graduate School, 
Washmgton 12, D C 

The introduction of simplified tissue culture techniques 
by Enders and his associates ’ and the HeLa strain of 
mahgnant human epithehal cells by Syverton and his 
associates * have increased the possibilities of a wider 
range of virus diagnostic tests as well as the isolation 
of new viruses For example, by the use of the tissue cul¬ 
ture technique, it is now possible withm a few days to 
isolate and type the pohomyehtis virus from the stool 
of a patient suspected of having the disease ■' Several 
new viruses ® have been isolated recently from patients 
that are pathogemc only for tissue culture of human or 
monkey ongm, while standard laboratory ammal and 
chick embryo inoculation with these agents have given 
negative results 

SUNGLASSES AND THE SOLAR ECLIPSE 

On June 30, 1954, there will be a total solar eclipse 
similar to the one of a decade ago This will be of great 
interest to a large part of the population, many of whom 
may try to view iie echpse through colored glass, so- 
called sunglasses, or other colored or tinted devices This 
practice can be very harmful, and the pubhc should be 
warned against it 

The Jomt Committee on Industrial Ophthalmology of 
the Amencan Medical Association and the Amencan 
Academy of Ophthalmology and Otolaryngology has in¬ 
vestigated the field of filter lenses and has issued a state¬ 
ment that so-called sunglasses (more correctly called 
sport glasses) do not have a chemical composition that 
filters out the harmful sun rays, i e , infra-red Men in 
the armed forces who served as spotters are reported to 
have had for this reason macular burns with permanent 
loss of central vision Dunng the last solar echpse there 
were other cases of the burning of the macula with loss 
of central vision 

The Joint Committee on Industnal Ophthalmology 
issued a statement ^ that should interest almost all phy¬ 
sicians In substance, the committee asserted visual acuity 
cannot be improved appreciably by wearmg tmted lenses, 
sunlight of even high intensity will not produce discom¬ 
fort in some persons, but if discomfort does exist it may 
be diminished by weanng sunglasses, the use of colored 
lenses by that part of the populaUon (at least 5%) that 
does not have normal color perception may exaggerate 
their defects and cause trouble, for example, when col¬ 


ored traffic signals are viewed against the bnght back¬ 
ground of a sunset The committee said the pnmary func¬ 
tion of a sunglass is to reduce bnghtness The committee 
also pointed out that bnghtness can be reduced by wear¬ 
ing a visor or broad-bnmmed hat, which frequently will 
obviate the necessity of sunglasses, that any type of 
“night-dnving” lens reduces the total hght transmitted to 
the eye and makes seemg more diflScult at mght, that 
colored windshields may prove a hazard at mght, and 
that the contmual use of sunglasses may reduce the wear¬ 
er’s tolerance to bnght hght 

The committee beheves that tinted lenses are useful m 
the presence of photophobia due to pathological con¬ 
ditions but that in the absence of disease they should not 
be prescnbed Of particular interest m view of the solar 
echpse is the committee’s statement “no commercially 
marketed sunglass is sufficiently dense to permit direct 
gaze at the sun ” The pubhc should be warned of this, 
and the medical profession must be on the alert to give 
such information to all persons who ought be encour¬ 
aged to make use of it Macular bums with permanent 
loss of central vision is an expensive pnce to pay to 
satisfy a few minutes’ curiosity 


THE MAILING OF BLOOD SPECIMENS 

It has become a common practice to mail blood speci¬ 
mens collected m glass vials and packed in metal screw- 
topped containers to pnvate or governmental laboratones 
for vanous tests Basically the postal authonties have no 
objection to this practice, but complaints have reached 
the headquarters of the Amencan Medical Association 
m increasing numbers that the caps of the metal con¬ 
tainers are in many instances carelessly screwed on This 
results m the glass vial shpping out of the container where 
It may become broken, so that the specimen stains other 
mail, to say nothing of the loss to the sender and his pa¬ 
tient In some instances several specimens have come out 
of their containers m one batch of mail thereby posing an 
impossible nddle for the postal authorities of tr 3 'mg to 
figure out which specimen came from which tube 
Screwing the caps on securely is apparently not the an¬ 
swer to this problem Physicians or their techmcal as¬ 
sistants should place a stnp of adhesive tape, preferably 
not the transparent plastic type, across the top and ex¬ 
tending down the sides of the container A httle fore¬ 
thought m this matter will benefit all concerned 


3 Enders J F Weller T H and Robbins F C Cnltlvatlon of 
the Lansing Strain of Poliom>clitis Vims in Cultures of Various Human 
Embryonic Tissues Science 109 85 1949 Robbins F C Weller T 
H and Enders J F Studies on the Cultl\’ation of Pollom>eljtis Vimses 
in Tissue Culture II The Propagation of the Poliom>clills Vims In 
Roller Tube Cultures of Various Human Tissues J ImmunoL GO 673 
1952 

4 S>’verton J T Scherer W F and Eluood P M Studies on 
the Propagation in Vitro of Poliomyelitis Vimses V The Application 
of Strain HcLa Human Epithelial CcDs for Isolation and T>T5ing J 
Lab <SL CluL Med 43 2S6 1954 

5 Robbins F C Enders J F Weller T H^ and Florcntino G 

L. Studies on Cultivation of Poliomvclitls Vimses In Tissue Culture 
V Direct Isolation and Serologic Identification of Mms Strains la 
Tissue Culture from Patients Nonparalylic and P3ral>'tlc Pollo 

in>clltis. Am J H>'g 54 286 1951 S>Tcnon and others < 

6 Robbins, F C and \\clJer T H Application of Tissue Culture 

Methods to the Study of Viral Infecuons Pediatrics 13 281 19*^ 

1 Tinted Optical Media Report of Subcommittee of the Jomt Com 
nuttee on Industrial Ophihalmo on Indust, Med 21 129 (March) 1952. 
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I OlilSlANA M A1! MI OICAI, S()( U 1 V 

Afthotirli (he I Oiiisnn.i (Lrnldrv claimctl for I ranee bv 
Kolii.r{ Civ liar dt I 1 Side in If)S2 .nuf w i*. (r.insfcrrccl froni 
I ranee 10 Sp mi .ind from Sp iin ro J r.mcc ip.iin, medical 
pwirc-,-, did not ir( mi(d (he fcrrilorv hid htcii ptirch aed bj 
(he l^micJ Si iitN tn KSdl In ‘ \ Kcvicu of I (itianm Medical 
Liuniiirt }7‘>(>lSt' the lortniiitc Icar'" Widiim D 
I'osiel) MS, pmnh mil Up in (lie lime of (la 1 omsiana 
J’lireh isL 111 U'tn, \Ln full!, mis ilone b) (he I rciich and 
Spanish loscrnmciils lo prosidc tiicdaal care for (he inh ibilanis 
of (he Mississippi \ illis Hie foiindinf of (lie f h irit\ Uospiial 
il Nesv Oficuis in (7V» ansi lia ilcstsc issucsl by Gosernor 
Mev indrs> U Kcills in 1770 tel itivc (o the pnUict of tiadtcinc 
in (tie cotoin ire about the onh bniht spots m tla nadicd 
histors of tile votoiii il p riosl' Hi it dtstec laid ilossn rey,ulatioiis 



Huicli/nson Memorial Itutldinp Tnhnc tinhersii) Sctioot of Medicine In 
which art tlic htaslquarlcrs of llic Louisiana Stale Mctiicnl Soclcl> 


for (he practice of medicine and surgery and stipulated that 
“ at} pretended healers, who arc not provided with docu¬ 
ments and certificates, will be punished with imprisonment and 
arbitrary punislimcnt if they arc caught abusing the credulity 
of the people, all die so-cnilcd bc.ircrs of secrets will be dealt 
with m the same w-ay, believing it impossible for a man of 
rectitude to hold back knowledge useful to humanity 
Surgeons, after being accepted for practice, were forbidden to 
“practice any mechanic art or public business under penalty of 

forfeiting their privileges ” . , , 

Immediately after (he American occupation of the colony, 
attempts were made to improve saniiary conditions The Icgis- 
l.iturc was asked to make laws to enforce cleanliness and to 
subject the shipping entering the Mississippi River to quarantine 
regulations Tliat such measures were urgently needed is attested 
by the fact that, of 935 troops that had been stationed in New 
Orleans for the protection of the city, 638 became ill and 240 
died during the 47 d.iy period when their camp was being moved 
to a spot eight miles below the city 
The state of I ouisiana w'as admitted to the Union m loti, 
but as c.irly ns 1804 a notice appeared in the Loinvniia Gazette 
that a medical society was to be organized No records exist to 


prove (hat these plans were then earned into effect In 180« 
when Ihcrc were about 18 physicians in the Parish of Orleans’ 
uhich Iwl n popul.ation of about 17,000, the legislature passed 
the first .net establishing the standards and procedure for nhvsi 
Cl ins m Louisiana The need for organization became apparent 
to the ph) SKI,ms of New Orleans when, in 1817, an emdenuc 
of ytlloH fever rnged through the city Accordingly m 1818 
they org.mizci) Jlic Socicti. Wcdicalc dc h Nouvelle-Orleans 
A Icgiskiinc net was passed authorizing the new organization 

to raise by lolicry' .n sum of money not exceeding $15,000 for 
the purch.isc of a library', philosophical apparatus and 
dtfr.nymg other incidental expenses of the institutions” The 
socictv w.is in existence for four years, was reorganized m 1835, 
coniimiing nniil 1839, was again reactivated in 1859, and con' 
tinned until 1861 It published a journal at irregular intervals, 
and Ctrl an of its discussions, issued separately, are stdl cAtant 

Since the deliberations of La Socicte Medicalc de la Nouvelle 
Orlt ms wtrt in P reach, tn I82D the Enghsh-speaknig pbysiciaos 
who vvtrt settling in the new state organized their oivn group 
c.dlul the I>hysico Medical Society, “believing that a frequent 
inttrch.ingL of opinions on subjects connected with their pro¬ 
fession IS the most cfi'cctiial mode to promote its interests and 
tMtnd their knowledge” The Physico-Medical Society func 
tinned until 1S3S, w.is rcorg.mizcd in 1844, and continued until 
1860 or 1861 

I .ictions within the profession were evidenced by a third 
mtdici/ society, the Louisiana Medico Chirurgicai Soaety, 
which W.IS formed in 1843 and continued through 1849 An 
.itttmpl to make this n state wide organization js shown by the 
fact that ever} licensed plnsician was made a corresponding 
member 

Louisiana following old French law, is divided into parishes 
instead of counties .and the first parish society, the "Wesl Felici 
•in.i Midicil Socitiy, IS s.iid to have been organized in St Franas 
Mile in 1845 This was closely followed by the Attakapas Medical 
Society from tlic parishes of St Mary, Lafayette, St Martin, 
and Vermilion Tlic latter, in conjunction with the Pbysico- 
Mcdical Society, was .'i prime mover in the formation of the 
first true Louisiana State Medical Society m 1849 However, 
the dilTiciiUtes of travel made slatc-uide cooperation almost im 
possible .It this time, and after six .annual meetings, all held m 
New Orlc.nns, the society died for want of nonutban support 
Other pirish societies of this period of which little is known are 
(he Natchitoches Medico Chirurgicai Society ( 1855 ), the Med/ca/ 
Association of North Louisiana, organized in Shreveport (1655)> 
the Houma Scientific Association (1859), and the Medical In 
stitiiic of the Parish of St Landry (1861) 

This was a period of great medical activity in New Otleans 
In 1835, the Medical College of Louisiana, now TulancUniver¬ 
sity of Louisiana School of Medicine, opened its doors, the nts 
medical school in the deep South In 1844, the New 
Medical and Surgical Journal appeared This is now one of e 
oldest American medical journals in continuous publication, 1 
name having been changed to the Journal of the toumnna ae 
Medical Society in 1953 The first state board of health wt^ 
established m 1851, by legislative act The War 
States put an end to medical societies and medical sc 0 
this area The medical school closed its’doors, s en 
faculty entering the Confederate service as did almos 
bodied physicians in the state 

In 1867 the New Orleans Medical ''' 

but lasted only until 1870, after Medical 

attempt to organize a state society ine tvev v/ 
and Surgical Association, formed in 1873, was ° 

Orleans Parish Medical Society m 1878, the ® 

1890 under the latter name In 1878 , vhroueh the 

Medical Society also was organized, again ^ ^J 

efforts of the PlaqueminC Parish ^ft^tfllcans Mcdi 
Shreveport Medical Society (1877), and the New jpg 

cal and Surgical AssociaUon At the orgamzauon meeting, luo 

members were present 
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From Its inauguration the Louisiana State Medical Society 
has promoted the public health by the establishment of standards 
of medical practice sponsorship of medical legislation regarding 
sanitation and the control of communicable diseases, and medi¬ 
cal care in state hospitals and other institutions In 1922 the 
state society acquired ownership of the Neu Orleans Medical 
and Surgical Journal until this time under independent manage¬ 
ment In later years it has established a plan for voluntary in¬ 
surance m provision for medical care, has conducted e'^tension 
courses for rural physicians, and has been active m health 
education and in cancer control A history of the Louisiana 
State Medica' Society is in preparation, which will appear as a 
part of the Rudolph Matas Medical History of Louisiana In 
all, 37 pansh medical societies and 7 distnct societies are affili¬ 
ated with the state society, which now counts 2,025 physicians 
m Its membership list Its woman’s auxihary numbers 1,072 
Meetings are held annually 

Since 1930 the offices of the society have been on the first 
floor of the Hutchinson Memonal Building of the Tulane Univer¬ 
sity School of Medicine (seen in the illustration), 1430 Tulane 
Ave , New Orleans 12 On the second floor is the society’s library, 
which, combined with the library of the Orleans Pansh Medical 
Society and the Rudolph Matas Library of Tulane University, 
contains about 98 000 volumes 

Officers of the soaety include president. Dr Philip H Jones, 
New Orleans, president-elect. Dr Walter O Moss, Lake Charles, 
vice-presidents, Drs Cuthbert J Brown, New Orleans, W Ker- 
nan Irwin, Baton Rouge, and Max M Hattaway, New Orleans, 
secretary treasurer. Dr C Grenes Cole, New Orleans 

COMMIITEE ON MENTAL HEALTH 

This IS one of a senes of brief statements explaining the work, 
of \arious departments of the American Medical Association 
—Ed 

A standing committee of the Board of Trustees, the Commit¬ 
tee on Mental Health (originally designated the Committee on 
Nervous and Mental Diseases) was formed m 1952 to advise 
the board on all matters relating to psychiatry and the related 
fields of mental health The Committee considers problems m 
the area of mental health and studies plans for establishing 
programs m this field It works closely with other organizations 
interested in mental health to develop coordinated programs It 
not only serves as a source- of information for A M A officers 
and trustees but also ans^vers or channels requests for infor¬ 
mation from physicians and lay persons It cooperates with other 
A M A couneds, committees, bureaus, and departments m 
matters relating to psychiatry and mental health and indirectly 
benefits both the public and the profession by working with 
other organizations to solve problems in this field 

A M A acuvities in connection wth the problems of al¬ 
coholism have been organized and duecled by the Committee 
This work, once handled by a subcommittee of the Commission 
on Chronic Illness, has been transferred to the Committee on 
Mental Health The Committee has also interested itself m the 
study of effects on human behavior and the administration of 
justice of enme portrayal m mass mediums The Committee is 
now sponsonng a pilot study m a U S university m an attempt 
to determine adequate techniques for the study of these effects 
that will provide answers free from emotional bias The quesuon 
of licensing or legal certification of psychologists has been 
studied by the Committee A recommendation by the Committee 
that the A M A not support such measures was concurred in 
by the A M A House of Delegates m December, 1952 

A national conference on mental health was sponsored by 
the Committee m conjunction with the Amencan Psychiatnc 
Association in 1953 to develop a set of objectives and plans for 
cooperative work with other groups in the field of mental health 
and for the future work of the Committee with state and county 
medical associations A meeting of psychiatnsts and persons in 
the field of physical medicine, co-sponsored b> the Committee 
on Mental Health and the Council on Phjsical Medicine and 
RehabilitaUon, is being held in 1954 to establish pnnciples for 
integrating psychiatry and physical mediane in programs of 
rehabilitation 


STATEMENT BY DR GEORGE F LULL ON H R 303 

The Honorable Arthur V Watkins, Chairman May 24, 1954 

Subcommittee on Indian Affairs 

Committee on Interior and Insular Affairs 

United States Senate 

Washington, D C 

Dear Senator Watkins 

I would hke to take this opportunity on behalf of the Amen¬ 
can Medical Association to respectfully submit for your con¬ 
sideration our views concerning H R 303, 83rd Congress, 
which IS now pending before 5 our Committee 

This bill, which is designed to provide for the transfer of 
the functions, responsibilities and duties of the Department of 
the Intenor and the Bureau of Indian Affairs relating to the 
health and hospitalizaffon of Indians to the Umted States 
Public Health Service, has the active approval of the Amen¬ 
can Medical AssociaDon It is the belief of the Association 
that the transfer of such facihties to the United States Public 
Health Service would result m much needed improvements m 
the health facilities and hospitals available to the Indian popu¬ 
lation of the United States Admimstration of these instal¬ 
lations by the Public Health Service would facilitate the 
recruitment of necessary physicians and allied health personnel 
and would insure a higher degree of medical care for the 
beneficianes of the program 

The position of the Association in this regard was estab¬ 
lished by the Board of Trustees dunng the 82nd Congress and 
reiterated by the Board on February 6 , 1953 I therefore urge, 
on behalf of the Association, that the subject legjslaDon be 
reported favorably by your Committee 

Sincerely yours, 

George F Luix, MD 
Secretary and General Manager 

FEDERAL MEDICAL LEGISLATION 

Extension of Social Secunty Benefits 

Congressman Reed (R , N Y), in H R 9366, introduced the 
admimstraUon’s Social Secunty Amendments of 1954” with 
some modifications made by the Ways and Means Committee 
in the House This measure replaces H R 6812 and H R 
7199, previously reported, and is essentially surular to these 
bills However, in the final form of H R 9366, as passed by 
the House, physicians are not included under compulsory 
coverage in social secunty In computing benefits, the workers 
earmngs for the lowest four years would be dropped If he has 
been employed 20 or more quarters, the lowest 5 years of pay 
will be dropped This obviously would eliminate medical de¬ 
terminations of disabiliues, except in cases m which disabilities 
exceed four or five years The pension nghts of a disabled per¬ 
son are protected if he furnishes proof of disability that is medi¬ 
cally determinable and exists for six months or more H R 
9366 extends unUl Sept 30, 1955, the present formula for fed¬ 
eral payments to states for public assistance to the aged, bhnd, 
disabled, and dependent children This measure passed the 
House by a vote of 355 to 8 and has been referred to the Senate 
Committee on Finance 

Extension of Medical Care for Veterans 

Congressman Jarman (D, Okla.) proposes in H R 9233 to 
extend medical, hospital, and domiciliary care of the Veterans 
AdministraUon to the U S ciDzens who served in active mili¬ 
tary service in any government allied with the United States in 
World War II, who at the time of entrance into such actne 
service had citizenship of the United States and retained U S 
citizenship This bill was referred to the Veterans Affairs Com¬ 
mittee 


Prepared by the Washington 0*500 of the Amenoan Medical Aiiod 
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C \I II OUNIA 

(nnW (n?K nml ^c/fcr^_^/lc He iltli Dcpnrimcnl of the 
Ot\ of I os \nfdcs reports tint i\ ‘ i!t \»ll> pinn, is bemp plajctl 
o\ T snuK nmimcilicinc proiip ssIiosl t.irjcts arc p irtnis scarch- 
inp for lUsjs that bit ihuir ttiililnn I ollossiiip press tkscriplions 
of the posMbls 1 \but auimilv parents arc bcsitpul b> anon>- 
moiis nuisance calls ibc telephone is tied tip for lonp periods 
of time and ihcs become fe irfiil thee mil miss the cdl from 
someone olio Ins located the biting ilop Dr Gcorje M Uhl, 
cilj health olhccr st.ites tint ‘ bet nise the) also fear sioiencc 
from the t dkrs who bcritc plissicians deer) the Pasteur 
tre itmcnt anil e'en ilens ilic c\istcnee of ribies the) permit 
the cranl c ills to contimie One famil) rcceised in addition 
to the inletminablc phone calls more than m cranl letters Not 
onI\ do the callers sometimes insult parents, but ihcv also 
fripbten the child whom the) often .ok for h) name when 
pl icinp the call 

nisniici 01 roiUMnu 

Philip Mnrra' Cllnle —Prosidcncc Hospital has rccci'ed a cheef 
for SI^0 000 from the Philip Miirri) Memorial roiindnlion to 
be toed for .1 clinic in the new biiildinp It will be named after 
the I ifc president of the CIO 

Personal — \i the annual comnicncemenf of Georpetown Uni- 
'ersit' June 7, Dr lliomas P Kcliher. clinical associate pro¬ 
fessor of medicine Gcorpetown Unisersit) Medic il Center, 
Washington D C rcccised the Ilcne Merenti medal assarded 
nnmnll) in recognition of outstanding scrsice to Georgetown 
Dr Kchher, who joined the nni'ersit) s medical school faciilt) 
shorih after reccising his degree there in 1934, Ins held his 

present rink since 1945 -\t the annual meeting of the 

Georgetown Uni\ersit) Alnmni Association Dr A Magruder 
M.acDonald was honored for distinguished scrsice to thccoiintr), 
the cit), and his alma m.iter Dr MacDonald, a pisi president 
of the Medical Societ) of the District of Columbia, is District 
coroner For mins )cars he was a lecturer on medical juris- 
, prudence at Georgetown Unisersit) .md the National Police 

^ Academy of the redcral Uurcau of fns'estipation-Dr 

WiJham R Stosall, immediate past president of the Aero Medi¬ 
cal Association, recently recciscd the association s Theodore C 
Lystcr .assard, given annually for outstanding achicscmcnt in 
the general field of aviation He was rccognircd for his conlri- 
bulion to the field of cisil aviation medicine, particularly for his 
leadership in obtaining recognition of aviation medicine as a 

specially-The Georgetown Clinical Society has presented to 

Dr James A Gannon its asvard of merit for his long and dis¬ 
tinguished service to medicine Dr Gannon served in the depart¬ 
ment of medicine at Georgetown Univcrsit) Scliool of Medicine, 
Washington, D C, from 1908 to 1932 He served as vice- 
president of the District of Columbia Board of Pdiicalion from 
1940 to 1952, since 1940 has been cliairman of the board of 
draft appeals, and last year svns made a member of the Council 
of Thirteen, svhich advises the Commissioners on Civil Defense 

_Dr Donald R Sickicr succeeds Dr Vernon M Padgett as 

head of the division of tuberculosis of the District of Columbia 
Health Department 

FLORIDA 

Miami Heart Institute —The Miami Heart Institute (4701 N 
Meridian Avc, Miami Beach) is equipped to care for patients 
with cardiac disease, both acute and ambulatory, and also for 
certain other ambulatory patients, such as those svith diabetes, 
ulcers, hypertension, and cerebral palsy A registered ADA 
dietitian supers iscs all diets The institute maintains a hotel for 


Phjsiclans me hssUed to send to lids dcparlment items ot new ot 
intcresl, far example, those rclstlni? to soclely aclWltles. new hosp tats, 
education and puWlc licalth Proeroms sliould be received at least three 
weets Ufore die date of mccifng 


guests and relatives of (he paficnls Dr E Sterling Nichol is 
medical director, Dr Robert J Doucck, director of research 
nnd Dr Harrison A Walker, director of medical public relations’ 


ILl TNOIS 

Shock Therapy for Inmates of Penal Institutions —The attorney 
gcner.il of Illinois recently advised (he director of the Illinois 
department of public safety that the state of Illinois has authonty 
to .idmmister shock treatments to insane inmates of its peni- 
icnliaries 1 lie .ittorncy genera! advised that such treatment can 
be administered without the necessity of obtaining consent from 
the ntM of km of the insane prisoner or from someone legally 
responsible for him He stated “It would appear that the 
.lUthority to use shock treatment may be implied from the mean 
ing inherent m the concept of custody and treatment and the 
accepted stgnific.ition of such terms ” 

J Jrsf Liscndntli Schoknrshlp Awarded—Dr Pierre Chaumont 
of P.aris, France, has been chosen as the first Eisendrath scholar 
Tlic scholarship, founded m memory of Dr Daniel N Eisen 
dralh who died in P.ans in 1939, and his svifc, the late Maude R 
Eiscndratli is available each )car to a young French graduate 
of the Unisersit) of Pans Faculty of Medicine It permits bun 
to come to the United States for a year’s postgraduate study 
Dr Eisendrath was connected svith the Cook County and 
Miclwcl Reese hospitals, Chicago, before moving to Pans, where 
he was associniud with the Amencan Hospital and the Pasteur 
Institute He was the author of several books, including 
“Urologs', “Surgical Diagnosis,” and “Clinical Diagnosis "Dr 
Eisendrath was a Knight of the French Legion of Honor The 
scholar4up is assarded by the Eaton Foundation on thereconl 
mcndation of the medical faculty of the University of Pans, 
to whom all requests for information should be sent 


Chicago 

3\orksbop Seminars in Rorschach Test—The department of 
ps}cho)og\, Umsersity of Chicago, announces two svorkshop 
seminars in the Rorschach Test, Jul) 6-10 and July 12-16, to 
be conducted by Samuel J Beck, Ph D Workshop J, Basic 
Processes, ma) be I.ikcn by students at, or ready for, the intern 
IcscI Admission to Workshop 2, Advanced Clinical Interpreta¬ 
tion, is limited to ps)choIogisls and ps)chiatrists in clinical 
positions or practice For information svnte to the Executive 
Secretary, Department of Psychology, University ot Chicago, 
Chicago 37 


Edward Lorenzo Holmes Award —^The Institute of Medicme 
Chicago has established the Edward Lorenzo Holmes 
and memorial lecture under the provisions of the trust fund ot 
the late Dr Rudolph Holmes, svhich creates the “Rudolph 
Wicscr Holmes and Mana Baxter Holmes Fund” as a 
to Dr Edward Lorenzo Holmes, Chicago ophthalmologist, 18- - 
1900, father of Rudolph Holmes The income from this tuna 
is to be used for prizes and awards for distinguished con ri u 
(ions to medical science, preference being given to contn u 1 
in ophthalmology, especially those made by investigators u 
35 years of age Dr Arnall Patz, Baltimore, has been selectea 
IS the first recipient because of ins experimental svork n 
ipccics of animals reproducing the clinical and histo ogi 
,ngs of retrolental fibroplasia by means of high concen ra 1 
3 xygcn 

Personal—Dr Vincent! O’Conor, professor of urol^o^.North- 

vestern University Medical School, has been invi e 
he British Association of Urological Surgeons a ,. 

neetmg ,n Dublin. Ireland, June 24 The subject of ^ 
vill be “The Present Status of Radioactive Isotopw 1 
Preatment of Carcinoma of the Pfosmte’ ^ ^,(^1 

injuries of the Gen.to-Urinary Tract” before the In J Mem 

Association at Kiiiarney, July 8 Dr hospital 

on June 1 became executive director of the Amencaq. P 
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Association, Chicago, was awarded an honorary doctor of 
science degree by his alma mater. Union College, Schenectady, 
N Y, at ceremonies in Memorial Chapel, June 13 Dr Crosbj 
was adjunct professor of public health administration, Johns 
Hopkins University School of Medicme and director of the 
J/Dhns Hopkins Hospital in Baltimore before becoming the first 
director of the Joint Commission on the Accreditation of Hos¬ 
pitals in 1952 

Veterans Administration Research Hospital—^The new 16 
million dollar 500 bed Veterans Administration Research Hos¬ 
pital, the latest addition to the Northwestern University Medical 
Center, occupies the block bounded by Huron and Ene streets 
and Fairbanks and McClurg courts on the Chicago campus 
The 17 story building was recently dedicated The two top floors 
provide space for 46 resident physicians, and floors 9 to 15 are 
occupied by patients Each floor, with space for about 80 
patients, is made up of two wings of 16 single beds and two 
wings of SIX four bed wards The 15th floor has been set aside 
for care of neuropsychiatnc patients On the 10th floor one of 
the wings has been designed especially for the treatment of 
patients by means of radioisotopes, and on the ninth floor one 


r 



wing IS designed as a metabolic ward and general diagnostic 
ward The entire eighth floor is devoted to research and con 
tains biochemical, bactenological, physiological, and biophysical 
laboratories, and animal quarters The entire sixth floor is de¬ 
voted to food preparation and dining facilities for patients and 
staff The fourth floor contains an auditonum, chapel, canteen, 
and other special services the only stnctly medical facility being 
^ the department of physical mediane Operating rooms occupy 
■ part of the third floor Forty per cent of the third floor is desoted 
, to medical education with locker room space for both medical 
I and nursing students There are fi\e classrooms with a capacity 
j of about 50 and an auditonum Half of the second floor is de¬ 
voted to therapeutt,c equipment and halt to diagnostic radio 
logical equipment The hospital is to be used for teaching junior 
^ and senior medical students as clinical clerks 

The medical school is offenng a new residency in allergy m 
^connection with the new hospital The resident will be in charge 
of a service at the hospital and spend half of his time at the 
j^medical school in clinics and research The service will begin 
^ July 1 Appheauons should be made to Dr Samuel M Feinberg 
^,303 East Chicago Ave Chicago 11 


KENTUCKY 

Society News —A public relations course for physicians’ secre- 
tanes, de\ eloped by the Education Campaign Committee of the 
Kentucky State Medical Association, was recently presented 
for members of Henderson and Daviess County medical 
societies 

University Appointments—^The University of LouisviUe an¬ 
nounces new faculty appointments mcluding Dr Ernest R Seitz, 
Veterans Administration Hospital, Louisville, as assistant pro¬ 
fessor of radiology and Dr Walden R Smith as assistant profes¬ 
sor of anesthesiology in the department of surgery Three new 
sections have been established m the department of medicme 
(I) cardiovascular diseases, with Dr Herbert L Clay Jr as 
chief, (2) diseases of the chest, with Dr Oscar O Miller as chief 
and (3) gastroenterology, with Dr Samuel A Overstreet as 
chief Dr John P Bell has been promoted from associate to 
assistant professor of psychiatry. Dr Joe L I^wson from in¬ 
structor to assistant professor of medical psychology m the 
department of psychiatry, and Dr Charles H Crudden from 
instructor to assistant professor of psychiatry 

LOUISIANA 

Dr Akenhead Made Professor of Medicine—Dr Walton R 
Akenhead, associate professor of medicine, has been promoted 
and named to succeed Dr Edgar Hull as head of the department 
of medicine at Louisiana State University School of Medicine, 
New Orleans Dr Akenhead joined the LSU medical faculty 
in 1940 Dunng World War H he served as chief of medical 
service at Camp Claiborne StaUon Hospital In addition to 
teaching duties, Dr Akenhead has been director of the Student 
Health Service of the School of Medicine since April 1, 1946 

MASSACHUSETTS 

Society News—At the annual meeting of the Middlesex South 
Distnct Medical Society exercises were held m honor of the 
completion by Dr Alexander A Levi, Boston, of 25 years as 
secretary of the Middlesex South Distnct Medical Society and 
his elevation to the presidency He was presented with a bronze 
plaque Other officers chosen were Dr Ralph H Wells, I-exmg- 
ton, president-elect, and Dr David C Dow, Cambndge, secre¬ 
tary 

Personal —Dr Sidney S Lee has been appointed assistant di¬ 
rector and admmistrator of the outpatient department at Beth 
Israel Hospital, Boston Dr Lee has been on active duty with 
theU S Pubhc Health Service since 1950-S Stephen Chap¬ 

man, Ph D , instructor in the department of bactenology and 
immunology. Harvard Medical School Boston has been ap¬ 
pointed associate professor of microbiology at the University of 
Louisville (Ky) School of Medicine, effective July 1 

Biophysics Research laboratory,—Harvard Medical School and 
Peter Bent Brigham Hospital, Boston, announce the opening at 
the hospital of a Biopsysics Research Laboratory of the Depart¬ 
ment of Medicine that has as its chief mterest the study of trace 
elements in biology and medicine It is equipped for work in 
biophysics, biochemistry, and physical chemistry Biochemical 
and biophysical approaches will be combined wherever possible 
Training fpciliues are provided for predoctoral and postdoctoral 
students in the natural sciences and medicine 

Dr Weller Named First Richard Strong Professor—Dr Thomas 
H Weller associate professor of tropical public health. Harvard 
School of Public Health Boston, has been named first Richard 
Pearson Strong professor of tropical public health, the first en 
dowed professonal chair at the school The new professorship 
is a memonal to the late Dr Richard Pearson Strong (1872- 
1948) professor of tropical mediane at Harvard who pioneered 
in tropical medicme research both at Harvard and in the U S 
Army Medical Corps Endowment funds for the professorship, 
raised bv fnends and colleagues of Dr Strong, included a gift 
from the Belgian government and a gift from a group of health 
officials and employees of the government of the republic of 
the Philippines 
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MICHIGAN 

Hcnlth Ofliccr Needed -Tl.c c.I; of Mnrqi.cttc is scckinr a 
uiil-Iinic fn, illh oflictr )o fill iIil post previously field by Dr 
CInrIcs 1‘ Driirv iiniil Ins rctircmcnl in 1911. vUncIi fi.is siili- 
icqncnilv fitcn field on i pnrl-lmii. fiisis b> Dr Andrew L 
Swinton C nulid Iks m i\ comnninii. iic wnh J A tiulo Cdv 
Mmiicr Mnrqvietk 

Persona! Dr M inon W Joc7 li is been appointed mcdic<il 
director of C firvslcr Torpor ition to succeed Dr John J Prcndcr- 
rt'-l. 'vfio Ills retired ifter nc irlv Ik je irs m tint position Dr 
Joe? who Ii.is been itlili.ited with the compiny since 1941 .ind 
Ins scrveil ns assistant nitJie il director since 194':, w,II be suc¬ 
ceeded in tfi It post In Dr 1 oiiis W St nidi, who joined Cfirjsler 
C orpor.ition in 1*>^0 

Missoimi 

riivslclnns Needed nt Scout Camp —PfijMcnns arc needed for 
tfie mcdie il service it the Hov Scout cinip at Osceola for tlic 
periods Julv :fi to \iij 1 Anp to Anp 10 ind Aiip 10 to 
Atip 1*: \ screcncel c dun with shower toilet, and hot .ind 

cold mier is provided nc\i to the hospii.d Phjsicnns who 
wish to volunteer their services nnj cdl Dr C Stcw.irf Gillnior, 
Kinsastitv Iti rot^ or the cseciifive ofiice. Jc S432 

Cnhcrsitv News —Dr Otalar iNfachcl, instructor in orthopedic 
surjerv Ins been appointed to a full time position in the depart¬ 
ment of relnbihtation St I oiiis Univers/tv School of Medicine 
Dr Maehel a native of ( 7ec/ioshn.il.n was .iwarded a fellow¬ 
ship in phvsical niethcine .md relnbilit.ition at New York Uni¬ 
versity Medic d Center before toniinp to Missouri in 1951 .as 
director of Miri.ini Kos i Pry Convalescent Kclnbilit.ition Hos¬ 
pital in Webster Grove 

Summer Camps for Diabetic Children —^Tlic St Louis Diabetes 
Summer Camp nt Camp Lions Den (IZ’-i miles south of St 
Louis on U S Route 21) ins been reserved from Aug 16 to 
Sept 5 by the Lions Council of Grc.iter St Louis, Hoys and 
Girls Committee, .ind the St Loins Di.tbctes Associ.ition, for 
tfie use of diabetic cliildrcn between the .iges of 10 .ind 16 
1 here Will be .i counselor for every five or si\ children a resident 
phvsiei.an and nurse, .ind .i dietitian especially tr.uned in pre¬ 
paring diabetic diets Spccidisis from St Louis will visit the 
c.imp three times wecHv Information m.iy be obtained from the 

St Loins Di.ibctcs Association, 3bVJ Lindell Hlvd-^Tlic 

Di.ibclcs Lay Socictv of Grc.iter Kans.is City (P O Box 8463, 
Delmar 1844) will .iccepi children aped 7 to 14 for the foiirlli 
annual camp for diabetic children at Camp Hope in Swope 
Park, Aug 1 to 12 The enrollment fee, $35, includes food, 
insulin, and medical .and nursing care The enmp furnishes an 
cduc.ition.d and recreational program for the juvenile diabetic 
under close medical and dietetic supcrv’ision Physicians who 
fi.ivc diabetic patients in this age group arc requested to notify 
the society so that information concerning the camp may be 
forwarded to the parents 

MONTANA 

General Practitioners Meet In Lewlstown—The Montana ch.np- 
tcr of the American Academy of General Practice will hold its 
annual meeting at the Clks Lodge in Lcvvislown, June 26, under 
the presidency of Dr John W Schubert, Lcvvislown The guest 
clinicians arc Dr Nathan E Silbcrt, Lynn, M.ass, who will 
present “Management of the Allergic Nose," Dr Robert B 
Grccnblatt, Augusta, Ga, “Functional Uterine Bleeding,” and 
Dr Manuel E Lichtenstein, Chicago, "Bihary Tract Dysfunc¬ 
tion ’’ Mr C G Manning, professor of education, sociology, and 
economics at Rocky Mountain College, Billings, will have as his 
topic ‘ H.vs Medic.d Science Become Too Scientific?" There wi I 
Ik an informal d.incc at 10 p m The registration fee, $15, will 
incltidL .ittcndancc at the scientific meeting and cocktail and 
h mquci tickets for the physician and his wife Hotel reservations 
m.iy bt secured from llic secretary of the academy. Dr Harry 
K Solkro,315 N l)ro.idvv.ay, Billings 


J 


NEW JERSEY 

CoiJiily Socicly Sponsors Public Fonim,-Over 1 400 lavm.n 
attended the public medical forum sponsored by ’the (5Z 
County Medical Society, April 23 to 25 During" he th^ 
session, 28 cMibiis were shown, 418 survey chest roentgej 
gmms were taken and over 300 specimens of unne were S 
for Mjgiir jn a d/abcK/c defection survey 


lUivtV 


Camp Phj sicmn M anted —A position as camp physician is avail- 
.able at the Boy Scout Camp Ti-Wa Ya-Ec. near Holland Iht 
c.imp season is two months long, and the position can be diviiied 
between two or even more physicians willing to serve part of 
that lime, provided that their services could be made consac- 
live r.imily living quarters arc available at the camp, and an 
.nddilional stipend of at least $500 has been set aside for tts 
two months Tor information, telephone Dr Alfred Golden. 
BtifTalo, UN 9200, E\t 229 PI 6485 


Persomt —Dr Joseph T Doyle, director, CardiovascularHealli 
Center, Albany Medical College, returned recently from Naples, 
iMly, where he .assisted AnccI B Keys, PhD, director of tk 
I aboratory of Physiological Hygiene at the University of Minm- 
sotn Minnc.apohs, in his investigation of the relation behreen 
the fat content of the diet and the incidence of coronary heart 
disease The team of researchers included Dr Paul D IVbite, 
H.qrvard bfcdical School, Boston, three cardiologists from 
Sweden, one from South Afnea, one from England, and one 
from Yugoslavia 


Tn-Coiinij Medical Day —The medical societies for the coun¬ 
ties of Wyoming, Genesee, and Livingston will hold their HJ-l 
Tri County Medical Meeting and Outing m Warsaw’, June 24 
At 10 a m at the Wyoming County Community Hospital, 
Warsaw, a panel discussion “Recent Advances in Diagnosis asi 
Treatment” will he presented, with Dr Samuel Sanes, Buffalo, 
as moderator and Drs Louis L Klostermyer, Asheville, N C, 
Percy E Ireland, Toronto, Canada, and L. Maxwell Lockie, 
Buffalo, among the collaborators Luncheon at the hospital will 
follow a question and answer penod Golf will begin at 1 p m- 
nt the Silver Lake Country’ Club, where dinner will be preceded 
by a cocktail parly .at 6 p m A cordial rnvilahon is extended 
to physicians of Enc County and all Western New York, with 
their wives and families, to join in the meeting and outing. 
Special entertainment has been planned 


New York Cily 

Medicolegal Course —A course in “Medical Testimony in Md 
practice and Negligence Cases for Practitioners of Medicine, 
Law, and Allied Professions" w’lll be given for the first time by 
the Post-Graduate Medical School of the New York Uwiersit}- 
Bellevue Medical Center in cooperation with New York 
sity School of Law Under the direction of Dr Mawve 
Poppel, chairman, department of radiology, NYU Co 
Medicine, the sessions will be held every Thursday, j 
1954, through March 10, 1955, 8 30 to 10 P 
be placed on various aspects and pitfalls of medica ' 
in malpractice and negligence cases Mock tna s, ' 
answer periods, and other features simulating ac ua c 
ditions will be presented Members of the depa ™ 
ology, as well as judicial and other quali e ’ ^ 

participate Applications may be made _ p ^ ^ pu; 

Dean, NYU Post-Graduate Medical School, 411 First Avenu, 

Npav York 16 Tuition IS $100 


tcicncc in Law Enforcement--An Ins 

inforcement will be held in Clevelan , acUvity of tb* 

nforcement officers This will be a ‘j , paihol 

Ichool of Medicine, School of Law, and Cuvahoga Couoif 
igy of Western Reserve University, and obtain:^ 

kroner's Office and Laboratory Jr 

oncerning the institute from Oliver Sf 
:he Law-Medicine Center, Western Reserv 
and 6 


^^oI 155, No 8 


MEDICAL NEl^S 


757 


Health Commissioners Needed —^The Ohio Department of 
Health announces that there are a number of opportunities in 
Ohio for phjsicians as health commissioners In some instances 
a choice of location is available The pohcj of the department 
permits further academic training of physicians who wish to 
make a career of public health or prepare themsehes for mem¬ 
bership in the American Board of Preventne Medicine Physi- 
aans are invited to communicate with the Ohio Department of 
Health Bureau of Local Services, 306 Ohio Departments Bldg, 
Columbus 15 

Richard Allison Memorial —^The Academy of Medicine of 
Cmcinnati recently dedicated a bronze plaque at Third and 
Lawrence streets, where, just east of Fort Washington Dr 
Richard Allison Surgeon to the Legion, built his Peach 
Grose house about 1795 Dr Allison was a veteran of the 
American Resolution and the Indian svars, hasung nsen from 
surgeons mate to ranking medical officer and surgeon to the 
Legion of the Umted States After reurement from the Army 
in 1796, he contmued to practice methane in Cincinnati and 
in Clermont County, sshere his quiet courtesy is said to base 
endeared him to people in every rank of frontier life The in- 
scnpuon on the plaque is as follows ‘"He ssas an ornament to 
his profession In his bounty, distress found relief and in 

his generosity, unfortunate ment found refuge Erected in honor 
of the first physician and surgeon in this vicinity by the Academy 
of Medicine of Cmcinnati ” 

OKLAHOMA 

Soaety Nesvs—Dr Roscoe L Pullen, dean of the Umsersity 
of Missouri School of Mediane Columbia, will be guest speaker 
for the Tulsa Academy of General Practice, June 28 6 30 p m 
at Hotel Tulsa AH physicians are invited to hear him discuss 
‘ Trends Influencing Medical Practice" Dinner reservations 
should be made through the Academy offices (phone 2-5904) 
The scientific program wiU be at 8 p m 

RHODE ISLANT) 

Personal —John E Farrell, Sc D , executive secretary of the 
Rhode Island Medical Society, was recently named president¬ 
elect of the New England Health Education Association 

State Medical Election —New officers of the Rhode Island 
Medical Society, elected at the 143rd annual meeting of the 
organization, are Dr Henn E Gauthier, Woonsocket, president. 
Dr John G Walsh, vice-president. Dr Frank B Cults, president¬ 
elect, Dr Thomas Perry Jr , secretary, and Dr John A Dillon, 
treasurer, aU of Providence 

TENN’ESSEE 

Residency in Ophthalmology —Dr Henry CarroU Smith, head, 
division of ophthalmology, announces that the Vanderbilt 
University School of Medicme, Nashville, now ofifers a residency 
in ophthalmology Applicants should address him at 630 Doctors 
Budding 

Personal —^When Dr John C Burch, professor of obstetncs and 
gynecology at Vanderbilt University School of Mediane, Nash¬ 
ville, was elected president of the Southern Surgical Association 
in December he was escorted to the chair by his father. Dr 
Lucius E Burch, who was president of the assoaation in 1929 

-Dr Otis S Warr, a director of the Memphis Heart Associ 

ation and the Memphis-Shelby County Tuberculosis Association, 
has been named president of the Civitan Club m Memphis 

Umversity News,—^The University of Tennessee CoUege of 
Medicme, Memphis announces the appointment of Dr Oscar 
M Derryberry, Chattanooga, director of health for the Tennes¬ 
see Valley Authonty, as lecturer in prevenuve medicme, and of 
two Memphis physicians. Dr Jerome M Swans and Dr Bennett 
E Everett Jr^ as assistant professor of medicme and instructor 

m obstetncs and gynecology, respectively-A portrait of the 

late Dr Conley Hall Sanford, who was chief of the dmsion of 
medicine, Umversity of Tennessee College of Mediane, 


Memphis, until his retirement m October, 1953, was presented 
to the college, Feb 12 Dr Sanford, who had served the college 
in varying capaaties from 1920 until his retirement, at which 
time he w as chief of staflf of John Gaston Hospital, died Nov 16 

TEXAS 

Discussion of Biological Techniques—On June 30, Chauncey 
D Leake PhD, executive director. University of Texas Medi¬ 
cal Branch Galveston, will address a joint meeting of the St 
Joseph Valley Chemical Soaety and the Elkhart County Medical 
Society at the Miles-Ames Research Institute, Elkhart, on new 
discoveries with new biological techniques 

Narcotic Violation —Dr Blaise Lionel Duhe, 1487 Louisiana 
St Beaumont, was convicted m the U S Distna Court at 
Beaumont of violating the federal narcotic law On Dec 21, 

1953 he was sentenced to a term of three years each on three 
separate counts to run concurrently and was fined S500 each 
on three separate counts His sentence was suspended, and he 
was placed on probation for four years 

Personal—Dr Bruce D FaUis mstructor m physiology and 
biochemistry at the University of Texas Medical Branch Gal¬ 
veston has been awarded the 1954 Sarah Mellon Scaife fellow¬ 
ship in pathology at the University of Pittsburgh Dr Fallis 
first recipient of the fellowship, which was established in 1953, 
received the Jackson-Johnson scholarship and the Moseby 
scholarship book award at Washmgton University School of 
Medicme St Louis and two university scholarships durmg his 
undergraduate work at Texas Christian University Fort Worth. 

-Dr Harvey B Snyder formerly chief resident m medicme 

at Jefferson Davis Hospital Houston and a consultant in electro¬ 
cardiography at the Houston^Veterans Administration Hospital 
has joined the medical division of Humble Oil <S. Refining Com¬ 
pany m Houston as mtermst and diagnostician-James P 

Cooney Brigadier General Commandant, Medical Field Service 
Scnool BrooleArmy Medical Center Fort Sam Houston gave 
the annual Alpha Omega Alpha lecture at the Umversity of 
Texas Medical Branch, Galveston May 14 General Cooney 
presented “The Phy'Siaan s Responsibihty m Modem Warfare ” 

WISCONSIN 

Personal —^At a dinner at which the village of Footville honored 
him for 42 years of devoted, fnendly service to the community. 
Dr James R Harvey was presented with an engraved silver 
plaque on behalf of the State Medical Soaety of Wisconsin 

Conference on Alcoholism —Educational soaal, and scientific 
developments m the field of alcoholism wiU be discussed at the 

1954 University of Wisconsin Conference on Alcohol Studies, 
June 20 to 25, on the umversity campus m Madison The con¬ 
ference IS sponsored by the Umversity of Wisconsm Extension 
Division m cooperauon with the Wisconsm State Bureau of 
Alcohol Studies and the Wisconsin Council on Alcohohsra The 
enrollment fee, exclusive of room and meals is $35 

Memorial Librarv Dcdieated—The new 31,100,000 Carey 
memonal library addition to the Marquette University School 
of Mediane Milwaukee was formally dedicated May 22 and 
named m honor of the late Dr Eben J Carey who was dean of 
the school, and the late Mrs Helene M Carey who with 
Marquette medical alumni made the library possible vv^th their 
contributions Highlighting Dedication Week there was a two 
day conference on hemorrhagic diseases which included among 
Its participants Dr Tage Aslrup of the Carlsberg Foundation 
Copenhagen Denmark Dr Alfredo Pavlovskv of the Naval 
Hospital, Buenos Aires, Argenuna and professors from Colum¬ 
bia Harv-ard Johns Hopkins Marquctle Michigan Missoun, 
North Carolina, SyTacuse, Tufts Utah Wisconsin and "Vale 
A $5 000 grant from the Milwaukee Froedtert Foundation made 
the conference possible 
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World llcilth OrRaiil/nllon Adopfs nutlRcf,—Rcjccltnp fhc 
510,'?nonno rcconimen.lcd b) iis tomniillcc on pronram and 
hiulpci. the Sexenth World Iknlili Asscmblj ,n Geneva has 
ndopted a Inidrtt of $9,500(100 for 1955 „„ vncrcasc of 1 
mdlion dollirs o\er the 195 j in„ircl The biidptt udi be 
fininctd In isses^mcnis tot dinp S8,55o,nno apainM member 
Mates pins »n income of $950,000 


^aniiiif: About I’tiolnpnpbcr.—\ccordinp to the American 
College of Siirpeons i St I outs fellow of the collepc reported 
Ineinr received i telephone sobcn.ttion from a photopr ipher 
who st.itcd that the ‘ Nationwide I’lioto Service w.as pomp 
all over the United St.ites pliotoprapbinp fellows so tb.it the 
collepe he idijii.irtcrs would hive .i picture of cieh tnentber on 
file Snell solicit ition li is not been .inthori/ed b) the college 
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M u" specimen received The laboratory would 

minin'specimens of similar^yes 
microscopic study 

Ilordcn Awards—Borden awards of a gold medal and $1000 
were recently presented to George H Hart, MD,VMD d’eas 
University of California School of Veterinary Medicine S 
for conlnbmions ,n the fields of datry cattle diseases and’an.iS 
nutrition Dr Jean R Oliver, distinguished service professor 
Sf.i|c University of New Yorl, College of Medicine at New York 
City, Brooklyn, and director, Renal Research Unit, Overlook 
Hospit.d Summit, N J , for accomplishments in the field ol 
Kidney research, and Dr Lawson Wilkms, associate professor 
of pediatries, Johns Hopkins University School of Medicine, 
ICiIiimorc, for studies m the diagnosis and treatment of endo¬ 
crine disorders in infants and children 


Insliliitc of Acirologv —Ihc Institute of irologv will be held 
at the l.lnivcrsitj of M.irvimvl Collejc I’arl from June 21 to 
Jul> 10 Since the inecplion of this propnm it Diilt Univcr* 
sitv.Durliim N C in 195], u h is provided opportunii) for cn- 
tvvinolo} isle, p ir isuolopistv and roologivts to le irn about miles 
ind tiels Infornntion tan be obi nned from George W 
Whirion Dipirimcnt of /oolopv, Univcrsiiv of M.irjl.ind, 
C ollcpe Pari Md 

\MU) 1 Iccis Prtsidcnl — \t the opening session in Geneva, 
Switzerland \I.i> 4 , the seventh World Health Assemblj elected 
Dr Joseph N ipbc lopbi director of public be ilili and s inita- 
tion in 1 ihern as president Dr lopba received hts degree of 
doctor of niedieine from Meh irn ,Medic d College Nashville, 
1 enn He vv is one of the v ice-presidcnls of the fifth World He.dth 
Assembl) mil is a rctirmp member of the Work! Htalili Organi¬ 
zation rvecutive Boird 

Amcncan-Korcan Foundation—Dr Howard A Rusk director. 
Institute of Plijsic.il Medicine andsRcbabilit.ition, New York 
Univcrvitj-Bc/levuc Medical Center, his been elected president 
of the American Lore in Found ition, a nonprofit org iniz ition of 
which Milton S Lisenhovvcr, D Sc, president, PcnnsjKanin 
State College, State College, Pa , is honorarj chairm in The 
foundation has made c.isli alloc.ilions ,ind grants of poods in- 
kmd totaling $3 20l).0()0 to Korea m the last eight months of 
195^ Tlic foundations oflices arc at 345 F 46th St, New 
York 17 

General Practice Scholarships —During the annual scientific 
asscmblj of the American Academy of General Practice in 
Cleveland, the following interns, who will begin their residencies 
in general practice m Julv, were announced .is winners of $1,000 
Mead Johnson Gcncr.il Pr.icticc Stholarsliip .ivvnrds \S'.\Ucr 
Scott Chisholm Jr, St Luke’s Hospital, Denver, Dale Brenton 
Snow, Southern Baptist Hospit.al, New Orlc.ins, John Basil Neal, 
St Vincent s Hospital, Jacksonville, Fla , Robert E Sotta, U S 
Public Health Service Hospital, Norfolk, Va, and Ocic Carl 
Yarbrough, Parkland Hospital, Dallas, Texas 

Brochure on Water Fliiond ition—Tlic St Louis Medical Soci¬ 
ety h.is published and made available for purch.isc the report 
of Us Water riuondalion Committee, prepared after extensive 
study of experiments with water fluond.ition in numerous com¬ 
munities Nine tables ire reproduced, and a bibliography con¬ 
taining 67 references is appended Tltc 16 page pamphlet may 
be obtained from the society at 3839 Lindell Blv'd, St Louis 
Single copies up to 10 arc 75 cents each fhc scale of charges 
for quantity orders ranges from $6 for JO copies to $200 for 
1,000 Dr Willard Bartlett, St Louis, is chairman of the Water 
Fluoridation ComnuUcc which compiled the report 

Request for Fnuclcatcd Fjes —The Uveitis Laboratory. Medical 
Research Department of Ophthalmology, University of Califor- 
nui Medical Center, San Francisco 22, requests all physicians 
to send freshly enucleated eyes from patients who had diffuse 
uveitis, iridocyclitis, and chorioretinitis for cultural and patho- 
logic.il studies The eye, not set m Formalin, should be placed 
in a sterile bottle and sent as quickly as possible, air express 
collect, to Dr Michael J Hogan, Director, Francis I Proctor 
Foundation for Research in Ophthalmology A complete report 


Research Grants in Multiple Sclerosis—Dr Harold R Wain 
crdi, medical director of the National Multiple Sclerosis So¬ 
ciety, 270 Park Avc, New York 17, announces that five neiv 
rose ireh projects, totaling $22,950, have been approved by the 
medic.il advisorj board of the societj Grantees include (1) 
Albert Sclialz, Ph D, professor of microbiology, National 
Agricultural College, Bucks County, Pa, the co-discoverer of 
streptomjcin, (2) Pinckney J Harman, Pb D, assistant profes 
sor of anatomj, New York University College of Medicine, 

(3) Hiirry H Soboika, Ph D , Mount Sinai Hospital, New York, 

(4) Drs Ell Robins and David E Smith, assistant professor of 
pvvchiatrj and assistant professor of pathology, respective!}, 
Washington University School of Medicine, St Louis, and (5) 
Dr Paul Tliygcscn, Copenhagen, Denmark 


Publications on Alcoholism —The National Committee on Alco¬ 
holism announces publication of the 1953 Directory of Out 
Patient Alcoholism Climes, which lists state, county, city, and 
pnvalclj sponsored outpatient facilities The publication may 
be ordered from the National Committee on Alcoholism, 2 E 
103d St, New 3 ork 29 Single copies are 25 cents, 00 orders ol 

100 or more the price is 15 cents a copy-A new 70 page 

booklet, entitled “Alcoholism A Personal and Commumty Prob¬ 
lem,” IS being distributed by the North Carolina Alcoholic R^ 
h.ibiliiation Program The booklet is a compilation of the 
lectures given at the 1952 Summer Studies on Facts About 
Alcohol at the University of North Carolina m Chapel Hill A 
copy may be obtained free on request from N C Alcoholic 
Kchabihlation Program, Box 9118, Rnleigh, N C 


Foundation Announces Awards—The National Foundation foi 
Infantile Paraij'sis has announced approval of research and pro¬ 
fessional education projects totaling $1,873,485, of which $902, 
248 30 was allocated for research in prevention of the disease 
and for improved methods of treatment, and $971,236 7dfc)r 
programs m professional education The awards were made to 
30 medical schools, hospitals, research institutions, ana couca- 
lionnl organizations, the highest awards going to 
vcrsity. New Orleans, ($200,000) under the direction of Alcw 
W Dent, LL D , president, and the University of Buffalo bchwi 
of Medicine ($191,466) under the direction of Dr blocMon 
Kimball, dean The new awards bring to 
amount provided in March of Dimes funds since i or 
study of medical care problems, aid (0 ’ 

support of poliomyelitis research, and prevention of is 

Society News—Newly elected 

Academy of Orthopaedic Surgeons include D ^ , 

Thompson, New Y^rk, president. Dr Walter P nt Md 
waukee, president-elect, Dr Harold ^ Dj'O ’ treasurer; 
vice-president. Dr Jesse T Nicholson, P Claude N 

Dr John R Norcross, Chicago, the New 

Lambert, Chicago, I'brarian-histonan-—Officers ol ^ 

England Obstetrical and Gjnecological ^ p 

Dr Edward F Shay, Fall River, Mass , president, Dr J-ewi^ 

James, Hartford, Conn, vice-president. Dr secretary' 

Boston, treasurer, and Dr Carni. R Bo ton, s^rrtary 

_A the meeting of the Society Son wS 

Buck Hill Falls, Pa, Dr Charles A 

elected president. Dr Wolfgang W treasurer 

pLdent, and Dr Sydney S Gellis, Boston, secretary-treasure 
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Traffic Salefy Honor Avrards.—For going through the entire 
jcar of 1953 without a single traffic fatality, 817 cities with 
more than 5,000 population have won places on the Honor 
Roll of the National Traffic Safety Contest The National Safety 
Council announces that this is an increase of 18 over the 
number on the 1952 Honor Roll The largest no-death city in 
1953 was Mount Vernon, N Y, with a population of 71,899 
Hobart, Okla, a city of 5,380 population, which state records 
show has never had a traffic death since its incorporation in 
1901, maintained its perfect record through 1953 for the longest 
sustained performance among cities of more than 5,000 popu¬ 
lation Among cities of more than 10,000 top honors for sus¬ 
tained no-death records went to Belmont, Mass (27,381), with 
a record of seven consecutive death free jears Fairfield, Ala 
(13 177) and Midwest City, Ohla (10,166) also had seven con 
secutive death free jears 

Awards for Rehabililafion Films,—International film awards, to 
be presented at the sixth World Congress of the International 
Society for the Welfare of Cripples at The Hague, Netherlands, 
Sept 13 to 17, have been announced bj the society, which has 
pioneered in the international nongovernmental circulation of 
rehabihtation films through its Irving Geist International Film 
Library Films will be selected on the basis of the technical ac¬ 
curacy, effective presentation, and world-wade value To be 
eligible for the awards a film must have been produced since 
the societys fifth World Congress, which was held in Sweden 
m September, 1951, and must be available for screening in the 
Netherlands before the sixth congress Nominations should be 
sent to the International Society for the Welfare of Cnpples, 
127 E 52nd St, New York 22 A full descnption of the film 
should be included, together with information concerning the 
production and distnbuhon nghts and availability for screening 

One Act Play on Infantile Paralj’sis Available —^TTie National 
Foundation for Infantile Paralysis has made available a booklet 
contaimng senpt and discussion guide for “New Fountains ” a 
one act play, produced by the Amencan Theaue Wing Com¬ 
munity Pla}s in collaboration with the foundation and now 
released for amateur production throughout the country It is 
desenbed as “a warm, vital drama, devised to help audiences gain 
new insight into the needs and problems of the physically dis¬ 
abled ’ Any community group throughout the country (with 
the exception of those within a 50 mile radius of New York 
City) may produce the play with amateur or professional casts 
Performing rights within New York City and within a radius of 
50 miles thereof are reserved for the professional casts of the 
Amencan Theatre Wing Community Plays, 351 W 48th St, 
New York Telephone COlumbus 5 6638 Requests for the 
booklet should be addressed to The National Foundation for 
Infantile Paralysis, 120 Broadway, New York 5 

American Gastroscopic Society,—^The annual session of the 
Amencan Gastroscopic Society vvdl be open to all mterested 
physicians in the Room of the Dons at the Mark Hopkins Hotel, 
San Francisco, at 5 p m , June 20 Dr Edward B Benedict, 
Boston, will open a discussion of Massive Haemorrhage from 
Gastntis ” Dr Alvin J Cox, San Francisco will discuss ‘ The 
Histological Appearance of Gastntis with Comments on the 
Possible Chmeal Significance of the Condition , Dr Paul H 
Holinger, Chicago, The Management of Foreign Bodies in the 
Oesophagus and Stomach , and Dr Rudolf Schindler, Los An- 
geles, ‘ Gastroscopic Observations in Post Operative Stomachs ” 
A cocktail party vvill precede the annual banquet, at which Dr 
Schindler will give ‘The Story of the Building of the Flexible 
Gastroscope " Dr Schindler will also present for the first time 
the society s Rudolf Schindler award to the person who, in the 
opinion of a committee, has done most to advance the gastro¬ 
scopic method 

Fassano Foundation Award —Homer W Smith, Sc D , professor 
and chairman, department of physiology. New York University 
College of Medicine, has been selected as the reapient of the 
$5,000 Passano Foundation award for 1954 which will be pre¬ 
sented at a dinner at the St Francis Hotel, San Francisco June 
21 Dr Walter B Martin Norfolk Va , President Elect of the 
I Amencan Medical Assoaation, and Dr Arthur L Bloomfield, 


professor of medicine emeritus, Stanford Umversitj' School of 
Medicine, San Franasco, will be among the speakers Dr Smith s 
work has formed the basis for the several kidnej function tests 
and has led to the development of surgical techmques which 
have insured the success of many routine kidney operations 
The Passano Foundation, which was formed late m 1943 to 
encourage medical science and research, particularly that having 
a clinical application is sustained by annual contnbutions from 
the Williams <S. Yfilkins Company, pubhshers of medical and 
science books 

Announce Faculty Award Winners—The Lederle Laboratones 
Division, Amencan Cyanamid Company, Pearl River, N Y,, 
has bestowed Lederle Medical Faculty awards on the following 
physicians 

Don Wayne Fawcett department of anatomy Hanard Medical School 
Boston 3 >cars 

Fred V Lucas department of pathology Uni\er3it> of Rochester 2 
jears 

George E Murphj department of pathology Cornell Univerntj Medical 
College 3 jears 

James Robert Teabeaut 11 department of pathologj Unh-ersity of 
Tennessee 1 jear 

These awards (The Journal, June 5 1954, page 586) are in¬ 
tended to strengthen the preclinical departments of medical 
schools in the United States and Canada by contnbuting to the 
support of the teaching and research activities of members of 
such departments who already have demonstrated high quality 
of performance but have not yet attained permanent faculty 
tenure 

Fellowships for Medical Students—The National Foundation 
for Infantile Paralysis announces that fellowships will continue 
to be available m 1954 for medical students who have com¬ 
pleted at least tw'o years of medical school work and who have 
eight weeks of consecutive free time to devote to extracur¬ 
ricular study The stipend will be $400 Three types of fellow¬ 
ships wall be offered (1) research in the basic sciences related 
to medicine, (2) physical medicme and rehabilitation, and (3) 
public health and preventive medicine Deans of medical and 
basic science schools are invited to nommate one candidate for 
the research fellowship and two candidates for each of the other 
fellowships Since the purpose of these programs is to enable 
the student to determine his own abdity and aptitudes early in 
bis career, no student who has an equivalent orientation will 
be eligible For further information and for application forms, 
students should consult with the deans of their respective 
schools Applications should be submitted to the National 
Foundation for approval at least eight weeks before the 
beginning of the program 

Transport Deaths —According to a study by the World Health 
Organization, presenting data collected in 15 countries on deaths 
resultmg from transport accidents on land and sea and in the 
air, up to half of all young persons who die between the ages 
of 15 and 24 arc killed in traffic acadents, motor vehicles are 
responsible for more than 70% of all transport deaths, and 
children are their chief victims The study analyzes 22 types 
of transport accidents under six mam headings (1) railway acci¬ 
dents, (2) motor vehicle traffic accidents including collisions 
with trams, pedestnans, cyclists, and motorcyclists, as well as 
accidents without pnor coUision, caused by swerving overturn¬ 
ing, etc , (3) motor vehicle nontraffic accidents occurring off the 
public highway, such as garage accidents and fires, (4) other 
road vehicle accidents (tramcar acadents, acadents to pedes¬ 
tnans, cychsts, or amtnals), (5) water transport acadents, result¬ 
ing m deaths while on board or leavmg or boardmg ships and 
boats, and (6) aircraft accidents A copy of the WHO Epi¬ 
demiological and Vital Statisues Report is available at the UN 
press documents counter in the Umted Nations N Y 

Therapeutic Society Invites Papers,—^The American Therapeutic 
Society, which wall hold its 55th annual mceung at the Chase 
Hotel, SL Louis, Nov 4 to 7, invites its members to submit the 
titles of papers on new and interesting subjects together walh 
a 200-word abstract in quadruplicate to the program committee 
before July 1 The society also announces that two awards will 
be given for outstanding work m therapeutics the Lewis H 



760 


MiniCAL Nn>S 


JAMA, June 19, 1954 


Tivlor IccturcMiip winch ins hccn pivcn for some years, and 
the new Oscar H Hnnttr mcmornl award which initialed with 
this nKctnu' will he presented to the phNsicmn who has made 
the most oiitstuidinp cnnirihiiiion to tliirnpciiltts dtirinp the 
precedmr 'L irs Nominations for tlie Icetiirtship and the iwnrd 
ire solicited Hie eoiincil of the soeiel). winch his furnished 
the fund neee'sirv to fmanet the first aw ird feels that many 
memhers of the soetcn m i\ desire to he iissoei'atcd with the 
perpetuation of this nwanl IJiiv will he mule possihlc hy the 
establishment of a sepirite fund ( onirihiiiions may he sent 
to the Ire isnrcr, Or Howarel W.dcriclil, 122 S Micliipan hsc, 

C hieaj o 

Tmlmiin rmcltc dh niiiiln ilcd in U S—Trachoma, an in¬ 
fections ese diseise c itiMur intense piifi and blindness has 
been pi letie ills clinim iicd in the United Slates throiiph the use 
of nuHtern eUii}s Or Kmt.slc\ W Cosprose of little UoeV, 
Ark reported Mareh 12 before the mnii d conference of the 
N lUotnl Socicts for the PreSeniion of Blindness in St Louts 
\t one lime there were TLOtHi e ocs in the Uniteel States Or 
Uosrnnc tepovlcel tint trcitmeiit with snlfomniides and other 
dnifs Ins rediiecvl the incidcnee of the dise oc to the point at 
whieh It is no red pnshlcm Me pointed to \rkansas ns an 
csiniplc of the runs tint have been nude Ihtre was an 
mm. d tot d of 1.7 V, new c ises of trachom i reported in rUl an- 
sas as recenils as 1940 m l'»^2 the tot d was only 10 Before 
intioiUiction of the Milfomniidts there was .i hipli ineidence o 
trachom i mionp Amenc in Indians 1 he si.lfonam.de tre iimcm. 

Or Cosprene s ml rediiecd the d.se oe from 22'-^ anicinp Indi.m 
seliool children m 1944 to huels 0 2V, hy UH2 In Illinois 
there were 2 4K, c ises m 1919 m 195? no new c .ses were 
reported In OHahoma. where the incidence of trichoma had 
been histone ills h.ph of ? 000 school children screened for 
ivmptoms only 2 were found to be sufTermp from the d.sca c 

Vasctdnr Snrpcn Mcctlnp-The Society for 

will hold Its annual mcei.np at the Mirk Uopkms ^^te S.m 

Francisco June 20 The sessions will begin at 9 n ni with the 

prlscntatton Hie Comprehensive Surgical 

Caiernoits Hemangiomas of the Lower 1 atremity with Special 

ScrencT to Stripping be Drs Joseph M Janes and Hiomas 

T Myers Rochester, Minn Immediately rrccedmp the cxecu- 

ti\c Session luncheon (for members only), Drs Harold A ZmteI, 
n, 1 leTc Wolferih. William \ Jeffers, J A Nlackie. and 

Prmcrlc of ' rS' r .™ 

SLf'f.'s 

Hams B ’sidcril'laJiaaapolts A cocUacI party 

for rmes an] ...cs.s rr.U preerdo .he ... 

Co.,tor™rr<.fS<a<«S.ela<rO»m-m^^^^^^^ 

Jems and Otte on« t 0 , 1 « p m, Jane 20. 

convene for tne lou Urttiai ‘t-jn Francisco, under the 

,„.UeGoldBahroon, Pato^Jo eh^Saarran^ pi Perey P 

presidency of ^JJfoDcn the program w-ith "Spheres of 

MedSi-^'nef " 

.aid lire press rrdl be prKeaWd^ ^ 

the nisirlci of Columbia Rocltchcr Foun- 

AtSlOp lu Mr *^°'’'=''hS"thcWvc.^.ty of Colorado), 
daiion, Denver (former 

l..,ve ns h,s we Arejabl^_^ ,hen be 

Sard b/Mr 


State Chamber of Commerce, San Francisco The Armour 
Laboratories, Chicago, will be host at a reception and cocktail 
party for otTiccrs of state medical associations and their wiva 
at 5 ?0 p m 


Frcinlcncc of Poliomjclilis—^According to the National Office 
of Vital Stalistics, the following number of reported cases of 
poliontyclilis occurred w the United States, its temtones, an) 
possessions from J.in ] to May 29, 1954 
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the Scientific Advisory Board, this committee has also pledged 
to vote substantial additional funds for specific projects The 
tobacco industry, it is said, wll not set up anj research facilities 
but will conduct its long term research program in institutions 
outside the industry No industry funds will be given to tobacco 
company laboratories The committee invites (1) information 
concemmg facilities and personnel available for the producuon 
of such research and ( 2 ) suggestions from qualified investigators 
for the specific planning of projects Suggestions for research 
should be sent to Dr Clarence Cook Little, The Tobacco In¬ 
dustry Research Committee, 5400 Empire State Bldg, New 
York 1 The other members of the advisory board are Dr 
McKeen Cattell, professor of pharraacolog>, Cornell Uniser- 
sity Medical College, New York, Dr Leon O Jacobson, pro¬ 
fessor of medicine. University of Chicago School of Mediane, 
and director of the Argonne Cancer Research Hospital, Chicago, 
Dr Paul Kotin, assistant professor of pathoIog>, Umversity of 
Southern California School of Medicine, Los Angeles, Dr 
Kenneth Merrill Lynch, president. Medical College of the State 
of South Carolma, Charleston, Dr Stanley P Reimann, scien¬ 
tific director of the Institute for Cancer Research, Philadelphia, 
and Dr William F Rienhoff Jr, associate professor of surgery, 
Johns Hopkins University School of Medicine, Baltimore 

LATIN AMERICA 

Campaign Against Yaws—Until 1950 yaws affected about one- 
third of the rural population of Haiti and 50% of the inhabitants 
m some areas In a campaign waged by the Haitian government 
with the aid of the World Health Organuation and the United 
Nations International Childrens Emergency Fund between 
July, 1950, and Dec, 31, 1953, 2,623,141 persons were treated 
with pemcilhn Recent surveys revealed that less than one-third 
of 1 % of the population now has contagious yaws 

FOREIGN 

Congress of Neurologists and Psychiatrists.—A Congress of 
Neurologists and Psychiatrists of the French speaking countries 
will convene in Liege, Belgium, July 26 to 31 S)mposiums will 
be presented on myasthenia gravis, traumatic neuroses, and 
treatment of chrome alcoholism All physicians are mvited to 
attend Those who have commumcations related to myasthenia 
gravis are requested to contact Dr Pierre Passouant of the 
Faculty of Medicine, the Umversity of Montpelier, or Dr J 
Radermecker, chief of the Medical Center of Mihtaiy Psychi¬ 
atry at Antwerp, Belgium. 

Congress of Orthopaedic Surgery and Traumatology —^The In¬ 
ternational Society of Orthopaedic Surgery and Traumatology 
will hold Its sixth congress at Berne, Switzerland, Aug 30 to 
Sept 3 The principal subjects for discussion are Treatment of 
Scoliosis" and ‘ Surgery of the Hand " Drs Michael L Mason, 
Chicago, and Joseph H Boyes, Los Angeles, will be among 
those discussmg the latter subject. The foUowmg symposiums 
will be presented Gerontological Problems of Orthopedic Sur- 
gety and Traumatology, The Physiological Bases of Maximal 
Performances in Sport, Physiology and Pathology of Locomo¬ 
tion, Osteoarticulatory Tuberculosis, and Arthrosis of the Hip 
Excursions have been plaimed that include visits to various 
medical centers m Basle, Berne, Lausaime, Geneva, and Zunch, 
and a visit to the Jungfraujoch 

Pollomychtis Conference.—The third International Poliomyelitis 
Conference will be held Sept, 6 to 10 at the Orthopedic Clinic, 
Umversity of Rome, Italy, cosponsors of the conference, with 
the National Foundation for Infantile Paralysis, USA, and 
the High Commissionary of Hygiene and Health, the National 
Council of Research, and the National Foundation for Maternity 
and Child Care, all of Italy Dr Chester Keefer, Boston will 
participate in the opemng discussion on social aspects of polio¬ 
myelitis On Tuesday Dr James L Wilson, Ann Arbor, Mich , 
will serve as moderator for a panel discussion “Systemic Treat¬ 
ment of the Acute Stage with Brain Stem Involvement and 
Respiratory Failure ’ and vnll direct the technical discussion 
on mechanical devices for respiratory aid Dr Thomas Francis 
Jr., Ann Arbor, Mich, will serve as moderator on Wednesday 
for the panel discussion on infection and imm unity in poho- 


myehtis and John F Enders, Ph D., will moderate a panel on 
tissue culture Panels on rehabilitation and on orthopedics, 
Thursday, will be moderated by Dr Jessie Wnght, Pittsburgh, 
and Dr Paul C Colonna, Philadelphia, respectively Dr Frank 
R Ober, Boston, will serve as chairman for the Thursday pro¬ 
gram on orthopedics The Fnday session will be devoted to 
trends m pohomyehtis Dr Thomas M Rivers, New York, will 
give the summary on microbiology and immunization, and Dr 
John R Paul, New Haven, Conn , will deliver the closing paper 
of the congress, entitled ‘ Future Prospects ” 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION! Dr Gecrge F LoH, 535 ^ortb 
Dearborn St., Chicago 10 Secretarr 
1954 Annrail Meeting San Frandsco done 21 25 

1954 Clinical Meeting, Miami Florida, Nor 29 Dec. 2. 

1955 Annual Meeting, Atlantic etty, N J.,Jnne6-10 

1955 CUnlcal Meeting Boston ISoT 29 Dec. 2- 

1956 Annual Meeting, Chicago, lane It 15 


American Gasisoscopic SociETy Mark Hopttns Hotel San Francisco 
June 20 Dr John Tilden Howard 12 East Eager St Baltimore 2. 
Secretary 

COVPEEESCE OF PrESIOENTS A,VD OiHEE OiTICEIS of STATE MEDICAL 
Associatiovs The Palace San Francisco June 20 Mr Theodore 
VVjprud 1718 M St N VV W'ashlngton 6 D C. Secretary 

Nattovae Medical Assocutiov VV'ashlngton D C Aug 9-13 Dr John 
T Givens 1103 Church St Rorfolk 10 Va. Execouve Secretary 

Neurosuroicae Soctett op America Grand Hotel Maclanac Island 
Mich., July 21 24 Dr Lester A- Mount, 700 West 168Ui St New 
YotL 32 Secretary 

SociETy FOR Vascular SuscEar Mark Hopkins HoteJ San Francisco 
June 20 Dr George D Lilly 333 Ingraham Bldg Miami 32 Fla. 
Secretary 

FOREIGN AND INTERNATIONAL 

British Medical Assocutiov Glasgow Scotland July 1 9 1954 Dt 
A. Macrae BJvl.A. House Tavistock Square Loudon W C 1 England 
Secretary 

Conference of International Union Aoainst Tubesculosu Madrid 
Spaio Sept 25-OcL 2 1954 Secretariat Escncla do Tisiologia Ciudad 
Universitaria Madrid Spain. 

COSCRESS OP iNTERNATTONAL ASSOCUTION FOR THE PREVENTION OP BuND- 
NESS New York N Y U S A SepL 12 17 1954 Professor 
Franceschetti. 2 Atenoe Mirmot Geneva Switzerland Secretary 
Generat 

CoNOREss OF International Soctett of Medical Hvdrolocy Vichy and 
Pans France, SepL 26 1954 For information wnte Dr Giullo Anuni 
randoli. Via Della Torretta 11 Montccatmi Tcrme Itah 

CONGRESS OF International Society of Urologists Athens Greece 
April 1955 Prof Z. Kairis 23 rue Voukourestiou Athens Greece 
Sccrctan -GcneraL 

Eoropean Society of Cardiovascular Surgery Edinburgh, Scotland 
July 9 10 1954 For Information address Mr A. J Slessor Department 
of Surgery University New Building Edinburgh 8 ScoUand 

Inter American Congress of Radiology Sboreham Hotel, Washington 
D C U S A April 24-29, 1955 Dr Eugene P Pendergrass 3400 
Spruce St, Philadelphia 4 Pa. U S A., Secretary GeneraL 

Inter American Session Asieiican College of Surgeons Unlversldad 
Mayor de San Marcos de Lima Lima Peru S A., Jait II 14 1955 
Dr Michael L. Mason, 40 East Erie SL Chicago 11 HI. U S A., 
Secretary 

International Anesthesu Research Soctety Ambassador Hotel, Los 
Angeles Calif.. USA., OcL 10-14 1954 For InformaUon write Dr 
T H Seldon 102 110 Second Avenue S VV Rochester Mum USA. 

International Cancer CasGREss Sao Paulo Brazil July 23-29 1954 
Prof. A. Pradeute 171 ma Benjamin Constanle Sao Paulo Brazil, 
President 

International Conterrnce on Throsirosis antj Esudusm Basle Switzer 
Jand July 20-24 1954 Dr VV Merz. Chief Medical OE-er Gyucco oji- 
cal Clinic. Umrcrsiiy of Basic Basle. Switzerland Hen. Secretary 

International Conoiess or Clintcal Pathology Washing'on D C^ 
USA.. Sept 6-10 1954 Dr Robert A. Moore Washington LnJ 
vezsirr School of Mediane, St Louis 10 Mo, USA, Chainmji 
Committee on Arrangemenlj. 
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MFDICAL NEWS 


jN-jrssATiosAi Covrsii-; ow Di-irAcn oi Tiir OffAr nnrceinnn Spiln 
OJ -is Iojj Mr Miirn) Kornfcld III I ist ChcMmit i( , Chlcaeo Jl’ 
111 , U S A , 1 xccuiInc Sctrclnrs * 

iNirivATio'JM CovrxjAA ov CrRoup l’<r i rifiTttritAPv Toronto Oni 
Camdi Aor II M Dr } I Moreno Kooni 127 lOl I’ltK Aac * 

Nc« \of>. 17 N ^ USA Dlfcetor of Ofruii'lni; Commillcc ' 

iNiiP'.MiovM CovruPAA i)v GiMfoionr AVDOnAJirnKA Gcncii Sulu 
ethml Juh If, 11 . ] 0 <i^ Dr 1| de W iticGlIc Miicrnlid Ihlpltal 
Cmtoml, (,cnc»i S»lt rrhml Ttc^llJcnl 

IsinsAiiosM Covr*iA>; oi Mimmoioov Tirli Srpi f, n, 15 >A 4 n, 
JeSn Itcimril M, rite il A^'n Tirl» f,*, I nn^c, Sc,.rctit) 

Kiicsmiovm Cosoti s OI mr Ih inev or MiDirisr Home nnd 
Si’eino tnh Scpl H’O IKJ t or Intormillon uriic Srprclcrb \1V 
C. leicivo Imcrin-lonilc <11 Slotn dclli McdLIni lmt,tulo dl iiom 
Ocili Mcdi me Cilli llriher^idrli Hi rir Ini) 

IMIPSMIONM ti>stn\Ai)i IhtMtmDiMiM Midtld Si'iln Sept 25 10 
I’i'-l Dr }cMH Ij1\o Mclcndro llopltd I*tiuini.hl Sorci. Sp-rln 
Sc,.rcnrj Cicncr d 

IsilRSMinsM CiiMtMs IP. iMinitit M rMiiiPlPo) /iirlat S«ll/cr 
hn I Jot) If, 2"' I'^'l lor InforoMlion urltc Dr 1 Silmild, 14 kfon 
lem^ll■l^^c /tiruli Sv\|l erlitid 

iMirsAiloMt tosirMA ni Ispt ni.ut Mtniit r Niflci Ini) Scpi 
11 10 loe: I'ti >cii'f S ipnnr Cj^ciiri Director Imtituic of Indui 
ttul Mcdi irc I oil liril o Nar'ei Inly, Gtulrnian Orsanlrlns Com 
mltlcc 


iMitsvripsii Com n <1 or Ivriitvu Mminsi Sio.Miolni Sneden Sept 
1' D Io<4 I’rofc' or Ar.lcti Ktl'IcnAon, Kirollnili Sjultiuscl SlocC 
I o'ni fo Sweden Sc tenr) ticneral 

I^tlr^^tfI>^^L Covrtt A os MisrAt III aiir Un(icrAti) of Toronto 
lc!o-lo 0"tifio Cimda Aue 14 21 1114 lor Information write 

I it.iituc O 11 cr Inlermlionil Conrtcai on Slcntal Health III Sc 
ficc EC St, Toronto Ontario Canada 

Isru iitnsii Com S 111 oi Nt lErrins Amitcfdim Ncihcrhndi Sept 

II 17 1114 Dr S( lan I cLelcn Ccninal fnititmit loor \csrdlnKiondcr* 
yo'l. T iS O fl Catliarjnomrcl Ulfcelil Nclltcrlandi Cienenl Sccienty 

Istj tsiTiosK Cosrsiii fir OriirtniMotorv, Unlierslo. of Stonttcal and 
SfcGlII Uniicfi t) Monrcal Canada Sept 9 II 1954 nnj Waldorf 
Aitorn iScu TorV NT USA Sept 12 17, 1951 Dr Willnm L 
Hcredut ICO Tirst A'enue IluildinE ItoUirilcr .Mihn, USA 
Sc.rctan General 


IsirssATioML Cosn.ni or ORtitoirnic Stisorsv Arm TuAU'tATotoov, 
Herne Swit/erland Aii| 10 Sept 1 1954 for Information write 

I’rofcssor M Dubois Isle Hotpital Herne, Swilrcrland 

l^^^RSATIONAC Cosritris roit I'sicitotiti sad 7uflch Swltrerhnd July 
2124 }954 D: H K fiery, Tlieatcrstrassc f2, Zurich f, Snlticrhnd, 
Sccrciar) General 

Isii sr ATiovAL Gt sovtotociCAC Co>rrRri5 I ondon and Osford Cncland 
Julv 12 22 1954 f’rof H T Tiinbrldsc General Infirmar) Department 
of Medicine The Unlscrsil) Leeds rnglind rresident 

IfarssAllovAL lIoirnAi Cove,st si Lucerne Swii/crhnd Mi) 30 June 3 
1955 Cipl J r Slone Inlermlionil Hospital federation 10 Old 
Jewf) 1 ondon EC2 Enpl md lion Scerctar) 

IhrrsNATiovAL iNSTnmi ov Child I’iiciiiairi Toronto Canada Aup 
13 14 1951 MIsi Helen Spc>cr, Intcrmtional Assocluion for Child 

l’S)chlairj, 1790 Hroidwa), New Turk 19 N Y USA, Executive 
OITicer 


Iktcrnadoval PoLiOMyriniR Conorcsi Unlvcrsli) of Rome Orthopedic 
Clinic Home Ini) Sept 6 10, 1954 Mr Stmlc) E llenwood 120 
Hroidwn) New T orL 5, N' Y USA, Executive Secretary 

iNTERNATtouAL Socim OP Hlood Trahspukov Paris Trance Sept 12 19 
1954 Tor Information write Colonel Julliard Soclcl6 Internationale do 
Transfusion Sanpuinc, 53 Iloulevard Diderot, Paris 12', Trance 


IriTERNATiosAi SociLTV TOR Cpli Hiolocv 1 cldcH, Netherlands, Sept 1-7, 
1954 Professor Peter J Gaillard, University of Lcidcn, Leiden Nether 
lands Secretary 


ImcRNAiiONAL Socinry or GFoaRAPiiiCAL Patiiolooy Washlnpion D C 
USA Sept 0 10 1954 Professor fred C RaulcC, Hebclsirasse 24, 
Basel Swit/trland Sccrciar) General 
Irish Mpdicau Associaiio-t klllarncy Ireland, July 7 10 1954 Dr P J 
Delaney 10, nizwllllam Place, Dublin, Ireland, Medical Secretary 
Japan Mpdical Conohpss, K)oio Unlverslt) nnd K)oto Prcftctural 
Medfcaf Coffepe JiPin J J555 Dr hJIisuharu Goto, 

University Hospital, Medical Faculty of K)Oto University, K)Olo, 
Japan Secretary Gcncr il 

lAT.N American Conorpss on GiNrcoiocv and OnsTEUics Sno Paulo 
^Urayll July 10 15, 1954 Prof Dr Jnlro Ramos, av Urleadcrlo Lull 
Amonlo 27B 8“ nndar. Sno Paulo. Brayll. Chairman of Organizing 
Committee of Medical Congresses 

ijvTiN American Conoress on Mental IlCAL-ni. Sao Paulo, Brazil, July 
17-22 rorinformation address Professor A C Pacheco e Silva, 
Avenlda OrlBadclro Luiz Antonio 651, Sao Paulo. Brazil 

Minirsi Womens International Association Conoress, L^c 

iDW Sem Ts ai 1954 Dr Ada Chrcc Reid. 118 Riverside Drive. Now 
Tori' 24 N Y,U S A , President 

detto Luiz Antonio 278 S” nndar, Sao Paulo. Brazil 


JAMA., June 19, 1954 


Pan Amtrican Conoress op Pediatrics, Sao Paulo, Brazil, Aua 1 7 1954 
Tor Information address Dr Jalro Ramos, Avenida Brigaderio Ink 
Antonio 278 S” andar, Sao Paulo, Brazil 

Hompopathic Medical Congress, Hotel Gloria, Rio it 
Janeiro, Brazil S A , Oct 2 13, 1954 Dr Paul S Schantz. 103 Whi 
M ain St, Ephrala, Pa , U S A , Exccuifve Secretary 

Pan Pach re Suroical Conoress Honolulu, Hawaii, Oct 7-18, 1954 Dt 
r J Pinkerton Suite 7. Young Bldg. Honolulu 13 Hawaii. Director 
General 


South American Conoress op Angiolooy Sao Paulo, Brazil, July I9S4 
lor Information write Dr Rubens Carlos Mayall Rua Senador Ver 
piiclro 73 Rio dc Janeiro Brazil, S A 

World Congress op Cardioloov, Washington, D C. U S A Sept. 
12 IB 1954 Dr I W Gorham, 44 East 23d St, New York 10 ,'n Y, 
USA, Secretary General 

World Conorpjss op International Socirry tor tub Welpasb op 
Crippies Schevcnlngcn The Hague, Netherlands Sept 13 17, 1954 
Secretariat Miss 11 P Post Pieter Lasimarkade 37, Amsterdam Z, 
Netherlands 


WORID froERATiON OP OCCUPATIONAL THERAPISTS. Edinburgh, ScoUaad. 
August 17 1954 

WcRiD Medical Association Rome, Italy, Sept 26-Oct 2, 1954 Dr 
Louis II Hauer. 345 East 46lh St New York 17. N Y. U S A., 
Scciciat) Gcncial 


EXAMINATIONS 
AND LICENSURE 


LVAMIMNC HOARDS IN SPEOALTIES 

Amprican Board of Anesthesioloov Written Various Centers July Ifi. 
final dale for filing applications was Jan 16 Sec, Dr Curtiss B Hickoz, 
SO Sejmour St, Hartford 15 

American Hoard or Derxiatoloov and SyrmLOLOca Written Various 
tenters Sept 2 Oral Ann Arbor Oct 15 IS To be eligible candidates 
must have completed thirl) six months of training by October 1 Final 
date for filing application was Maj 1 Exee Sec, Miss Janet Neirkirk 
129 E 52nd St New Y ork 22 

American Bovrd or Internal Medicine Oral New York Sept 22 71 
(candidates on the coil coast) The closing date for acceptance of appU- 
cations was April 1 n'rlllcn Oct 18 Final date for acceptance of applH 
cations was May 1 Suhspcclalrles AUerg) New York SepL 23 aiw 
raimonary Disease New York, Sept 24 Closing dale for acceptanc^ 
applications was Mav 10 Exec Sec Treas, Dr William A YVerreil, One 
West Main St Madison 3 Wis 

AMtRiCAN Board of Neurolooicvl Surgery Oral New Haven, November 
final dale for filing application is November 1 Sec, Dr Leonard T 
furlow, 600 S Kidgshighwa), St Louis 10 

American Board of OnsTETRtes and Gynecology Deadline for reedpf 
of applications is October 1 Sec , Dr Robert L Faulkner, 2105 Adelw 
Road, Cleveland 6 

American Board of Ofhthalmoloov Practical examinations, J9H 
Y'ork City Dec 5 9 Final date for filing appHcaUons wj Rdy j 
Written 1955 Various cities Jan 24 25 Final date for fiOof i’P 
Is July I, 1954 Practical examinations 1955 Philadelphia, Ju ’ 

Chicago Ocl 9 14 Sec. Dr Edwin B Dunphy, 56 Me Road. Cape 
Cottage Maine ,. 

American Board op Orthofaedic Sorcerv Final 
cations for Part II is Aug 15 Sec , Dr Harold A Sofield, ID 
Michigan Avc , Chicago 3, Ill 

AMERICAN Board of Pediatrics Oral Chicago. Oct « *0 New a , 
December Ex Sec Dr John McK Mitchell 6 Cushman Koau, w 

AMERICAN Board or Physical dlTTol'fiimg applications 

Written Washington, D C • 

was March 31 Sec . Dr Earl C Eikfns, Jd N Af cmg ^ 

AMERICAN Board op Preventive MrolciNE Parts 1 L 

9 H Finn! dale for filing nppllcaUons is juy 

S.ebbins, 615 N Wolfe St. „ Philadelphia. Sep. 25 26. 

American Board of surgery Sec , Dr Louis A 

Examination in Proctology Aft„ July 1, 1954 address 

Buie 102-110 second Ave ^^f^'luU^Ave New York 

Dr Stuart T Ross, Secretary, 131 Fulton Ave e 

AMERICAN Board of Psa chiatry and pr/ncisco Mid-Octobn. 

Now Orleans. Feb 28 March 1. 1955, David A Boyd 192 

1955. New York City, December, 1955 S^. 

110 Second Ave S W , Rochester, him-ion D C , September 

AMERICAN Board of Radiolmy Oral g p® ^^ber examination 

r si",",'B kKIm-i'0 ® '* ■ 
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DEATHS 


Shields, George Patnck # Captain, U S Navy, retired, San 
Francisco, bom in Oil City, Pa , in 1889, Universitj' of Pennsjl- 
vania School of Medicine, Philadelphia, 1914, interned at the 
Methodist Episcopal and St Agnes hospitals in Philadelphia, 
commissioned in the Naval Reserve Force on Feb 5, 1917, was 
called into active service, remaining on active duty until Nov 1, 
1948, uhen he retired, as a junior medical officer early in his 
naval career, sened at vanous naval medical activities along the 
Eastern Seaboard, including tours of duty at the Naval Academ>, 
Annapolis, Md , the Naval Home, Philadelphia, the Naval Medi¬ 
cal School and the Naval Hospital Washmgton, D C , in 1924 
assigned to fitting out the medical division of the USS Marble¬ 
head, on the commissioning of the ship he remained aboard her 
as the semor medical officer until July, 1926, in addition to this 
service, served with the Manne Expedmonary Force in Haiti, 
and was a physiaan assigned to the Amencan Oljrapic Team 
for the 1920 games held at Antwerp, Belgium, served as a regi¬ 
mental surgeon of the Fourth Marines stationed at Shanghai, 
China, also, while on Asiatic duty, served as a senior medical 
officer of the USS Beaver, later in his naval career was fre¬ 
quently assigned to naval hospitals throughout the United States 
as head of the urologic department, dunng World War n 
served in a vanety of assignments and was commandmg officer 
of two naval hospitals in the South Pacific, returning to the 
United States m 1945 served as executive officer of the Naval 
Hospital, Chelsea, ordered to duty as commanding officer of the 
Naval Hospital, Pams Island, S C , where he served until 1947, 
when he was ordered to San Franasco, as staff medical officer. 
Pacific Reserve Fleet, and was serving in this assignment until 
the tune of bis reurement died in U S Naval Hospital, Oakland, 
April 16, aged 64, of cerebral hemorrhage and artenosclerosis 
Mosenthal, Herman Otto ® New York City bom in New York 
July 8, 1878, Columbia University College of Physicians and 
Surgeons, New York 1903, assistant instructor in medicine and 
associate and instructor in biological chemistry at Columbia 
Umversily from 1908 to 1914, associate professor of medimne 
and associate physinan, Johns Hopkins University School of 
Medicine and Hospital in Baltimore from 1914 to 1918, assoa- 
ate chnical professor of medicine New York Medical College, 
Flower and Fifth Avenue Hospitals served on the faculty of 
the New York Post Graduate Medical School and Hospital, 
Columbia University, speciahst certified by the Amencan Board 
of Internal Medicine, fellow of the Amencan College of Physi¬ 
cians, an Associate Fellow of the Amencan Medical Association, 
member of the Association of American Physicians, New York 
Academy of Medicine, International Society of Gastroenterol¬ 
ogy, Amencan Soaety of Advancement of Chmcal Investigation, 
Soaety of Expenmental Biology and Medicine, Amencan 
Society for Chnical Investigation, and Nu Sigma Nu, in 1935 
chauman of the New York Diabetes Association and member 
of Us board of directors since 1936 president of the Amencan 
Diabetes Assoaation, 1941-1942, when he became a member 
of the council, captam Medical Officers Reserve Corps 1918- 
1919, attending physician m diseases of metabolism, Vanderbilt 
CUnic, from 1910 to 1914, assistant visiting physiaan Presby- 
tenan Hospital, from 1911 to 1914, consulting physician, Belle¬ 
vue Hospital, New York City and Sea View Hospital, Staten 
Island,consultant St LukesHospital Newburgh,N Y,Goshen 
(N Y) Hospital and New York Infirmary for Women and 
Children, affiliated with Doctors Hospital where he died April 
24, aged 75 of uremia due to nephrosclerosis 
Slaughter, Milliam Howard ® Medical Director, U S Pubhc 
Health Service, retired, Richmond Calif, bom m Tensaw, Ala , 
Sept 2, 1886 University of Virginia Department of Medicme, 
Charlottesville, 1912, interned at Waltham (Mass) Hospital and 
the Contagious Disease Hospital (now the U S Manne Hospital), 
Ellis Island N Y , commissioned an assistant surgeon m the 
U S Pubhc Health Service in 1913, promoted to passed assistant 
surgeon in 1918, surgeon 1921 senior surgeon, 1933, and medi- 

® Indicates Member of the Araencao Medical Association 


cal director m 1939, retired in 1940, dunng World War I in 
charge of the Extra-Cantonement Zone at Fort Sdl and Camp 
Domphan, Okla , relieved from this duty to assume charge of 
the Extra Cantoncment Zone at Fort Moultne and the Navy 
Yard, Charleston, S C, his duties vaned, mcludmg hospital, 
research, immigration inspection, and sea patrol, from 1935 to 
1939 professor of preventive mediane and pubhc health at 
Louisiana Stale Universitj School of hfedicme. New Orleans, 
fellow of the Amencan College of Surgeons member of the 
Amencan Pubhc Health Assoaation and the Assoaation of 
Military Surgeons of the Umted States, m October, 1935 de¬ 
livered the ChaiUe memonal oration before the Orleans Pansh 
Medical Society, served at U S Manne hospitals m Mobile, 
Ala., Cleveland, Memphis, Tenn, Galv eston, Texas New 
Orleans, and Chicago, made several contnbutions to medical 
literature, died m the U S Pubhc Health Service Hospital m 
San Francisco April 28, aged 67, of multiple myeloma. 

Singer, Jacob Jesse ® Beverly Hflls, Calif , bom m Leeds Eng¬ 
land, July 12, 1882, Washington University School of Medicme, 
St Louis 1904 associate clinical professor of medicme at the 
University of Southern California School of Medicme in Los 
Angeles from 1938 to 1944 served as associate professor of 
clmical medicine at his alma mater m SL Louis, where he was 
consultant m diseases of the chest at Barnes Hospital, Jewish 
Hospital, Children s Hospital, and U S Manne Hospital for 
many years, at one tune affiliated with the U S Pubhc Health 
Service, an Assoaate Fellow of the Amencan Medical Assoa¬ 
ation, fellow of the Amencan College of Physiaans, member 
of the Amencan Assoaation of Thoraac Surgery, Central 
Society for Chnical Research, Amencan College of Chest Physi¬ 
cians, and the Amencan Trudeau Society’; speaahst certified by 
the Aunencan Board of Internal Medicme, consultant m diseases 
of the chest, Los Angeles Sanatonum m Duarte, where m 1942 
he was appomted medical director, and Cedars of Lebanon 
Hospital, medical director of tbe Rose ILampert Graff Founda¬ 
tion, jomt author with Drs. Evarts A Graham and Harry C, 
Ballon of “Surgical Diseases of the Chest”, author of ‘Differ¬ 
ential Diagnosis of Chest Diseases”, died Aprri 13, aged 71, of 
coronary thrombosis 

Bnlson, Eugene Lonng ® Fort Wayne, Ind., bom m Fort Wayne, 
Ind, Feb 26, 1894, Indiana University School of Medicme, 
Indianapohs, 1920, speciahst certified by the Amencan Board 
of Ophthalmology and the Amencan Board of Otolaryngology; 
member of the Amencan Academy of Ophthalmologv and 
Otolaryngology and the Assoaation for Research m Ophthal¬ 
mology fellow of the Amencan College of Surgeons; past 
president of the Fort Wayne Academy of Physicians and Sur¬ 
geons editor of the academy s publication The Caduceus” for 
many years served dunng World War I, affiliated with St 
Joseph Hospital, where he was president of the staff, for 25 years 
president of the Fort Wayne Magicians Club, died April 13, aged 
60, of coronary occlusion 

Charbonnet, Pierre Numa ® Pass Chnstian, Miss bom in New 
Orleans Oct 19, 1890, Tulane University of Louisiana School 
of Medicme, New Orleans 1916 at one time on the faculty of 
his alma mater member of the Oklahoma State Medical Asso¬ 
ciation specialist certified by the Amencan Board of Obstetnes 
and Gynecology; served overseas m World War I and was 
awarded the Purple Heart, formerly practiced in Tulsa Okla, 
where he was chief of staff of St Johns Hospital m 1929 and 
chief of the hospitals department of obstetnes and gvnccology 
from 1927 to 1949, and affiliated with Hillcrest Hospital died 
Feb 2, aged 63, of coronary thrombosis 

Armstrong, Alfred 'narren, Canandaigua, N Y Svracuse Uni 
versity College of Medicine, 1904 fellow of the Amencan 
College of Surgeons, served dunng World 3Xar I consultant in 
surgeo for 36 years director and for 30 years seaetary of the 
board, Fredcnck Ferns Thompson Hospital where he died 
March 4, aged 77, of malignant lesion of the brain 
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AuU. Clnrlcs Anron Tr Dilli-;, Tcxa-;, nn>lor Un,verity 
(. olkj c of ^!clln.lnc Dillas iy^7 scncil tliirmj World War II 
andiilcd wdli linlor linnersth Hosjui il mil llit fast Dallas 
Hovpilil, wlicrc lie died Mnteli ■?), ifcd )0 of coromrs' 

OCClllMOIl ^ 


Kol.crl Itncoln + Newport K\ . Um\cisit\ of Cincinmti 
Co epe of Mcdieiiic, I<J27 counts licdthoniccr andintcd with 
Wdtnni Hootiv Mcinond Hospml where he w is p ist prcsuknt 
sM the stitT md St Ih/d'ctli llospit >1 in ( osinpton, Speers 
Hospn djn Da\(on nul ( hililren s llospit.d m ( incmnati tiled 
M ush 27, ipcd ^2 of leiilc eoroinre oeehision 

HoiiMcnore. Vntlions, Urooklsn. Kepn Unoirsiti ikpk Stndi 
di C innn 1 noli i di Midiinn c ( hirur; n ltd) I9()S, nfTdt- 
ated with the C olumhus llospn il in New ^ or! and the Itrool l>n 
Do«.tois Hospil il tiled M ir».h IS, apeil 7^, of etrehrd lienior- 
rlnie 


llnatli. ncrrnrd Flees + Dn-W. Miss. Memphis Oenn) Hospital 
\fcdic_d Collcjc I‘>02 sincd diirinp World W ir 1. died Aprd 9, 
trctl 77, tif coron ire tittomhosis 

Jlrtnilimii, Naiinnirl, New ork Ot) 1 eleetie Medic d Colkpe, 
Cincinii iti, 1‘>2(1 ilicil M irdi 22, ijetl 75, of lerehril htiiior- 
rli lee 


Itullnck, Charles C ^ West Chester, Pa. Jefferson Medic.il 
Collcje of Philukiphn, ISS9 dliliited with Chester C'ount) 
Hospit d, dicil \pril ucti 91, of ecrehr d liemorrhaje 

Calnniss, William 11 inc% + Nthens G,i, Universitt of Virpinia 
Dvpinmenl of Medieine C h irIoiles\ilk. 1911 screed thirinp 
World W,ar 1, died in I ceshurp, I'l i April 13, nied fiS, of aenlc 
pulnion in edema .and eoron ir) insiilhcanc) 

Cade, Donald W atson ^ Pasaden 1 C ilif Unoersite anil Ilclk- 
Mie Hospit il Mcilic il CoIk>c, New \orl, 1921, specialist cer¬ 
tified hj the Amencin Hoard of Ophthatmolo} \, member of the 
American Aceideni) of Opitlli ilmoiop) and Oiol irjngolop) and 
the Pacific Co ist Oto Ophllinlmolopical Societ), fellow of the 
Amcric in Colkpe of Surgeons alliliitcd with the Huntington 
Memorial Hospital, where he died April 14, aged 60, of massoc 
upper g istrointestinal hemorriiage 

Cranston, William Johnston ^ W'alton, N Y , ndlceuc Hospital 
Medical College, New Yorl, 1894 in Associate Fellow of the 
American Medic d Association .ifTiliatcd with Ucncdietinc Hos¬ 
pital m Kingston and the Delaware Vallcj Hospital, where he 
died Feb 28, aged 88, of uremia 

Crawford, James Harden 'F Atlanta, Ga , Atlanta College of 
Physicians and Surgeons, 1900, afTiliatcd with Georgia Baptist 
Hospital and St Joseph's Infirmarj', died April II, aged 74, of 
Lacnncc’s cirrhosis of the liter 


Crosvc, Vernon Earl Tacoma, W'ash , Bennett Medical Col¬ 
lege, Chicago, 1914, past president of the Pierce County Medical 
Society, died in Tacoma General Hospital April 11, aged 64, 
of carcinoma of the unnar>' bladder 


Culhanc, Thomas Henr^ Jr, 9^ Rockford, III , Chicago Medical 
School, 1935, member of the Industrial Medical Association, 
served during World War 11 ns a flight surgeon wath the Ninth 
Air Force, died April 17, aged 49, oC viral myocarditis 


Cullen, Archie Irving ® Altamont, N Y, Albany (N Y) 
Medical College, 1903, health officer of the town of Guildcriand 
since 1936, from 1937 to 1952 health officer of the town of 
Knox and from 1942 to 1946 was health officer of the village 
of Altamont, sersed as president of the board of education of 
the Altamont Higli School, died April 3, aged 73, of coronary 


thrombosis 

Cunning, I H, Knobcl, Ark, Kentucky School of Medicine, 
Louisville, 1900, died in Baptist Memorial Hospital, Memphis, 
Tenn , April 7, aged 76, of coronary thrombosis 

Das Is Mehln Ueid, Bridgeport, Conn , Howard University 
Siege o^^ D C. 1924. affiliated mh 

Bridgeport Hospital, died April 1, aged 57, probably of acute 
coronary occlusion 

Duke, John NY , Hindman, Ky , Kentucky School of Med.cme 
IouismIIc, 1896, for many years county health officer, die 
April 16, aged 80, of a heart attacL 
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Medicine, New Haven, 1921, mmber of ffiTlntem^ 
Col ege of Surgeons, affiliated with Hospital of St Raphaef 
died April 3, aged 61, of heart disease " ’ 

lelffiinn Jacob B 9) Philadelphia, Jefferson Medical College 
o Pliiladclphia 908, affiliated with Episcopal Hospital and 
S C instopliers Hospital for Children, died March 27, aged 
69, of .iculc coronary occlusion ^ 


I rod. Ich, A cxnndcr I McHenry, Ill, Marquette University 
.School of Medicine, Milwaukee, 1913, served during World 
ar I, for many years member of the local school board died 
m the \ ictory Memorial Hospital, Waukegan, Apnl 17, aged 63 
of acute coronary thrombosis and atherosclerosis 


Cable, Homer Benjamin, Monticcllo, Jnd, Chicago College of 
Mttlicinc anti Surgery, 1909, secretary of the White County 
Medical Society from 1917 to 1945, formerly county coroner; 
for many years city health officer, and surgeon for the Monon 
and Pennsyknnia railroads, affiliated with St Joseph and 
Mtmornl hospitals m Lognnsport, died Feb 7, aged 68, of 
coron,iry thrombosis 


Gillespie, Joseph Frinkhn ff' Grccncasllc, Ind , Bellevue Hospital 
Mcdic.il CoIlcgL, New York, 1890, an Associate Fellow of the 
Amtnc'in Medical Association, died March 16, aged 90, of 
uremia 


Glaf?cr, George I eomrd, Brooklyn, Baylor University College 
of Medicine, Dallas, 1938, attending physician at Kings County 
Hospilni, on the staffs of the Jewish Sanitarium and Hospital 
for Chronic Diseases and the Madison Park Hospital, died m 
the Isr.icl Zion Disision of Maimonidcs Hospital Apnl 6, aged 
43, of myocardiUs 

Gowdj, Francis Adclbcrl Fort Pierce, FJa, the Hahnemann 
Mctlical College and Hospital, Chicago, 1896, member of the 
medical staff at Fort Pierce Memorial Hospital, died April 6, 
aged 82, of congcstisc heart failure, arteriosclerosis, and cerebro¬ 
vascular accident 


Grover, Fred Clay Ion, Duluth, Mmn, Minneapolis College of 
Physicians and Surgeons, medical department of Hamline Uni 
vcrsity, 1906, died March 9, aged 79, of cerebral sclerosis 

Hill, Clarence, Frankfort, Ind , Medical College of Indiana, 
Indianapolis, 1898, died March 19, aged 79, of coronary 
thrombosis 


Hull, William Harry S' Elyna, Ohio, Medical College of Ohio, 
Cincinnati, 1908, examining physician for the local Selective 
Service Board during W'orld Wars I and II, on the staff of the 
Gates Hospital for Crippled Children and Elyma Memonal 
Hospital, where he died April 10, aged 69, of arteriosclerotic 
heart disease and cardiac insufficiency 


icdy, David Ross ® Paducah, Ky, Jefferson Medical Col- 
of Philadelphia, 1921, on medical staff, F H McGraw 
utnl (AEC Plant), died March 24, aged 58. of coronary 

icfrvn 


y, George Leo, Boston (licensed in Massachusetts m 1900), 
1 on the staffs of the Massachusetts General and Boston 
lospitals, died March 21, aged 75, of cerebral hemorrhage. 

, Benjamin B., Dadevillc, Mo, Missouri Medical Colk^, 
>uis, 1894, president of the school board, affiliated wi 
i and Baptist hospitals in Sprmgfield, died m El ora o 
;s March 6, aged 87, of heart disease 

dgc, Patrick James, Portsmouth, N H, Baltimore 
>e, 1906, served dunng World War I, city p ysici 
years, died March 20, aged 77, of artenosclerosis 

a, Paul Anthony ® Detroit, Detroit College of Medicine 
urgery, 1914, served overseas as a medical ® 

1 War I, in December, 1934, named director of the y 
;y pathological Laboratory, became chie ' j 
October, 1951, chief medical officer ^ 

e Railway, served as chief medical consul an 
'Snpany. o„ U.e s.a* of S. 

Henry Ford Hospital March 24, aged 6 , Y 
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Lanvay, John L , Indianapolis, Eclectic Medical Institute, Cin- 
CTnnaU 1898, died in St Vincents Hospital March 6, aged 84, 
of coronary occlusion 

Lesser, Robert Philipp ® Oakland, Calif, Fnednch-Wilhelms- 
Universitat Medizinische Fakultat, Berlin, Prussia, Germany, 
1918, died in San Francisco Feb 16, aged 62, of heart disease 

Lovett, Charles Earl, LineviUe, Iowa, Keokuk (Iowa) Medical 
College, College of Physicians and Surgeons, 1907, affiliated 
with Decatur County Hospital in Leon, died in Weatherford, 
Okla, March 15, aged 70, of coronaiy occlusion 

Lnzadder, John Edmund ® Bloomington, Ind , Kentucky School 
of Medicme, LouisnUe, 1892, affiliated with Bloomington Hos¬ 
pital, died March 22, aged 83, of coronary thrombosis 

Lynn, James Fristoe, Waseca, Mmn, University College of 
Medicme, Richmond, 1896, past president of the Waseca County 
Medical Society, served dunng World War I, for many years 
president of the board of health of Waseca, health officer; died 
March 23, aged 82, of coronary thrombosis 

Mahan, LDhan Gertrude Bollock ® San Diego, Calif, Eclectic 
Medical College of the City of New York, New York City, 
1895, for many years physician for the school system, died m 
El Cajon March 27, aged 86, of chrome myocarditis 

Manley, Charles Rothwell ® Santa Barbara, Calif, Umversity 
Medical College of Kansas City, Mo, 1910, member of the 
Washington State Medical Association, medical missionary ra 
India for many years, died m Palm Spnngs March 27, aged 71, 
of bronchopneumonia 

Matcban, Glenn Robert ® SL Louis Park, Minn , Umversity of 
Minnesota College of Homeopathic Medicine and Surgery, 
Minneapohs, 1899, died March 27, aged 77 

Morrison, Edward Deroy, Los Angeles, Drake Umversity 
College of Medicme, Des Moines, 1901, died Feb 21, aged 77, 
of osteoporosis and pulmonary embolism 

Nave, Harry E,, Fonntamtown, Ind, Eclectic Medical College 
of Indiana, Indianapohs, 1905, died in W S Major Hospital, 
Shelbyville, March 15, aged 76, of myocardial infarction and 
coronary sclerosis 

Nichols, James R ® Austin, Texas, Medical Department of 
Tulanc Umversity of Louisiana, New Orleans, 1893, past presi¬ 
dent of the Travis County Medical Society, at one time prac¬ 
ticed m Greenville, servmg as Hunt County physician and 
health officer and as local surgeon for the Texas Midland Rail¬ 
road, died March 2, aged 83, of coronary occlusion. 

Park, Ira Oscar ® Memphis, Term, Vanderbilt University 
School of Medicine, Nashville, 1915, member of the American 
Academy of General Practice, died m Baptist Hospital Feb 20, 
aged 62, of coronary heart disease 

Prichard, George Wlnthrop ® Omaha, Umversity of Nebraska 
College of Medicme, Omaha, 1908, died m the Immanuel Hos¬ 
pital March 7, aged 74, of multiple cerebral thrombosis and 
artenosclerosis 

Roush, Dwight Irven ® PmeEas Park, Fla,, the Hahnemann 
Medicjd College and Hospital, Chicago, 1915, affiliated with 
Mound Park Hospital in St Petersburg, died March 4, aged 79, 
of artenosclerosis 

Rnben, Isadora Samuel ® Buffalo, University of Buffalo School 
of Mefficme, 1920, died April 18, aged 72. 

Ryan, Harry Richard ® Rutland, Vt, University of Vermont 
College of Medicme, Burlmgton, 1904, feUow of the Amencan 
College of Physiaans, died m Sarasota, Fla, March 19, aged 71, 
of myocardial mfarction. 

St Clair, Harry Patton, Butler, Pa., Ohio Medical Unii ersity, 
Columbus, 1902, member of the medical staff at the Butler 
County Memonal Hospital died March 31, aged 77, of arteno- 
sclerotic heart disease and pulmonaiy edema 

Schalble, Ernst Lennox ® Gary, Ind , University of Michigan 
Department of Medicme and Surgery, Ann Arbor, 1908, for¬ 
merly mayor, sened dunng World War I, died m Sarasota, Fla., 
March 6 aged 74, of rupture of abdommal aortic aneurysm 
and arteriosclerosis 


Schlegman, Saul ® White Plains, N Y Cornell Unn ersity 
Medical College New York, 1909, specialist certified by the 
Amencan Board of Pediatncs- on the staffs of Sl Agnes and 
^VhItc Plains hospitals; died in Apnl, aged 67 

Scott, George Warren ® In mg, Texas, University of Arkansas 
School of Medicine, Little Rock, 1937, member of the Oklahoma 
State Medical Association, sened dunng World War H, died 
Apnl 1, aged 42, of caremoma of the lung 

Seay, Joseph Ansa ® Wichita Falls, Texas Kentucky' School of 
Medicme, LouisviUe, 1904, died recently, aged 74, of a heart 
attack 

Segar, H Launcelot ® Warsaw, Va., Medical College of Vir¬ 
ginia, Richmond, 1898 a director of the Northern Neck State 
Bank, died March 6, aged 84 

Smith, A Burton ® Wyommg, Pa,, Medico-Chirurgical College 
of Philadelphia, 1905, member of the National Gastroentero¬ 
logical Association, sened dunng World War I affihated with 
Nesbitt Memonal Hospital m Kingston, died March 16, aged 
84, of pulmonary edema. 

Smith, James Madison ® Nashville, Ind, Indiana University 
School of Medicine, Indianapohs 1908, medical adviser for the 
Blue Cross Plan m Brown County, formerly county health 
officer; served overseas dunng World War I, died March 16, 
aged 70, of ghoblastoma multiforme 

Stanton, William, Machias, N Y University of Buffalo School 
of Medicme, 1889, served during World War I, died in the 
Olean (NY) General Hospital March 20, aged 86, of arteno- 
sclcrotic heart disease and benign prostatic hypertrophy 

Stone, WDlJain ® Buffalo, Umversity of Toronto Faculty of 
Medicme, Toronto, Canada, 1923, on the staff of Deaconess 
Hospital, died March 28, aged 56 of coronary occlusion 

Sweet, Earl Vincent, Newton, N I, Cornell University Medical 
College, New York, 1910, formerly professor of chmeal medi¬ 
cine at Syracuse Umversity College of Medicme, served in 
France with the Syracuse University hfedical Unit dnnng World 
War I, at one time associated with the Mutual Benefit Life In¬ 
surance Company m Newark, formerly affihated with the Hos¬ 
pital of the Good Shepherd, Syracuse Umversity, died m Hart¬ 
ford (Conn.) Hospital March 10, aged 75, of caremoma 

Sweet, Edward M ® Martmsville, Ind., Medical College of 
Ohio, Cmciimati, 1890, m 1906 president of the Seventh District 
Medical Society, for many years member of the school board, 
and director of the First National Bank at Martmsvflle, died m 
the Johnson County Memonal Hospital, Franklin, March 7, 
aged 89, of cholecystitis 

Szalony, Chester Richard, Chicago, Indiana Umversity School 
of Medicme, Indianapohs, 1953, mtern, St, Luke’s Hospital, 
killed m an automobile accident March 14, aged 25 

Thomas, Eugene Marvin ® Prattville, Ala,, College of Physicians 
and Surgeons, Baltimore 1907, official physician for the local 
draft board dunng World War I, died m Prattvdle General 
Hospital March 15, aged 75, of cerebral hemorrhage 

Valentine, Thomas Henry ® LawTenceville, Va., University 
College of Medicme, Richmond, 1901 distnct health officer 
of Brunswick-GreensviUc Mecklenburg counties, died April 3, 
aged 75 

Wade, Arthur C., Augusta, Ga , Umversity of Georgia Medical 
Department, Augusta, 1899, died March 28, aged 78, of acute 
heart failure. 

W'allace, Thomas Cushing Jr , Pittsburgh, Qeveland University 
of Medicme and Surgery, 1896, died hlarch 22, aged 84, of 
coronary thrombosis 

WHbur, Clifford Henry * Polo Mo Umversity of Kansas 
School of Mcdiane, Kansas City Kan, 1923 served during 
World W'ar I died March 31 aged 62, of coronary occluaon 

WTUou^bv, Fredenck Charles, Howard, S D Lincoln (Neb) 
Medical College of Comer University, 1908 county health 
officer; died in the Sioux Valley Hospital m Sioux Falls Feb IS, 
aged 77, of caremoma of the lung. 
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AIR FORCE 


Gcricrnl Oplc Appointed Surpeon Gcncrnl —Major Gen Dan 
C Of Ic ins been mined Surf con Gciar d of the U S Air I orcc 
He ''itccecils \l ijor Glii H.irrj G Artnvlronp \^lio lias been 
appointal «inrfcon for the U S \ir 1 orcc in I nropc \Mth hend- 
qmrlcrs in Uiesbidcn Cicrin in\ General Oplc was appointed 
a first liLiifemnt in thu Mcdital Corps ICcsersc and assigned 
to medic d dots it William llcanmont General Hospital at I'l 
Paso Texas i nfcrmp the School of \\iation Medicine at Ilrooks 
I icid Texas, in \pril I04|, he was graduated that Jiil>, he 


entered the \rm> Medical 
School at Wasfiinpton, D C, 
three months later He was 
pradiiited from the Medical 
I icid Serxicc School at Carlisle 
It trr icl s, l»a 

Fie was assigned to Chanutc 
I icld III, as fiiplit surgeon and 
w.is n inicd post surgeon in Ma>, 
1936 Tlic following Noxember 
he went to I.iilc Field, Hawaii, 
where he serxed ns post surgeon 
In June. 1941, he resumed Ins 
position ns post surgeon at 
Chanutc 

In 1942 General Ogle xx is 
named post surgeon of the 
Technical Training Center TTic 
following March he assumed 
command of the \rmj Air Force Regional Station Hospital at 
Coral Gables, Fla He went oxerscas in 1944 and was appointed 
afT surgeon of the 15th Air Force in Italj He entered the Air 
Aar College in 1948 and was graduated in 1949 In Julj, 1949, 
he was transferred from the Armj to the Air Force The fol¬ 
lowing December he was named Deputy Surgeon General of 
the Air Force In March, 1953, he was named Surgeon for the 
United States Air Force in Europe He has been awarded the 
Bron/c Star medal and is rated a Flight Surgeon and Aircraft 
Obserxer (Medical) 



Sfi/ar Gen t>in C Ot.le Siirpcan 
General of ihc U S Air I orcc 


ARMY 

Short Courses for Medical Officers—A senes of short post¬ 
graduate courses for medical officers will be conducted by the 
Army beginning July 1, the Surgeon Gcncrnl has announced 
The courses, designed to keep medical officers in outlying in¬ 
stallations abreast of medical advances and to keep the health 
of Army personnel at a high level, arc offered to both active 
and inactive duty medical officers as well ns to physicians 
from other governmental agencies and civilian physicians The 
courses arc also open to medical officers of Ihc Navy and Air 
Force The courses will be offered on two qualification levels 
Level 1 includes board-certified or board-qualified officers, 
chiefs or assistant chiefs of hospital services, or medical officers 
well advanced m the study of their specialty In level 2 arc 
officers partially qualified in a specialty and ward officers or 
dispensary surgeons responsible for medical treatment in a 

specialty , „ , , j 

The courses xvill be conducted at Walter Reed Army Medi¬ 
cal Center and the Armed Forces Institute of Pathology, 
Washington, D C, at Fitzsimons Army Hospital, Denver, at 
Ixttcrman Army Hospital, San Francisco, and at Brooke Army 
Hospital, Fort Sam Houston, San Afitomo, Texas 

Aclixe duty Army medical officers and civil service phy¬ 
sicians should submit applications to the Surgeon General, 
Department of the Army, reserve officers should submit appli- 
c itions to the army area commander xvhcrc they are assigned 
National Guard medical officers should make appl^ation 
through the National Guard Bureau, Washington 25, D t-, 


and medical officers from other services should apply throuah 
normal command channels Physicians from othJr feder^^ 
agencies and cixilinn physicians should apply directly to the 
commander of the installation offering the course 

Collahoration on Japanese Textbook—The Armed Forces In 
stituic of Pathology will collaborate xvith a group of Japanese 
at lologists headed by Dr Toru Miyaji, professor of pathol¬ 
ogy at the Osaka Unixcrsity medical school, in prepanng a 
Japanese textbook on histopathology, the Surgeon General has 
announced The institute will contribute about 300 photomicro¬ 
graphs illustratixc of typical pathological stales of vanous dis¬ 
eases 


Lieut Col Clara Raxen, the U S Army’s highest ranking 
woman physician on active duty, will select the illustrative 
material to be used in the book and xvill wnte the legends for 
the prints ns well as a part of the text 

Dr Miyaji recently spent three years on a fellowship at the 
Unixcrsity of Chicago and at the National Institutes of Health 
in Bethesda, Md Colonel Raven, now on duty at the Armed 
Forces Institute of Pathology, xxas associated xvith the National 
Japanese Pathological Society and Japanese pathologists dur¬ 
ing her tour of duty in the Far East, 1951 to 1953 The text¬ 
book IS to be published for use by Japanese medical students 
Cooperation from the United States xxas requested for lUustra 
tions because of the difficulty of obtaining such material m the 
Far East 


NAVY 


Rclircnicnt Credits for Attending A M A Meeting —^The Chief 
of Naxal Personnel has approved the axvarding of retirement 
point credits to Naval Reserve medical department personnel 
attending the sessions of the Section on Military Medicine dur¬ 
ing the Annual Meeting of the American Medical Association, 
June 23 to 25, 1954, in San Francisco One retirement point 
credit will be authorized for each of the three sessions attended, 
provided the duration of each session is at least two hours and 
the personnel concerned arc not on the inactive status list Not 
more than one retirement point xvill be credited for any one day 
Nax'al district commandants have been authorized to issue ap¬ 
propriate duly orders xvilhout pay for attendance at this meet¬ 
ing 


Anicncnn Leprosy Foundation —Dr Howard T Karsner, 
Medical Research Advisor to the Surgeon General of the Navy, 
has been reelected chairman for another one year term of the 
Advisory Medical Board of the Leonard Wood Memonal (the 
American Leprosy Foundation) The advisory board meets an¬ 
nually to drah guide lines for the foundation’s research, which 
IS aimed at the cure and rehabilitation of leprosy patients The 
research work toward this end is now being carried out m three 
centers m the Philippine Islands, in the department of micro¬ 
biology', Harvard Medical School, in epidemiological studies m 
Texas, and in studies of the treatment of the disease in South 
Africa, the Philippines, and Japan The Navy has on loan to 
the foundation Lieut Jack W Millar, M C, for one ye^ 
Lieutenant Millar was the medical officer in charge of me 
leprosarium on Tinian, Manana Islands, from its commissiomng 
date until May 31, 1950 


rsonal —Rear Adm Bartholomew W Hogan, M C, Deputy 
rgeon General, was awarded the honorary degree of ° 
Laws (honoris causa) by Villanova University in Pennsy va 
June 7, at which time he addressed a class of ^bout 
ung men who earned degrees and 80 ® 

lO will receive commissions as ensigns in the P 

iver A Smith, M C, Commanding Officer, Navy Dispen >7. 
ishington, D C, was awarded the honorary degree of 
Science by Evansville College in Indiana, June 5, at 
icial centennial convocation 
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PUBLIC HEALTH SERVICE 

Life Span Goes np Nearlj Four Years.—Average length of 
life m the United States has reached a record high of 68 5 years, 
a gam of nearly 4 years in the past decade, according to vital 
statistics compiled by the Public Health Service The figures are 
based on death rates prevailing in 1951 Women on the average 
live longer, outhvmg men by sl\ years The average lifetime 
expected for women at birth is 71 8 years, while the average for 
men is 65 J years This difference in the life expectanaes of men 
and women has mcreased sharply since 1900, when women out¬ 
lived men by an average of only two years 

White women at birth have a life expectancy of 72 6 years, 
compared to 66 6 years for white men Nonwhite groups haxe 
a shorter average life—59 4 years for nonwhite men, and 63 7 
years for nonwhite women Although white persons outlive non- 
whites by an average of 8 years, the difference between the two 
groups has narrowed since 1900, when white persons hved about 
15 years longer than nonwhites The average length of life m 
1951 generally showed little change from 1950 The 1951 figures 
are sabiect to smaii adjustments when detailed life fables for the 
years 1949 1951 become available 

Personal —Dr John A Trautman has been appointed medical 
officer in charge of the Public Health Service Hospital at Fort 
Worth, Texas, and Dr Donald W Patnek will succeed hint 
as director of the Chnical Center at the National Institutes of 
Health m Bethesda, Md, Dr Leonard A Scheele has an¬ 
nounced Dr Trautman left his Bethesda post on June 16 
to assume charge of the 1,000 bed Fort Worth institution, which 
IS devoted mainly to treatment and study of psychiatnc dis¬ 
orders and narcoucs addiction He has been in charge of the 
Clmical Center since 1951 It was under his direction that the 
pauent care staff of the new research facility at Bethesda was 
assembled and the first study patients admitted m July, 1953 
Dr Patnek has been Medical Officer in Charge of the Public 
Health Service Hospital in Baltimore since 1949 and before that 

headed the Services Hospital in Detroit, Michigan-^Dr 

Robert W Berliner has been appointed associate director 
m charge of research at the National Heart Institute of the 
Public Health Service, succeeding Dr James A. Shannon, 
now associate director of the National Institutes of Health, of 
which the Heart Institute is a iinit Dr Berliner was formerly 
chief of the Heart Institute Laboratory of Kidney and Electro¬ 
lyte Metabolism He was first appointed to the Heart Institute 
in 1950, after extensive research expenence as leader of a group 
of investigators at Columbia University, New York, He also 
served as assistant professor of mediane at Columbia. 


VETERANS ADMINISTRATION 

Residencies in Psychiatry —^The Veterans Administration Hos¬ 
pital, Hines, Ill, still has openings for resident physicians m 
psychiatry beginning luly 1, 1954, and Ian 1, 1955 The hos¬ 
pital is a large training center accredited for training in 18 
specialties of medicme It is within easy commutmg distance of 
the vanous psychiatnc facilities in Chicago The Dean s Com¬ 
mittee IS comprised of men from the four local medical schools 
The training program is well rounded and accredited for full 
training. 

Openings for Psychiatrists—The Veterans Administration has 
announced that it has opemngs for psjchiatnsts who prefer to 
work with outpatients or who are interested m organizing or 
administenng mental hygiene clinics In addition, the Va 
needs chiefs for dimes in Cincinnati, Huntington, W Va , 
Louisville, Ky Wilkes-Barre, Pa , Columbus, Ohio, Little 
Rock, Ark , Wichita, Kan , and Des Moines, Iowa- 

New Hospital Managers—Dr Paul R Copeland chief medi¬ 
cal officer of the VA center at Martinsburg W Va. has bees 
named manager of the 200-bed general, medical, and surgical 


hospital at Beckley, W Va., socceedmg Dr Blanton E Rus¬ 
sell, who recently was named manager of the new VA hospital, 
at Cmcmnati 

Dr Murl I Robertson, acUng manager and chief of profes¬ 
sional services at Miles City, Mont., has been named manager 
of the 100-bed general, medical, and surgical hospital at Miles 
City, succeeding Mr C T Jackson, who recently was appomted 
manager of the VA domiciliary at Clmton, Iowa 

Mr John I Sprcckelmyer, manager of the VA center at 
Bath, N Y, has been named manager of the 3j445-bed center 
at Dayton, Ohio, succeedmg Mr B C Moore, recently retired 
Dr Thomas I Hardgrove, manager of the VA hospital at 
American Lake, Wash, has been named manager of the new 
1,000-bed neuropsychiatnc hospital now under construction, at 
Sepulveda (Los Angeles County), Cahf 

Dr Clifford C Woods of the Veterans Admmistration central 
office, Washington, D C., has been named manager of the VA 
hospital at Omaha, succeeding Dr John I Tyson, who was 
appointed manager of the VA hospital at Durham, N C 
Dr John J Tyson, manager of the VA Hospital at Omaha 
has been named manager of the 483-bed general, medical, and 
surgical VA Hospital at Durham, N C, succeedmg Dr Horace 
B Cupp, who is now area medical director, VA Atlanta office 

Hospital News—Dr David J Impastato, assistant clmical pro¬ 
fessor of psychiatry, State Umversity of New York Medical 
College at New York, addressed the staff of the VA hospital 
at Northport, L. 1, March 4, on ‘ Newer Concepts in the Prac¬ 
tice of Electroshock Therapy ’-Dr Paul H Hoch of the New 

York Slate Psychiatnc Institute addressed the staff of the VA 
hospital at Northport, L I., N Y, March 23, on ‘Experimen¬ 
tally Produced Abnormal Mental States " 

Personal —^Rear Adm Bartholomew W Hogan, M C, on 
Apnl 30 was assigned duty as the Deputy and Assistant Chief 
of the Bureau of Medicme and Surgery Admiral Hogan suc¬ 
ceeds Rear Adm Clarence J Brown, M C., who was placed 
on the reored hst May 1, 1954, as Vice Admiral 


MISCELLANEOUS 

Symposium on Antibiotics.—The Second Annual Symposium on 
Antibiotics, sponsored by the division of anubiotics. Department 
of Health, Education, and Welfare and the journal Antibiotics 
and Chemotherapy, will be held on Oct. 20, 21, and 22, 1954, 
in the auditonum of the department, 4th St and Independence 
Ave, S W, Washmgton, D C The titles of contributed papers 
along with an abstract in tnplicate of no more than 200 words 
must be subrmtted no later than Sept I, 1954 Titles and ab¬ 
stracts subrmtted must be approved by the program committee 
before bemg included in the program, acceptance is dependent 
on the suitabihty of the papers 

The original manuscript copies of the papers must be sub¬ 
mitted on the day of presentation at the symposium, and they 
must be given to the chairman of the symposium immediately 
after they have been delivered Once a manusenpt has been 
turned over to the chairman, no alterations can be accepted 
Manusenpts should be tjpewritten (double spaced) on one side 
of 816 m by 11 m paper A duplicate copy should be sub¬ 
mitted at the same time Glossy photographs no larger than 
the manusenpt paper, of all illustrations should accompany the 
copies of the manusenpt Pnnts should be sufficiently clear to 
permit the making of engravers cuts without retouching and to 
allow reduction to about one third size 

All manusenpts will be published in English in book form 
under the title Anubiotics Annual 1954-55 In addition to 
contnbuted papers several outstanding investigators and clini¬ 
cians will be invited to speak on topics related to their rcspec- 
Ovc specialties Papers are to be submitted to Dr Henry Welch, 
Director, Division of Antibiotics, U S Department of Health, 
Education and Welfare Washington 25, D C 
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lumber SMiinllicclonn —At i mccl.nr of tlic A.sociaglo 
l aulisn dc Mcdit.ni, Dp. I droiindo V.nconullos nnd F mid 
Assn) rcportui 72 cvlmpi-ritonc d Iiimlnr mpmlicctornics, 
of uIiilIi 10 \\cn. Iiihtcr.d \|| utrc performed Fi> .i new tech¬ 
nique dcMscd l'\ the mnliors A rc..tilincir incision of the sFin 
md tlic siihcut uicotis cclliil ir tissue from the c\ircmit> of the 
12tli rih to \ point two finpLrhrcadlhs inside the nnlLrior super¬ 
ior line spine is mule I he pcrinuMiim .uul i sm ill p irt of the 
ohliqiiiis inlerniis ilnlommis muscle ire incised close to the 
cost d irch Di\(ilsi<in of the trmssersus ihdominis muscle and 
the fnsen truisscrsdis is lecomplislied I he periloncuni is dis 
seefed with i ihdl prsihe to e\rosc the pso is minor muscle and 
Its ire ides of insertion on the interior ispcet of the iumhar 
spine File peritoneum is hsosLiied upw ird and the I idncs and 
the ureter uc mosed to the side to expose the di iphrapmatic 
pill ir Fhc inferior \cm cot is ilissected .and mo\ed to the 
side to exptue the sj mpTthctic eh iin I he aorta is found to 
the left parti ills eoscrini. the s\nipithctic eh.iin in a rcpion 
with mans Ismphitie pi mils tint m i> tie confused with the 
s\ mp illietic } am lions 

The lumbar sems arc m {eneral more soluminous and more 
numerous on the ripht side where thc> m i\ cause difliciilties, 
princip die when thej bleed lleiiii; frapile tlm cannot be li- 
pated .md licmosiasis is .accomplished onl) hj the use of clips 
or t tmpon ide Fhc ssmpithctic eh un cm be identified easdj 
bs mspvCtinp the interol iter d ispect of the lumbar spine 
near the insertion of the pso is muscle Fn some piticnts, how¬ 
ever the ssmpathetic nerve is covered b> i ihiek aponeurotic 
sheet, m which c isc careful pilpition is needed to detect the 
chain After the dissection of the two or three (r.arcl> four) 
p.anplions with a hook, the section of the communicating 
branches is made with scissors After the removal of the s>m- 
pathetic chain from the first to the fourth panphons, i c, 
from the di iphrapmatic pillar to the pelvic promontorv, a clip 
IS placed on the distal end of the nene The cxercsis of the 
first ganglion is performed bj torsion and pulling of the sjmpa- 
thctic nerve with a Kocher forceps at the level of the pillar, 
thus removing the end of the dorsal chain where the first lum¬ 
bar ganglion is sometimes located During the dissection of 
the chain, the lumbar veins need special care, as thej cross the 
anterior or the postenor surface of the nerve The authors 
emphasize the facility of the proposed technique that permits 
the cxercsis of the whole sjmpathetic chain in about 15 min¬ 
utes On the other hand, the simple muscular divulsion, beside 
speeding the operation, shortens the postoperative period and 
prevents the possibility of eventration 

The authors reported the use of the new technique on 62 
paUents, bilateral in 10, making a total of 72 cxtrapcntoncal 
lumbar sympathectomies for obliterative thromboangiitis in 30, 
arteriosclerosis m 20, varicose ulcers in 6, postphlebitic syn¬ 
dromes in 4, atonic ulcer in one, and elephantiasis in one pa¬ 
tient The best results were obtained in patients with thrombo¬ 
angiitis, arteriosclerosis, varicose ulcers, and postphlebitic syn¬ 
dromes m that order The operation is well tolerated by the 
patients There were no deaths m this senes 


Filarinsis Control,— Dr L M Deane of Sao Paulo reported 
(Hospital, Rio dc Janeiro, 45 187, 1954) the results of an expen- 
ment performed m Belem, Para, to evaluate the influence of 
antimalarial house spraying with DDT on the transmission of 
filariasis The experiment consisted m the comparison of the 
house density of Culex fatigans and of its natural infection 
'rate with larvae of Wucherena bancrofti in treated and un¬ 
treated houses during a one year period (June, 1948, to June, 
1949) A spray containing 5% DDT was applied to the inner 
walls of houses at the rate of 200 mg per square ® 

surface Nineteen houses m a zone receiving antimalarial DUl 
'spraying and 20 houses in a neighboring untreated zone were 
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selected at random Both zones were located in highly filarious 
districts of the city Thirteen of the treated houses weresprayS 

Meekly mosquito catches of 30 minutes were made m each 
house, the mosquitoes were counted, the species identified, and 
some of the females dissected and examined for filana larvae 
irom _4 to 48 hours after their capture A total of 64,713 C. 
uitigans were collected, 39,761 of which were females, 11,900 
of these were examined for filana larvae 
The author concluded that DDT spraying as routinely per 
formed in Belem to control malaria has reduced the density 
of C f.itig.ans in the treated houses, a decrease more striking 
for males but also ev'ident for females The drop was greater 
in houses treated six times than in those treated twice during 
the year The female mosquitoes that entered treated houses 
had less opportunity to feed on the inhabitants The residual 
cITlcI of the sprays on C fatigans was of rather short duration 
In treated houses, C fatigans had less opportunity to become 
infLCicd nnd even less chance of surviving to the infective stage 
By combining the lower density of C fatigans females vnth 
their lower infection rate in the treated houses, it is concluded 
that the inhabitants of these houses had far less opportunity to 
tcqiiirc filariasis in the treated zone than in the untreated zone 
Other insecticides arc now known to be more deadly to C 
fatigans than DDT The development of insecticide-resistant 
mosquitoes must be kept in mind when the control of filanasis 
through house spr.aying is being planned 


Brow Presentation—Drs J Onofre Araujo and A Guanentoof 
Sao Paulo reported 11 eases of brow presentation observed in 
10,027 consecutive deliveries performed at the Sao Paulo State 
University Hospital (Rc\ brasil ginecol 36 203, 1953) The 
distribution of the three vanctics of brow presentation observed 
Were frontal left anterior in six cases, frontal nght transverse in 
three cases, and frontal left transverse in two cases The factors 
causing the deflection of the head are maternal, fetal, and 
ovarian An important maternal cause is multipanty out of the 
11 eases, two women had been delivered twice, one four tunes, 
one five times, and one seven times Another maternal cause is 
pelvic deformity, which was not present in any of the cases of 
the senes The excessively small and excessively large volume 
of the fetus IS also considered an important factor of deflection 
In this senes the weight of the fetuses was from 2,501 to 3,000 
gm in two cases, from 3,001 to 3,500 gm in five cases, from 
3,501 to 4,000 gm in three cases, and from 4,001 to 4,500 gm 
in one case Although the prognosis for the mother is generally 
bad, in this senes there was no maternal fatality There were 
two stillborn fetuses, one from a woman with placenta praevia 
in whom the heartbeat of the fetus was not audible on ad 
mission, and the other died during the surgical interventmn 
(symphysiotomy) The corrected fetal mortality was 91% The 
authors believe that the use of forceps should be limited 
patients in whom maternal and fetal conditions are favorable, 
especially when the fetal head is fully engaged Three infants 
were delivered by forceps The authors believe cesarean section, 
resorted to in six of these cases, is the treatment of choice m 
brow presentation, for the sake of both mother and fetus 


Atypical Pneumonia —At a meeting of the Associagao Paulista 
de Medicina, Dr M T Lima Filho reported on 197,5^ mima 
lure roentgenograms taken at the Ipiranga Clime of Sao au o, 
2,198 of these (1 1%) showed signs of pneumopathy ^d 
aatients with pneumopathy were studied, disclosing 4 c 
if atypical primary pneumonia Although this disease occurr 
nore or less indifferently in all months of the year, i 
lomevvhat less frequently seen durmg the 
leriod of the year m which upper a i;A 

ire prevalent Male patients predominated J ' 

If the patients were 15 to 29 years o Jgs 

ience of infiltration was limited to ^e j of a^n 

n 87 5% of the patients Most patients had symptom 
iSJja process. »,U. . dry, unproductive COUdb, .ud thcr 

disease ran a benign course 
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CHILE 

Treatment of Tnbercnlosu—^Drs Grossman and co-tvorkers 
of Valparaiso reported the results of treating 90 patients with 
pulinonarj' tuberculosis with isoniazid (ReMsta midica de Val¬ 
paraiso, September, 1953) The patients were divided into 2 
groups, 34% (group 1) received no prcMOUs treatment wtth 
antibiotics, and the rest (group 2) received antibiotics that, how¬ 
ever, were discontinued three months pnor to the initiation of 
treatment with isoniazid In most patients, the previous anti¬ 
biotic treatment consisted m the administration of streptomycin 
and p aminosalicylic acid (PAS) or streptomyan alone In group 
1 the lesions were exudative in 23%, caseous in 30%, and pro¬ 
ductive m 40% of the patients Cavities were present m 77% 
The dosage of isoniazid used m this group was 3 to 6 mg per 
kilogram of body weight No toxic reactions were observed 
In 23 %, streptom)cin was added to isoniazid in doses of 1 
gm every three dajs In this group improvement m the cough 
was noted by 80%, m the sputum by 83%, and m gain in 
weight by 83% In spite of the fact that the disease in these 
patients was far advanced, only 17% of the patients had fever 
This data differs radically from that obtained by other ob¬ 
servers The roentgenograms taken after three months of treat¬ 
ment revealed regression of the lesion in 66%, no vanation 
in 30%, and progression in 4% Cavitary lesions closed m 4 5%, 
decreased in 60%, and did not change m 35% After the third 
month, group 1 jvas divided into two One served as control 
and the other continued to receive isoniazid This was done 
to determine whether after three months of treatment the drug 
was still effective The authors observed no significant differ¬ 
ence between the two subgroups 

Regarding group 2, the distribution by sex, age, extension of 
the lesion, and the presence of cavities did not differ funda¬ 
mentally from that of the first group The effect of the drug 
on the cough, sputum and weight was less marked than in the 
first group Roentgenograms showed regressions at the end of 
the thud month in less than half the patients, but the treatment 
transformed progressive lesions into stationary lesions in 37% 
of the patients A decrease in the size of the cavities was 
achieved in 40% At the beginning of the treatment 88% of 
the patients had positive sputum, but after three months of 
treatment only 40% had positive sputum The correspondmg 
figures for group 1 were 86% and 40% After six months of 
therapy, there was an increase m the proportion of improved 
patients, but it vvas not statistically significant The authors con¬ 
cluded that the results obtained with isoniazid in patients with 
advanced tuberculous lesions and with a poor prognosis arc 
better than with any other type of chemotherapy 

Treatment of Herpes Zoster with Cortisone —Dr Gelfand s 
article on the treatment of herpes zoster with cortisone 
{JAMA 154 911 [March 13| 1954) states that ‘Although 
steroid therapy has been used in the ocular complications fol- 
lowmg herpes zoster ophthalmicus, there has been no report 
concernmg the effect of cortisone on herpes zoster, hence this 
prehminary report ” Drs M Weinstem and R Lamas call atten¬ 
tion to the fact that, in the University of Chile, this type of 
treatment was begun in 1951 and the fct results m 12 pauents 
were reported in the Revista midica de Chile (80 266, 1952) 
An abstract of this work was published m The Journal 
(150 1641 [Dec 20] 1952) Since 1951, 46 patients have been 
treated here, 25 with corticotropin (ACTTH) m slow phlebo- 
cylsis, 18 with cortisone, and 3 with slowly absorbed corti¬ 
cotropin given intramuscularly Five patients with postzonal 
neuralgia of more than 20 days’ duration were given steroid 
therapy without any positive results Herpes zoster is very sensi¬ 
tive to corbeotropin and cortisone, and smaller amounts of 
these drugs than are used for any other pathological condition 
grve good results 

The best therapeutic results however, are obtained with 
intravenous instillation of corticotropin in daily doses of 0 5 
to 1 mg dissolved in one hter of 47% dextrose solution and 
given over a penod of eight hours This treatment cures herpes 
zoster m four to six days After 15 to 20 rmnutes of this treat¬ 
ment, the patients get appreaable relief from pain On the fol¬ 
lowing day, the vesicles are more flacad and all cutaneous 
manifestations disappear after one week Regarding corusone. 


25 mg given three or four times a day is suffiaent to produce 
good results In only 3 of the 46 patients did the therapy fail 
None of the remainmg 43 patients had neuralgia, but the authors 
suggest that m order to eliminate all possibihty of failure it 
might be advisable to supplement this form of therapy with 
some of the antibiotics that are used currentl) m the treatment 
of herpes zoster 

Prognostic Value of the Spinal Fluid In Tubercnlons Meningitis 
—^Drs Howard and Aspillaga, wntmg in the Reiista chilena 
de pediatna state that smee 1947 m the chddren’s hospital, 
Luis Calva Mackenna, tuberculous memngitis has received 
special attention In a previous work (Reiista chil ped 23 201, 
1952) 107 such patients were treated with streptomycm given 
mtramuscularly and intrathecally The apparent lack of cor¬ 
relation between the spinal fluid findmgs and the climcal re¬ 
sponse to treatment motivated the present study The spmal 
fluid was studied pnor to the beginning of treatment and the 
study was repeated every 15 days for 3 months, then once a 
month for one year The 93 patients examined were divided 
into two groups, group 1 mcluded the 57 patients who died 
dunng the penod of observation and group 2 the 36 who 
survived 

The albumin level vvas much higher m the first group than 
in the survivors In both groups there was a frank decrease 
after the fourth month After the sixth month among the sur¬ 
vivors the albumin level was less than 0 5 gm per 100 cc and 
It decreased slowly toward the end of a year The first group 
had a lower chlonde level, but both groups showed an increase 
toward the end of the fourth month, the increase was much more 
marked in the survivors, reaching its maximum toward the 
seventh month and then maintaining its level As with chlondes, 
the first group had lower dextrose levels than the survivors 
The greatest increase m dextrose level in the first group was 
toward the second week and in the survivors toward the mnth 
month In the first group the leukocyte counts were higher 
than those of the survivors The decrease vvas nearly parallel 
in both groups until after 2V6 months of therapy, then the two 
curves separated and the counts in the survivors contmued to 
decrease, while in the others it was stationary or mcreased No 
conclusion could be made from a studj of the lymphocytes 
The authors concluded that no single test was of prognostic 
value m an individoal patient, but a practically normal fluid 
IS a better prognosuc sign than a fluid that is greatly altered 
Even such a general statement, however does not always hold 
The authors observed several patients who recovered m spite 
of a greatly altered spmal fluid The spinal fluid findmgs re¬ 
turned to normal withm a year Changes m albumm level and 
the cellular elements returned to normal more slowly than the 
other factors studied 


DENMARK 

Causes of Death Among Diabetics,—^Diabetes research m Den¬ 
mark has been greatly facilitated by the establishment of a card 
index of diabeucs kept by the Association of Apothecanes m 
connection with the rationing of sugar substitutes In 1953, the 
pubhc nealth authonties cooperated with the National Diabetes 
Associanon m a statistical study of this card mdex with refer¬ 
ence to the occurrence and distribution of diabetes melhtus 
durmg the penod 1944 to 1948 This study has now been 
extended to an investigation of the causes of death among dia 
beucs, and m Ugesknft for laeger, Feb 18, 1954, Dr Karen 
Dreyer and Dr Alfred Hey presented a summary of their find 
ings They show that the diabetic male dies younger than the 
diabetic female and that diabetics of both sexes die younger 
than normal persons m the community In such a studv it is 
difficult in many cases to decide the exact part played by diabetes 
itself as the pnnapal cause of death This Danish study shows 
that the combination of diabetes with cancer w’as much the same 
as that found by Josim 9 7% of the deaths among diabetics 
bemg due to cancer m the Danish studv while this was the 
case m 8 S% m Josim s study One of the Danish tables lists the 
contnbuuons made by renal disease, artenosderosis, diseases 
of the respiratoo system heart disease, and tuberculosis to 
dcatbs among diabtfucs. 
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Sport nod IotipcM(\ — \ compulsion of (he lonpcvily of Cnm- 
hrulft <.portMiicn nml sdiolnr-i idtinluir ihc iini\crsil>' hciween 
IhfiO iml 1890 u.iK made b> Sir Alan Kook (tint Af J 1 773 ^ 
19*'4) micro were 772 sportsnun inclndinp .illilclci 187 
critkclersi I7,S rouinp men and 217 rnph) plajcri The con¬ 
trol pronp was mule up of A74 ’ intcllceiinls (honors men) 
and ttf, Yandome (men 'who li.id nol diMinpiJivlicd Jhem- 
'chc-i MifTicicntlj either .icademicnlt) or as sportsmen to be 
included in the other protip ) the results show that the averape 
apt It death \aricd comp u iiiseh little sportsmen died at fi 7 97 
Seirs intelleciiinls at fd 51 and r mdoms at 67 |1 Sursival 
r ites sliowcd th It up to the ape of 50 the sportsmen had shphtly 
better prospects, and it is siiprcstcd that this nihanlape is the 
result of dc nils of wtakhnps m Ihc oilier proiips who from 
their pin SIC d ittribiitcs would be unlikcK to indulpe in sport 
\ftcr -50 the sportsnun md randoms keep closclj lopether, with 
the intellectuals m uni uninj i shphi hut definite lead at each 
ire No (hflennec of staiisiic.il sipnihcincc was found in Ihc 
siirsis d rites in the difTcrtni tapes of sportsmen the ascrape 
ape at death was (.7 51 se'ars for ithletcs f .8 11 sears for 
criclcfcrs 67 0.9 sears for rowers 68 8 5 scars for niph> placers, 
ind 67 51 scars for the r.mdom proup miert was some csi- 
dence that the prospect of lonpcsits for the licisil) built men 
was not so poovi as it w is for the luhtls built Tlic trend 
appcarcil to be for the hciss men to base a siipht adsantape 
oscr the hplil ones up to middle .ipc a tendcnc) th it is resersed 
ssiih Ills meinp scars 

No esidcncc se is found to indie ite th it cardiosasctilar causes 
of death sverc more prominent amonp sportsmen Thus, among 
the cases in sshich the cause of death ssas Inown. the pcrcenlapc 
of deaths due to cardiosascutar conditions seas 36 4 for athletes, 
II for roseers 17 2 for cnclciers 52 for riipb> pl.a>ers 19 9 
for intellcctuds and 115 for r.indonis In (he control (rin- 
dom) group 27 3‘‘< of de iths due to cardiovascular conditions 
occurred before the ape of 65. compared with 22 59^ m the 
sportsmen Other interesting comparisons arc that 97 9 per 
1,000 of the sportsmen died from accident or war injuries 
compared ssith 70 4 per 1,000 of Ihc random proup and 46 7 
per 1.000 of the intellectual group mic suicide rate ss,as 40 9 
per 1 000 for the intellectuals and 8 6 per I 000 for the re¬ 
mainder a ratio of nearly 5 1 ‘mic Idclihood that these figures 
arc due to chance ire less than one in .a hundred ' 


’Conjoined Twins—Prof Ian Aird reported an operation that 
he recently performed in Hammersmith Hospital for the sepa¬ 
ration of conjoined twins (Brit J 1 831, 1954) born in Kano, 
Nigeria, to an Ibo mother on July 25, 1953 At birth, one twin 
presented as a vertes and the other as a brcccii They were 
successfully delivered by a midwife Tlicir total birtb weight 
was 7 lb 13 Q7„ (1 5 kg) They were breast fed by the mother 
On admission to Hammersmith Hospital on Nov 13, 1953, 
they weighed 19 lb 1 07 (8 7 kg} One (W) w.as larger and 
more active than the other (T) and the facial appearance of 
each was quite distinct The twins were joined by a bridge, 14 
cm m Its long vertical diameter and 37 cm in circumference, 
that extended from the sixth costal candage to the navel There 
was a common navel with an umbilical hernia that could be 
invaginaled, that admitted two fingers, and that was surrounded 
by a firm ring of muscle The mvaginaiing finger passed easily 
into both peritoneal cavities In Us uppermost part, the bridge 
contained “a hard tissue which was deduced to be cartilage 
formed by the fusion of the sixth, seventh and eighth costal 
cartilages, and the lower part of the sternum " A heart beat 
could be heard over the chest of each child, and the twins 
breathed in unison and sucked synchronously when fed 

Special investigations showed the heart shadows to be clearly 
scp.irate from each other The mlcstincs filled the lower part 
of the bridge, but radiologically no hollow viscera could be seen 
in the upper third of the bridge In the “uppermost part of the 
bndci. a clear gap was observed between the two livers and 
the outlines of (he opposing faces of the two livers were 
to be distinguishable, yet there remained a rather hazy shadow 
between these two oullmcs, and a bridge of liver tissue crossing 
from one infant to the other could not be excluded ’ Examina¬ 


tions earned out after the feeding of an opaque meal showed 
s om.ich, intestine, colon, and rectum to be separate m each 
child As the two pyloniscs were at least 3 m (7 6 cm) soart 
It was assumed that llic two duodenums were separate S 
each other and that at least (he lower ends of the common 
ducts were separate too Both gallbladders were visible and well 
scp.aratcd from each other on cholecystography Intravenous 
pyelography showed the kidneys and bladders to be normally 
Mluated and scpnrnle A study of the circulatory connections 
between the two infants by means of radioisotopes yielded a 
report stating that “41 ml per minute of blood crossed the 
bridge in each direction perhaps 5 to 10 ml per minute 
might cross in the skin and muscle of (he badge There was 
thus 30 to 35 ml per minute (0 account for by a cross-circula¬ 
tion in some tissue other than skin and muscle Assuming the 
hscr circulation to be one third of the total circulation u might 
be nken that JOO ml per minute passed to each hver," or to 
each half of a sh.arcd hepatic bridge For 30 to 35 ml to cross 
Ihc bridge in each direction by way of the liver would mean 
tint there ssas substnntial mixing in the central 60 to 70% 
of a shared hepatic bridge ‘ The presumption that liver lay 
in the bridge ssas thus extremely strong ” 

Tsso surgical teams, each consisting of surgeon, assistant, 
and instrument nurses, participated in (he operadon, (be two 
surgeons separating the twins and then each conducting one 
closure The infants sscrc separately intubated and anesthetized 
by means of a separate anesthetic apparatus, with nitrous oxide 
and oxygen, and ssithoiit any difficulty The initial incision was 
made from the c.irtil.agc bridge to (he navel “The skm having 
been divided, a reasonably thick sheet of abdominal musde 
presented, equal to the whole thickness of the normal infantile 
abdominal ualJ, though not separated w layers When th/s was 
divided, peritoneum appeared in the lower part of the wound” 
.and the hepatic bridge could be detected m the upper part 
Division of the liver by means of a liver tourniquet of fine soft 
rubber and Schumacher intestinal clamps proved less hazardous 
than ssas expected The final suturing of the raw surfaces was 
f.nciliiatcd by the fact that “the liver tissue proved to be so 
flexible and cl.asiic that the cut edge of GJisson’s capsule on 
the far Side of the raw surface could be brought quite readily 
forwards for suture" The elapsed time from the first incision 
to the insertion of the last stitch m the second baby was 95 
minutes At tlic end of the operation “the babies were in as 
good sliapc as any babies of that age are after an abdominal 
operation ” 

The infants sscrc returned to the ward in oxygen tents but, 
one hour Inter, T suddenly died At necropsy the adrenals were 
found to be about one-third of their normal weight, and it is 
suggested that before separation the other twin had supplied 
the greater part of the cortisone necessary for both Neither 
twin had received cortisone poslopcratively The surviving baby 
gave no cause for anxiety By the 10th postoperative day, the 
wound was healed, but there “remained a weakness of the lower 
end of Ihc wound, and this baby has the umbilical hernia which 
is exceeding common among Nigerian babies ” Roentgenograms 
showed “dcxtro-rotation of the heart But the electrocardiogram 
IS not that of a situs inversus ’’ The mother and child left (he 
hospital to return to Nigeria 18 day^s after the operation 

Antibiotics in Dermatology —report has just been published 
of the results obtained in an investigation, earned ® 

the aegis of the Medical Research Council, into the ettect ot 
chlorletracyclme (Aureomycin), chloramphenicol, and oxy e r - 
cycline in certain dermatoses (Bnt M J ^ ^ , - 

trial was earned out on outpatients at St Johns ® P , 
Diseases of the Skm, London The dosage of 
was 2 gm daily, divided in four doses, for three "'C 
the patient was compelled to stop because of side e 
treatment, in all patients who did not n --yet 

m.nl, ,v.4 regarded a, . failure A 
was taken with each antibiotic capsule ® 

given inert capsules The results were as follows ^ P 
plex recurrens (31 cases, including 8 ” (^n rases 

one relapse under active treatment, and plantar 
melding 9 controls), no indication of any f 
mt capsules Comparable results were obtained h li^e^ 
planus (19 cases, including 4 controls), p.tynasis rosea (25 cases 
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including 6 controls), dermatitis herpetiformis (12 cases, includ¬ 
ing 2 controls), and discoid eczema (16 cases, including 3 con¬ 
trols) On the other hand seven patients with seborrhoeic 
infective eczema of short duration all made a rapid recovery, 
but five of seven whose disease was of long standing were un¬ 
affected In 29 of 147 patients, treatment had to be suspended 
because of side effects On this the report comments, ‘ It also 
became apparent that the use of large doses of these antibiotics 
on ambulant patients may cause such unpleasant side-effects 
(nausea, vomiting, and gastrointestinal upset) particularly so 
when aureomycin is being used as to make such treatment 
impracticable ” 

Recognition of Intoxication —In 1951, the Council of the Bntish 
Medical Assonation appointed a special committee to revise 
and bnng up to date the Association s Reports on Tests for 
Drunkenness (1927) and The Relation of Alcohol to Road Acci¬ 
dents (1935)” Under the title of The Recognition of Intoxi¬ 
cation,” the committee has prepared a revised version of the 
first of these reports Defining alcoholic intoxication as the 
condition produced in a person who has taken alcohol in a 
quantity sufficient to cause him to lose control of his faculties 
to such an extent that he is unable safely to execute the occu 
pation in which he is engaged at the material time,” the com¬ 
mittee expresses the view that ‘people under the influence of 
alcohol are responsible for several thousands of road accidents 
every year, in spite of the fact that offiaal records show a much 
smaller number (In 1951 the official figure was 1,300)” The 
point IS also emphasized that a person need not be grossly 
incoordmated in his movements and drunk’ in the popular sense 
before he can be found to have committed an offense within 
the words of the Road Traffic Act ” 

The committee has examined the value of the blood and 
unne alcohol levels in the assessment of the degree of intoxi¬ 
cation Expired air is not considered a good medium for an 
estimation Blood may be difficult to collect from an uncoopera¬ 
tive person and if a mishap occurs it may lead to medicolegal 
complications and possible litigation ‘ Unne serves the desired 
purpose equally well and has the advantage that samples are 
easy to collect The Committee therefore recommends that, ex¬ 
cept in special circumstances, unne should be the body fluid 
used ” Laboratory facihues for the examination of body fluids 
are not at present available everywhere, but it is hoped that 
they will be provided in due course The comrmttee recom¬ 
mends that, when a person detained on the suspicion of being 
intoxicated protests that he has taken little or no alcohol, he 
should be given the opportunity of proving this by agreeing 
voluntanly to allow samples of unne to be collected for esti¬ 
mation of Its alcohol content It is also recommended that in 
the postmortem exammation of victims of road accidents, 
samples of body fluids should be taken for analysis whenever 
alcoholic intoxication is suspected In British law no official 
figure IS laid down as the one at which it legally becomes an 
offense to dnve a motor vehicle 

Student Health in Belfast —In his annual report for the academic 
year 1952-1953 of the Student Health Service of the Queen’s 
University of Belfast, the medical officer records that, among 
the 530 students, 456 defects of vanous types were found Al¬ 
most half of these (205) were dermatological, with ocular and 
dental conditions accounUng for 107 cases Of the 66 ocular 
defects 41 required correction with glasses Seventeen of the 
defects were classified as psychological, m 14 or 3 6% of the 
men and 3 or 2 1% of the women Among 530 first year stu¬ 
dents examined by mass miniature radiography, one case of 
active pulmonary tuberculosis and 36 of mactive tuberculosis 
were found Of the 488 students tested with tuberculin, 139, or 
28 5^, had negative reactions Of these, 121 were vaccinated 
with BCG No student who received BCG since its use was 
started in the university in 1948 has so far contracted pul¬ 
monary tuberculosis The annual x ray study of all under¬ 
graduates included 2,381 students the number of actisc cases 
of pulmonary tuberculosis svas 11 (0 4698), about which 9 were 
already known Thus, the new active cases constituted only 
0 0898, compared with 0 3598 in 1951-1952, 0 4698 in 1950- 
1951, and 0 2898 in 1949-1950 


FRANCE 

Mammarj Cancer and Uterine Fibroids —A study of the assoa- 
ation of mammary cancer and utenne fibroids has been earned 
on by Funck Grentano and J De Brux Such an association is 
not common The fact that the same pathogemc factors can 
produce both conditions should direct attention to those factors 
of endoenne ongin and to chmeal and therapeutic apphcations 
Experimentally, the estrogens can produce mammary cancer m 
mice and fibrous tumors in gumea pig and rabbit uten Mam¬ 
mary cancer is frequently encountered in a woman who has 
shown biological, as well as clmical, signs of hyperfoUiculinism 
In 1948, Rudler reported on a 35-year-oId woman m whom 
these two conditions developed after intensive treatment with 
estrone (Folliculin) In men, mammary cancer has been observed 
after treatment with large doses of estrogens for cancer of the 
prostate The efficacy of therapy with androgens in woman is 
further evidence of the causal part played by estrogens m mam¬ 
mary cancer 

For this reason Funck-Brentano and De Brux m them report 
at the last meeting of the National Academy of Medicine empha¬ 
sized the necessity of careful examination of the breasts in 
women with fibroids appeanng after a long penod of hyper- 
follicuhmsm and of looking for fibroids m women suffenng 
from mammary cancer The coexistence of these two lesions 
necessitates a double operation It would seem logical to remove 
the cancer first if this operation had no effect on the fibroid, but 
the surgical shock causes the liberation of epinephnne and 
favors the proliferation of the epithehomatous cells in the region 
operated on The authors, therefore, recommend removal of 
uterus, tubes, and ovanes in a first stage and the breast am¬ 
putation later 

Early Diagnosis of Gastnc Cancer,—At a meefmg of the 
National Academy of Medicine, R- A Gutmann stated that the 
stomach may be divided into a vertical and horizontal portion- 
The former, which includes the fundus and cardiac portion, is 
the site of primary and ulcerating cancers A bemgn ulcer m 
this portion does not undergo mahgnant change The horizontal 
portion includes the angle and the pylorus and is more frequently 
the site of cancer than of ulcer An ulcer m this portion, on the 
other hand, may undergo malignant change, and the cancer, 
durmg its iniUal penod, contrary to general opinion, grows very 
slowly Senal roentgenograms of the completely filled hon- 
zontffi portion should be taken with the patient lymg prone 
Gastroscopy is of no use in detecting early cancers Gastnc 
analysis m patients with such cancers is normal or oftener shows 
an imtial hyperchlorhydna No other laboratory test is of aid 
in diagnosis Because even an exploratory operation may, early 
m the course fad to reveal any abnormality, the diagnosis should 
be made before an operation is advised 

Lateral Roentgenograms of the Uterus,^—^A new method of roent¬ 
genography of the uterus during pregnancy was desenbed by P 
Gudhem, A Poutonmer, R Baux, and R Gombel (Gjnicologle 
et obstitrique, no 5, 1953) Instead of visualizmg the uterus by 
making injections into the maternal vessels through the external 
iliac vessels, the authors use rays that permit recogmtion 
of the soft parts produemg thus m lateral roentgenograms a 
thick crescentic image of the antenor or posterior surface of the 
uterus and indicaung the insertion of the placenta. For this 
purpose, they use as fijters a mixture of chalk and banum The 
patient is first requested to take a few deep breaths so that the 
fetal movements may be reduced This method is only prac¬ 
ticable during the last months of pregnancy The authors haie 
used this method m the cases of hemorrhage occumng m the 
last months of pregnancy in order to rule out a low insertion 
of the placenta or an antenor or postenor placenta pracvia. 

Use of Cortisone m Genital Endocrmology—At the last meeting 
of the French Society of Gjnecology, F Jayles and co-workers 
reported on the use of cortisone in endocnnologj It inhibits 
the adrenotropic function of the hj^pophysis and ma> siimulatc 
Its gonadotropic function In moderate doses, it maj be used as 
a regulator of these two h}poph}siaI acuiities Its function is 
parucularly intcresUng in case of hjperandrogemsm which the 
authors state is not nccessanlj accompanied b\ hirsutism or 
vinlism. Cortisone ma) aid m the diagnosis of the adrenal or 
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o\nrinn orifin of the atulrorcnism Corti>;onc is also indicated 
in ircaiinp patients with luteal function il disorders .iccompanicd 
nj Mcrilil) and repeated carh ahoriions. not onij in patients 
With thsordcfN of InpoplnsontlrLnal onpm 

Medical Census—^^lc tot d mimher of plijsicians m Trance is 
of wiiom 24 846 arc pcncr.i} practitioners Of the spe 
enlists 2.092 arc surpeons, 879 arc r>nccoIopists obstetricians, 
1.1. 9 arc ophthalniolopists and ^^6 arc dcriualoscncrcolopisis 
dlic pcncral distribution of plnsicians is luphl} unequal About 
ton rural districts h nc no phjsici m, .ind 1^0 such districts have 
onh one for .',000 mh ibitants 


ITAU' 

Cs-sis of the Central Ncnoiis Ssstciii — \t a nicctinp of the 
Italian 'JoctcH of Neurosurpers in Dcccnihcr, 19‘iT, Professor 
Chi isscrini of Koine presented .i p ipcr on epidermoid and 
dermoid c\sts of the central ncrsotis sssttm In repard to the 
p dhopcncsis of these evsts the inclusion of cutaneous pcrminal 
epithelium in the siriieiurcs from sshieh s irioiis stpmenls of the 
Central nersous sssicm ire derived is possible in the course of 
the development of the emhrvo The evolution toward an 
epidermoid or a dermoid c>st dspends on the thickness of the 
cncloscil pcrminal cpithchiim or on the carh formation of the 
invapination In csecplion il eases ir.nim.i coulil he the cause 
of these evsts but pcncrdlv, trauma is more important in tbcir 
liter prow Ill I pidermoul ind dermoid evsts of the central 
nervous svsfem ire not common ilthotiph fhev iindotibtcdl}' 
occur more frequcntlv thiin is believed In compirison to other 
tumors of the ccniril nervous s)stem their rite v irics from 0 1 
to about 2''< Hie iver.ipc pitient is in the second or third 
decade of life Ihcsc evsts are vtrv rirc in old ige, but dermoid 
cjsts are found frcqucntlj durinp childhood 

Professor Chiasserint <hd not express an opinion as to whether 
these c>sts are true tumors but he s.aid that there is no doubt 
about their being djsembryoplastic conditions The pearly 
aspect which need not always be present, depends on the outer 
layer of the cipsulc Usually the content consists of a scmisolid 
or solid mass, chalky in aspect without blood vessels, that con¬ 
sists of the desquamation of the innermost callous layer of the 
epithelial covering of the capsule The volume depends on the 
developmental phase and may range from the si7c of a chick-pea 
to that of a large orange Despite llicir doughy aspect, these cysts 
may occupy a large space, .ind they may exert local pressure 
that may even produce atrophy of idj.accnt bones 
Among the complications arc ruptures—spontaneous or c.auscd 
by trauma or puncture—and infections The meningeal reactions 
that follow the penetration of the cyst s contents into the arach¬ 
noid spaces or the ventricles range m degree from mild to fatal 
These rc,aciions arc atinbnied to the toxicity of the contents of 
the cyst and arc severer than those caused by degenerated cysts 
containing fluid Postoperative aseptic meningitis, which should 
be more properly called meningeal reaction, is ratlicr frequent 
Infectious complications arc usually linked to the presence of 
dermic sinuses These arc found mostly in dermoid cysts located 
in the posterior cerebral fossa and in the spinal cord Metastatic 
infections arc rare Later the inflammation extends to the adjoin¬ 
ing structures and causes local or generalized reactions 

Professor Chiasscrim classified these cysts into cranial and 
spinal forms The former arc divided into diploic extradural and 
intradural types King staled that the diploic cxtr.adural forms 
are from four to five times less common than the mir.adural 
forms The germinal epithelium, which is enclosed in the bone 
sheath develops gradually into the diploc, atrophying and 
scnarating the tables of the skull to the destruction of one or the 
other layer and developing .is an intracranial and cxocranial 
swelling The bone defect produced by (he grovvth of the 
has particular characteristics that make the diagnosis of the 
nature of this condition almost certain The edges arc thick and 
clear and in fcstoon-likc arrangement The external swelling is 
usually the first manifestation, but there are cysts in which this 
mav be absent or less evident than the internal expansion that 
compresses the brain and may also cause distinct signs of intra- 
cr inwl hypertension The symptoms may be few even when large 
mlracranml expansions arc present In such instances, encephalo- 
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Some op,dermoid or dermoid eysis lhat onemate in Ihe peiro„ 
bone cause an isolated peripheral type of paralysis of the facial 
nerve with atrophy of the petrous bone, extradural expansion 
in the mcsocranial fossa, invasion and perforation of the 
squamous portion of the temporal bone, and swelling of the 
tcmpor.il fossa In one of Professor Chiasscnni’s patients, the 
swelling seemed to have originated in the mastoid Surgical treat 
mcnl consists of emptying the cyst and removing the capsule. 
To prevent possible relapses, some authors suggest resecting 
cii hloc the invaded bone, the cyst, and a segment of the dura 
Iniradnr il epidermoid and dermoid cysts are the most frequent 
forms and may be cerebral, ventricular, or of the arachnoid 
sp.iccs of the base Several years ago, intracerebral and intra 
ventricular epidermoid and dermoid cysts were believed to be 
very rare but the increased number of surgical interventions has 
rcvc.alcd lhat they arc present quite often They have been found 
in all parts of (he cerebrum and cerebellum They may attain a 
large size in the lateral ventricles and invade both of them and 
also the third ventricle 

The symptoms depend on the localization of the cyst A 
ps>chic or epileptic syndrome is alleged to occur, but this now 
seems doubtful These cysts of the arachnoid spaces at the base 
of the brain may be located above the sella turcica and exception¬ 
ally within It or they may be found m the angle of the pons 
varolii and the cerebellum, or in the posterior cerebral fossa 
Die last-mentioned forms may represent a phase of transition 
with the analogous forms in the spinal cord 

Spinal epidermoid and dermoid cysts are much less frequent 
than the cerebral forms About 75 eases have been reported as 
compared to 300 of the cerebral forms The symptoms depend 
on how deep and at what level the cysts are located They 
correspond to .a slow and progressive syndrome of radicular, 
medullar, or r.adiculomcdullary compression in young patients 
Analysis of the cerebrospinal fluid will not establish a diagnosu 
except rarely when elements of the cyst can be demonstrated 
The pathognomonic signs arc dermic sinuses, evidences of 
radiculomcdullary compression in the corresponding location, 
or the nspir.ilion of matter characteristic of the cystic contents 
The treatment consists of removing the cyst when possible or 
emptying it and removing those parts of the capsule that do not 
adhere too strongly to the nervous structures A favorable prog 
posts depends mainly on early intervention 

Symposium on Rheumatology —A symposium on rheumatology 
was held at the Institute of Medical Symptomatology of (Ik 
U niversity of Rome in February Prof Erie Martin of Geneva, 
Switzerland, reported on the early diagnosis of chronic pro¬ 
gressive polyarthritis and its treatment He stated that, although 
corticotropin and cortisone arc of value, especially when given 
in appropriate doses, he prefers treatment with gold salts His 
statement aroused great interest, because it confirmed the v/w- 
point of Nugent, O’Neil, and others of Canada that the bK 
results arc obtained by the use of cortisone combined m 
gold salts It not only has been proved that rheumatic arthn is 
IS better controlled when the two medicaments are given com 
currently rather than in succession, but has also been 
that the tOMC effects of gold therapy are less common an 
marked when the hormone is given simultaneously It is rec 
mended that before gold therapy is instituted tests on s , 
mucous membranes, urine, and blood be made , 

toward reactions Gold therapy is contraindicate P 
with nephritis or hepatic lesions, during 
tients with polyarthritis and anemia m whom e p y 
IS of long standing and the sedimentation ^ .TTccordmg 
therapy has no effect m patients with osteoarthnto Accordmg 

to those who support the combined Heaven ,[,5 

and cortisone, dimercaprol (BAL) is useful in p 
toxic reactions resulting from gold asso- 

Professor Lunedei of Florence reporte . four 

ciated with scarlet fever There are, 

rheumatic conditions with vanous possib ® rheumaUsffl 

They are (1) rheumatic fever or acute 

(Bouillaud’s disease), (2) pnmary jnenarthntis, fibr®- 

Latic arthritis), (3) dystropluc Rheumatism (p ^ ^ 

sitis, and others), and (4) secondary rheumaUsm 
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unknown cause He rejected the distinction of an earij or late 
postscarlatinal rheumatism He affirmed instead that scarlatinal 
rheumatism can appear in the four forms listed He favored 
tonsillectomy, not because the tonsils are the ‘focus of rheu¬ 
matism, but because they can through frequent infection, 
aggravate the course of a polj'arthntic rheumatism that is 
already present On the other hand. Professor Luchenni of 
Rome was opposed to tonsillectomj because he never observed 
good results from removal of the tonsils Professor Ballabio of 
Milan spoke m favor of a clear-cut distinction between ankjlo- 
poietic spondyhtis and rheumatic arthritis Although he appreci¬ 
ated the good results obtained with the combined treatment vvith 
gold salts and cortisone, he beheves that phenylbutazone is 
better for treatment of spondyhtis 

Surgical Treatment of Epilepsy —^At the same meeting. Pro¬ 
fessors Maspes and Marossero of Turm discussed the surgical 
treatment of temporal lobe epilepsy Patients with temporal lobe 
epilepsy not caused by tumors can be treated surgically About 
14% of all cases of epilepsy are of this type The diagnosis of 
temporal lobe epilepsy is based mainly on the clinical signs 
during the attacks and the type of disturbances that are present 
in the interval between attacks These are characteristic of this 
type of epilepsy' because of their frequency and because of the 
presence of psychic abnormalities or psychosis In some patients 
the radiological findings reveal atrophic cerebral lesions that are 
often accompamed by compensatory bone reactions The defini¬ 
tive diagnostic element is the electroencephalographic examina¬ 
tion, which should be repeated and potentiated with vanotis 
means of activation such as hyperventilation, sleep, and the use 
of pentylenetetrazole (Metrazol) 

In contrast to other forms of cortical jacksonian epilepsy, 
the electroencephalogram in temporal lobe epilepsy often re¬ 
veals bilateral abnormahties, and this constitutes an element of 
great importance in the selection of the cases to be treated 
surgically The decision to operate is based on the seventy and 
number of attacks, their resistance to medical therapy, and the 
presence of an electroencephalographic focus in the temporal 
region The operation consists of removing as much as possible 
of the cortex of the temporal lobe, the amygdaloid nucleus, and 
the hippocampal gyrus Professors Maspes and Marossero 
operated on 30 patients who were selected from 1,000 epileptics 
More than 50% of those operated on were cured 
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Death from BCG Debated in Pariiamenf.—At a meeting of the 
Medical Soaety of Bergen {NordisK median, April 8, 1954), 
details were given of the death of a 24-year-old man after BCG 
vaccination His sedimentation rate had been abnormally high 
since childhood, but no reason for this had ever been dis¬ 
covered In June, 1948, he was vaccmated with BCG accord¬ 
ing to Birkhaugs technique A standard vaccme prepared by 
the Norwegian BCG Laboratory was used He became tuber- 
culm positive after six weeks A year later an abscess developed 
in the right axilla This was mcised and dramed but a smus 
persisted In November, 1950, an abscess starting from canes 
of a nb yielded bacilli of the BCG type Several abscesses and 
sinuses subsequently developed m the chest and abdommal 
walls, and in 1951 serous menmgitis developed In September, 
1951, the man was admitted to the hospital Tuberculous foci 
developed m the kidneys ribs, thoracic spine sternoclavicular 
joint, the region of the trochanter, pleurae, and lungs Bacten- 
ological examinations showed bacilli of the BCG type A senes 
of guinea pigs were inoculated, but none of the animals showed 
signs of tuberculosis or died of it They were killed after mter- 
vals of from six weeks to nine months and the local reacUons 
at the site of inoculation were found to have subsided com¬ 
pletely The patient died in December, 1953 
The unfortunate publicity given to this death in the lay press 
led to a debate in the Norwegian Parliament m Apnl, 1954 
The first speaker moved that the whole problem of BCG vacci¬ 
nation should come under revision Later speakers exploited the 
recent death m denouncing BCG vaccination Other laymen 
effectively took up the cudgels on behalf of this measure The 
most effective defense of it was presented by the government 


spokesman responsible for medical matters in Parliament, the 
evidence presented having been collected by the Ministry of 
Health It was pointed out that, in this mstance, the Norwegian 
State BCG Laboratory had issued the same preparation of BCG 
to 128 Norwegian physicians without any of them havmg re¬ 
ported senous complications Vaccme from the same bottle 
used m the fatal case had been administered to five other per¬ 
sons without any comphcation The precautions taken at the 
Norwegian State BCG Laboratory are even stneter than those 
presenbed by the World Health Organization BCG vaccination 
became compulsory m Norway m 1947 In this year, there 
were 1,760 deaths from tuberculosis In 1952, there were 660 
deaths from this cause BCG vaccination is not given the credit 
for this remarkable achievement that primarily reflects advances 
m the treatment of tuberculosis, but vacemahon is largely given 
the credit for the following data In 1947, nearly 1,000 new 
cases of pulmonary tuberculosis m the age group 15 to 24 
years were reported The correspondmg figure for 1952 was 
400 Although about 1,000,000 of Norway’s 3,000,000 inhabi¬ 
tants have now been vaccmated with BCG and fully 50,000,000 
have thus been vaccinated throughout the world, the medical 
literature has contained reports of only two cases m which 
death could definitely be traced to BCG—the Norwegian case 
already referred to and a Danish case reported by Mey er 

Pneumoma Statistics,—Dr R Myhre and Prof H I Ustvedt 
of the Ullevaal Hospital m Oslo have analy'zed the 596 cases 
of pneumonia treated m this hospital m the penod 1948 to 
1951 They stressed the futility of general figures in gauging 
the mortality risks of a disease such as pneumonia Among 
their 596 patients, 86 died m hospital, but to label this a case 
fatahty rate of 14% is to ignore the part played m these pa¬ 
tients by heart disease, cancer, pulmonary tuberculosis, etc 
When the patients were classified accordmg to their age and 
the above mentioned complicaung diseases, it was found that 
the mortality nsk for young and otherwise healthy persons 
suffenng from pneumonia was almost ml under modem condi¬ 
tions m the hospital There were no deaths among 60 patients 
between the ages of 10 and 30 years, and there were only two 
deaths among the 78 patients between the ages of 30 and 40 
years There were 17 deaths among all the patients under the 
age of 60 years, but 13 of these also had a complicating dis¬ 
ease In other w'ords, there were only four patients whose death 
was caused by pneumonia as a primary disease Two of these 
were children, aged 2 and 5 years respectively Both of them 
died on the day of admission to the hospital without havmg 
been given antibiotic treatment before admission Between the 
ages of 6 and 40 years there were no deaths that were not 
with some senous disease other than pneumonia (T/ie Journal 
of the Oslo Cit) Hospitals January, 1954) 

Heart Disease and Pregnancy—Dr Helge Laake of Oslo has 
earned out a follow up study of 116 women who sufltered from 
organic heart disease and who subsequently became pregnant 
one or more times They were treated m the Rikshospital dur- 
mg the penod 1942 to 1951 Semng as controls were 56 nulh- 
parae who also had organic heart disease and who were treated 
m the same hospital in the same penod Of the patients becom¬ 
ing pregnant, 109 had rheumatic and 7 had congenital lesions 
of the heart. This study (Acta medico scandmanca, no 2, 
1954) shows that in only 3 5% of the 312 pregnancies in these 
116 women was it necessary to interrupt the pregnancy because 
of signs of heart failure By correlating the number of births 
with the number of years between the last confinement and the 
appearance of heart failure, no connection could be established 
between the number of confinements and the frequency of heart 
failure Neither the localization of rheumatic valvular disease 
of the heart nor the number of attacks of rheumatic fever 
seemed to be of any prognostic sigmficance The late prognosis 
was not influenced by the patients age at the time of her con¬ 
finement The study also showed that pregnancy is not neces¬ 
sarily contramdicated for women with congenital heart disease 
These follow-up examinations showed that the late prognosis 
was good in women who bad rheumatic lesions of the heart and 
who survived pregnancy The maternal mortality can however, 
probably be funher reduced by a correct selection of prospec¬ 
tive mothers 
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TRinimi; to tut r^^sICIAN in thi ribix 

To flu Lditor —In the corrcspomlcncc section of Tin Jouun\l 
for Mnrcli H 19‘>4, pipe *>''7. is m inicrcMinp letter hy Dr 
L Kotldi’: * 1 rihntcs to the Plusienn, contnininp a number 
of idminHc hiMoricnl cil ilions Unforttin itelj the author also 
made a pasvmp reference to the Ilihlc tint w is quite inadcqu itc 
am! in p irl erroneous In his artiele onh seseii lines were allotted 
to tlie s,,ripturcs one of these quoted the familiar Serse 22 of 
Jeremiah h sshilc the other reference was wronplj iscribed to 
the Book of I eelesi iNtes lint is one \ersc from the prolix 
conmientl itor\ but riiher pi iliiudinoiis ch.ipter 17 of Ccclesi- 
asticus praisinp the pin ski in Hi it book should not he confused 
With I eclcsnsies k belonps to the \pocr)pln, sshich is not 
canonie il iiid is not ineluJeil in the Hebrew or protestant \cr- 
sions of the Bible dthouph it is printed in the \ulpate In these 
times when mtilheiie d topies such as public health the H bomb, 
and }erm wirfire are uttered in one breath and the phrases 
pcneral praetitioncr ind research phjsicnn arc bandied about 
b\ las men ami reporters and ssliite our c>es and cars are ssc.iricd 
b\ continu d utseriisinc of cure ills nostrums, and f ikes on 
telesision and radio it mis be worth while to dwell on a few 
thouphts in the Book of Bools tie ilinp ssith phjsicians and 
pharmacists not nierels 1 lud itors but also constructisc, cm- 
ph isirjnp the ide ds of the medic d profession 

Probably the most eloquent tribute to the physician is found 
in Lxodus 15, 26 (\ V) ‘Tor I am the Lord that hcalclh 
thee that more precisclj translated from the original Hebress 
re ids, for I im the Lord ih it is th> phjsician” Tins serse is 
uniscrsillj talcn b) Jew and Christian not in the sense of faith- 
hc ding but on the contrary as a tribute to the ideal and exalted 
status of the mcdieal profession 

In the philosophical book of Ccclcsiastcs (not ncclcsiasticus), 
there arc scscral passages of extreme interest to the phjsician 
I quote four of them The first is chapter 10, xerse 2 "A wise 
mans heart is at his right hand, but a fools heart at his left" 
A L Williams in the Cambridge edition comments “A para¬ 
doxical statement of the supcrioritj of the wise oxer the fool 
Not, of course, that the xxritcr intended an anatomical defini¬ 


tion, but by a paradox he expressed the thought that a xxisc 
man’s purpose and intelligence arc .ilwajs on the side of the 
more important, the more xigoroiis, and the more successful 
of his efforts T^e left figuratixely is the reverse of the right 
and plainly means the less important We employ the word 
sinister, literally left hand, to express w hat is ex il and villainous ” 
To put it in plainer words, the term heart in the Bible as well 
as in all other languages is employed both literally, referring to 
the pump of life, and figuratixely to express emotions and even 
wishful thinking Here xvc have a reference to the intimate 
relation of mind and body cnuncifitcd long before modern 
medical psychologists invented the term psychosomatic Even 
more profound is verse 14 of chapter 2 “The wise man’s eyes 
arc in his head, but the fool xvalkcth in darkness ” Why should 
the Bible state the obvious, that the c>cs are in the head? Tlie 


moral taught is a profound one The eyes arc the chief organ 
of perception Tlie scientist employs his vision to observe the 
phenomena of nature, and these apperceptions are carried to 
the brain, there to be analyzed, weighed in the balance of calm 
judgment, resynthesized, and finally, if need be, converted into 
action This is not so in the fool He docs not think, his sensa¬ 
tions arc earned by the shortest and easiest paths directly to 
the heart, visceral glands, and muscles As he is a slave of his 
emotions, he is in darkness intellectually and falls prey to hasty, 
often harmful reactions Is not this dictum an invaluable coun¬ 
sel to scientists in general and physicians in particular? 

A third verse in Ecclesiastes is even more fascinating In 
chapter 7, verse 5, xve read "Who so kcepeth the commandment 
will know no evil thing, and the wise man’s heart knoweth time 
and judgment (Hebrew, justice) ’’ Here again we must remember 
that ^thc^ word heart both in Hebrew and m all other languages 
IS employed litcr.ally and figuratively In this verse, it ^ ^h® 
hteral^translation that is the most significant To appreciate fully 


the context, however, it is necessary to explain the Hebrew 
idiomatic phrase "time and the judgment (or justice)’’ In this 
expression as in many others in Hebrew, the second noun b 
employed in an adjectival sense qualifying the preceding noua 
I he accurate grammatical translation is “Who so keepeth the 
commandment will know no evil thing, but the heart of the 
wise knoweth a just span of life” How very right It is a well 
known fact that wise and moral men, philosophers, and religious 
teachers of every race, creed, and clime practicing abstemious- 
ness and sclf-rcslrainl, and leading a serene life, be they rabbis, 
popes Buddist priests, or Tibetan lamas, are noted for longevity' 
Note that here tlic authorized version of the Bible, translating 
the word heart literally', is more accurate as compared with the 
revised standard translation of 1952 that renders the word heart 
as mmd 

Perhaps the most interesting and certainly most timely [ 
dictum of Ccclcsiastcs is chapter 5, verses 2 to 5 The terra 
research is becoming fashionable nowadays Medical aral 
chemical laboratories arc emphasizing it, physicians are taking 
cognizance of it, drug houses are pushing it, fancy-named 
foundations are collecting funds to subsidize it, and hospitals 
arc establishing it Yet, no less an authority than Prof Dwight 
J Ingle writes in a recent issue of the American Scientist 
(April 1954, page 92) “Many researchers live, work, and die 
without an npprecialion of how difficult it is to prove a fact”, 
and the philosopher M Arthus asserts (Philosophy of Scientific 
Investigation, Baltimore, Johns Hopkjns Press, 1943) "In 
dcetl It IS not in the turmoil of social life, not through aca 
dcmic chats nor laboratory gossip that we come to see the 
light, that interpretations become clear, that expenments are 
conceived, and conclusions reached It is through solitary, pro- ' 
found and sustained meditation In order to make some progress 
in the experimental science one must meditate a great deal" 

Tins whole problem of research has been succinctly analyzed 
by Ecclesiastes in the above-mentioned passage, however, we 
must bear in mind the accurate denotation of three Hebrew 
words, which arc not very clear in English translation First 
IS the term for fool used in this passage The Hebrew terra 
kcstl refers to the fool who is the victim of his lower emotions, 
a slave of sordid ambitions, and an exhibitionist The second 
term “to vow’’ denotes a dedication to a task demanding self 
restraint, abstemiousness, and often sacnfice of personal aggrara 
dizcmcnt in the pursuit of an ideal The third term “to pay 
IS the most ambiguous in translation The onginal root s/ialleia 
convey's two ideas, one “to bring to completion,” and the other 
"peace ’’ Thus "to pay a vow” means “to bnng to a peaceful 
completion ” Now I quote that passage (Ecclesiastes, chapter 
5, verses 2 to 5) (The italics arc mine) 

Be not rnsh wilh thy mouth and let not thine heart be hasty to 

utter anything before God for God is in heaven and thou upo 


earth therefore let lh> words be few 

For n drenm cometh through a multitude of business, and a 00 s 


voice is known b> a multitude of words 

XVhen thou vowest a vow unto God defer not to pay It ' 
hath no pleasure in fools Pay .tha‘ which thou as 


iw and not pay 


1 C nnrxmnnnt#* 


_iiritK 


ers, chapter 1, verse 3) 


? not like sen ants that minister to the master in 

reward but be like servants that ^ with ^ 

thought of reward, and let the fear of Heaven be with you 

finest tribute to the medical profession is 
are so many God-fearing men and vvome ^ 

lelves to such a task cheerfully. Lonl 

It sacrifice, ever holding as their idea , 
lealeth thee” (Exodus, chapter 15, verse Zb) 

David I Macht, M D 
Smai Hospital of 

Monument St and Rutland Ave 

Baltunore 5 
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LEUKEMIA AND IRRADIATION 

To the Editor —1 wish to say hov. much I appreciate the edi- 
tonal on leukemia (JAMA 155 38 [May 1] 1954) There js 
an unfortunate misinterpretation of statements that I made in 
my paper (New England J Med 250 131-139, 1954) This error 
was brought to mj attention by a radiologist here in Boston 
My ongmal statement, that the results of radiotherapy are un¬ 
satisfactory and that irradiation may even aggravate the disease, 
has to do onl} with cases of acute leukemia and not with chronic 
cases This statement was evidently taken out of context, and 
It should have been made clear that it had reference onI> to 
acute leukemia It is true that we are getting away more and 
more from x-ray therapy, but, on the other hand, good results 
are frequentlj obtained in chronic granulocytic and chronic 
lymphocytic leukemia as well as in Hodgkin s disease Many 
people feel, therefore, that it is still the standard method of 
therapy for the cases of chrome leukemia and should not be 
given up without further expenence 

WnxiAM Daxieshek, M D 
192 Beacon St, Boston 


PERFORATION OF SIGMOID COLON 
To the Editor —Tbe report of the case of perforation of the 
sigmoid colon after the ingestion of a h>drophilic colloid 
(JMMM 154 1273 [Apnl 10] 1954) teaches a very important 
lesson Never administer bulk-producing substances without 
first making certam that no fecal impacuon is present From the 
descnption of the symptoms as they developed, it is quite obvi¬ 
ous that such was the case The reverse peristalsis (severe ab¬ 
dominal cramps, emesis, later perforation) was due to intestinal 
obstruction, in turn due to fecal impaction The patient passed 
“small, hard, fecal marbles ” He later passed a ‘ huge mass of 
stool after strainmg ” This surely was not all the fecal matenal 
that had accumulated in the lower colon The authors correctly 
state that it was “presumed that the perforation in this patient 
occurred as a result of a temporary obstrucuon to the bowel 
contents with gradual increase in the bulk of the fecal 
mass because of its hydrophdic nature Repeated alkaline ene¬ 
mas administered before any mdicahon of possible perforation 
was m evidence might have prevented its occurrence 
Fecal accumulation in the distal colon is a common type of 
constipation It should not be treated with bulk-producing sub¬ 
stances without paying stnet attention to the possibihy of fecal 
impaction It is of utmost importance to empty the lower part of 
the colon before instituting this regimen It should always be 
preceded by a roentgenologic study of the colonic motility If 
the delay is only m the distal colon, then bulk-produang sub¬ 
stances should be ordered with caution or, better sUll, should 
be avoided, unless the patient can be under stnet supervision 

Zacharv Sagal, M D 
Pacific State Hospital 
P O Box 100 
Spadra, Calif 

HAND COMMUNICATION DURING APHASIA 
To the Editor —In 1943 I was stneken by coronary thrombosis 
followed by cerebral embolism, which resulted in right hemi¬ 
plegia and complete aphasia. I was a shut in within a paralyzed 
body and a shut-out from the world outside It was then, by 
using my left hand, that I devised a code of communication, 21 
hand signs It was two and one half y ears later, however, before 
1 could express myself orally and tell an artist how to make 
the drawings that became the 'Hand Talking Chart ” I should 
like medical colleagues who have aphasic patients to have the 
chart if they wish Dunng the last seven years the chart has 
been distnbutcd nationally and internationally by the coopera¬ 
tion of editors of medical publications, and I have received 
hundreds of favorable reports on its use Aphasic paUents can 
communicate their basic needs and desires thus dispelling their 
fears helping them to a speedier recovery Readers of The 
Journal can have the chart, without charge, on request 

Hamilton Cameron, M D 
601 W noth St 
New York 25 


CORTISONE ANT) GUHLAIN-BARRf SATSTJROME 
To the Editor —^The case report in The Journal May 15, 1954, 
page 252, by Grant and Leopold, of Guillain Barre syndrome 
occurring dunng cortisone therapy was of extreme interest and 
importance The report indicates that resumption of cortisone 
(100 mg daily) and later hydrocortisone (60 mg daily) may 
have been a factor in the improvement that occurred after the 
second week From my own expenence with two cases and from 
the reported experience of others, it appears that large doses 
(200 to 400 mg) of cortisone are necessary to reheve paraly'sis 
and that treatment must be continued throughout the penod 
during which symptoms would be expected to endure Premature 
diminution or cessation of cortisone administration has been 
responsible for severe relapses Rather than cunng the Guillam- 
Baire syndrome, cortisone appears to keep paralysis m abeyance 
until the episode runs its course For the stated reasons, it is not 
too surprising that the Guillain-Barre symdrome made its appear¬ 
ance in a patient receiving cortisone therapy for another con¬ 
dition, and such an occurrence should not prevent the use of 
cortisone m progressive cases, so often fatal m the past 
F KErrH Br.4Dford, M D 
6410 Fannin St 
Houston 25, Texas 

ALLERGY TO MONOSODIUM GLUTAMATE 

To the Editor —I have observed allergy to monosodium glu¬ 
tamate in a mother and her son, two other siblings were not 
involved The symptoms resembled those due to a gallbladder 
disease but may result from gastrointesonal reaction They 
were manifested by epigastnc fulness, eructations, distention, 
and upper abdommal discomfort that may become quite marked 
The offending agent could not be identified for many months 
X-ray studies of the gallbladder and of the upper mtestme were 
normal, yet dyspepsia, as caused by gallbladder abnormahty, 
followed careful dieting They would become sick within half 
an hour after eatmg meals that had been pndefuUy prepared 
at home or by relatives Succulent roasts and steaks, spaghetti, 
mild sauces, nicely prepared foods, etc , eaten at fine restaurants 
or at parties caused distress in these allergic patients while the 
other guests were enjoymg themselves The symptoms disap¬ 
peared when raonosodium glutamate was finally recognized as 
the causative agent and the mother and son avoided all foods 
to which It was added This compound is present in Lawry’s 
seasoned salt. Accent, V-8, vanous spaghetti sauces, some canned 
soups, Franco-Amencan beef gravy, etc 

Leo H Pollock, MT) 

1310 Bryant Bldg 
Kansas City 6, Mo 

CORONARY EMBOLISM 

To the Editor—After reading the article Coronary Em¬ 
bolism” by Drs Cheng, Cahill, and Foley (JAMA 
153 211-213 [SepL 19] 1953), I agree with the authors that 
coronary embolism is a very rare occurrence I have found, 
however, that the authors, m their bnef review of the litera¬ 
ture, have made an error and that this review is mcomplete 
The first case of coronary embohsm m which the diagnosis 
was made before death and confirmed at autopsy, was de- 
senbed by Korczynski, professor at the University of Krak6w 
(Przeglad Lekarski, 1887, nr 1, 3, 4, and 5) The diagnosis made 
by Professor Korczynski was msuificiency of the aortic semi¬ 
lunar valves with thrombosis of the artenal onfices on the left 
side resulting from endocarditis, artenal hypoplasia exudauve 
pleunsy on the left, and embohsm of the coronary artery, prob¬ 
ably on the left side’ The diagnosis was completely confirmed 
at autopsy by Professor Browicz. In reviewing the literature. 
Professor Korczynski collected 10 cases of coronary embolism 
m which the diagnosis was made after death One case of 
coronary artery occlusion was desenbed by A Hammer (Wein 
med Wchnschr, 1878) In this case the diagnosis was made 
before death The cause of death however was not coronary 
embolism but occlusion of the ostium of the coronan artery 
m the sinus of Valsalva by the clot of blood 

Dr. med STA.Nist-VW BoBEP 
Kazimierza Well lego 20 
Warsaw 21, Okfcie, Poland 
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{fidlon; with the roll of ihi imlnttliinl plnueiiin In rniehcal aul 
(AA'i'i phinnitii; iiiul optnOioov 7/ui< nrticU^ will In niiiil- 
nhh oi hooklit form on ruitovf 

C JoMi’i! SrLTjrn, 


Till IMI’ROl ISI I) HOSPITAL 


Harold C I ueth Sf P Luoiifo/i III 


nic mirroMsi-il ho<.piiaI ii an important link in tlic mcilicil 
care prorrmi of cimI lEfensi. rven uitli maximal expansion 
of cMsiinc liospii its to tsso or three times tiieir present capacities 
thex wonUl he ihlc to ptosule for onl^ i fraction of the sick mil 
injiireil liter i i irpe scale dts ister \ rexieo of the considerations 
of location desipn ition and floor pi ms for unproMsed hospitals 
mipht he helpful here to coil defense pi mnmp and operation 
Tile import mt steps of snflinp and dcselopinp routine manape- 
ment procedures for improsised hospitals must be done well in 
ndsance of the actu il opcninp and oper ition of these institutions 
Pstahlishmcnt of improsised liospitaK and malinp prosisions 
for procurement storage and replenishment of supplies con¬ 
sumed in actisc operation arc cssenti d steps in prosidinp good 
medical care for the p itients admitted to these hospitals Tins 
report will present lists of suppested duties of pli>sicians dentists, 
sctcrinari ins pharm icists nurses nurses udes md other xsork- 
ers and will hriett) outline the place of the improsised hospital 
within the medic il care pattern of cisil defense and ita relation¬ 
ship to rescue, warden, transportation, communic.ation, and 
welfare scrsiccs 


caring rOR DlSASTlR CASUALTtrs 
The Federal Civil Defense Adminisirniion is charged with 
assisting m the provision of medical care of casualties that may 
follosv enemy action or major peacetime disasters Legislation 
has been adopted in a number of the states to include the peace¬ 
time disaster in civil defense programs, and such action is being 
considered m others It is generally recognized that relatively 
small disasters, imolving a hundred or more casualties at one 
time severely tax the medical facilities of moderately large 
cities This IS not surprising, as nearly all normal peacetime 
medical care is planned on the basis of the reception of small 
numbers of patients during the usual working hours and work¬ 
ing days Most of the emergency medical treatment facilities of 
civilian hospitals arc designed to accommodate one or severa 
oaticnts at a time Normally, nearly all peacetime requirements 
are met by two to six emergency table treatment facilities for 
each 100 hospital beds Industrial concerns, special emergency 
hospitals and military installations arc exceptions to the general 
?ule A relatively small disaster often completely ovenvhelms 
existing hospital facilities and disrupts normal operation 
^ Il, .c tar Emercency Medical Care -Different procedures 

h mues in reception, admission, sorting, initial treatment, 
and techniques n re P > ^ disposition will be required 

subsequent ® ’ n^bers of patients after a 

in the proper handl g S several hundreds or thousands 

disaster Disasters lha 'VStfand n addi- 

o£ casualties overwhelm ® readily activated emergency 

tional facilities for ^Emergency medical care, that 

called 

,s, the treatment of '"L,,,rcs of care that will be 

sary initial sutgety, am surgeons working m 

given m upproviscd hospdals ln^ brief, Jg 

’STotvn'rloagftosc pauenls evhe coaid no. eland 
worlaoon lo dievan. cxislms hospdals 


Three medical installations are considered essential in the 
handling of civil defense casualties first-aid stations, improvised 
hospitals, and existing hospitals After the injured are freed from 
debris by members of their families, friends, rescue teams, civil 
defense wardens, and others, they will then be directed to the 
first-aid station, going unaided or, if necessary, assisted by 
family or friends Casualties who need first aid will be treated 
by members of the family, neighbors, or members of the first-aid 
team Those unable to walk will be prepared for litter haul by 
the litter-bearer teams working out of firsl-aid stations 

ProMoow; for Treatment —At the first-aid station patients 
w’lll be examined and treated In general, treatment will be 
largely confined lo slopping hemorrhage, treating shock, treating 
burns, casing pain, and performing the immediate surgery 
necessary to save life and limb Minor wounds, burns, and 
medical conditions will be treated and the patients dismissed 
Those casualties who need it will receive appropnate psychiatnc 
treatment Tlic seriously injured who require more extensive 
surgery and w ho can stand transportation for a short distance 
w ill be evacuated to the improvised hospital Patients who can 
he transported longer distances or who require specialized care 
such as eye surgery neurosurgery, and thoracic surgery may be 
svnt to existing hospitals with these specialized facilities 


SETTING UP THE IMPROVISED HOSPITAL 
Location —Improvised hospitals should be dispersed through 
out the metropolitan area, so that several will be near the 
periphery of the probable damage zone School buildings, espe¬ 
cially the more modern, olTcr excellent sites as they are fairly 
readily converted into a hospital, they have large floor areas, 
water and toilet facilities, electrical winng, wide stairways and 
doors, service drives, and ample space surrounding the bmldmg. 
estimates from the School Housing Section, Office of Education, 
indicate an nverage of one school classroom for each li 
persons m a larger city Most schools are fairly well built and 
maintained and require a minimum effort to convert to an im 
proviscd hospital Means of feeding patients are existent in 
schools or could easily be added Other buildings such *arge 
parages warehouses, theaters, and church basements could be 
used although they do not generally have all the utilities, heat 
mg, plumbing, access drives, and other features found 
schools 

Die closer an improvised hospital can be established to e 
disaster area and the earlier it can be put in Tr H 

effective It will bo in saving lives Expenence m Worl 
and more recently in Korea showed that ‘he farther fo^rward 
the Army surgical hospitals, mobile (formerly cal 
Army surgical hospitals or MASH units), the 
of lives No small part of the reduction of Idy "C 
casualties from World War If to Korea was the effective 
of the forward-placed MASH units >, r of 

In civil defense, with the probability of » 
casualties, planning must be far in ° ^ develops for 

tional military operations permit time as (h t^ ^ 
the establishment of hospitals ' ^ard installations 

until military casualties are evacuated ^ of casualties 

3n civil defense after enemy action, A,so the large 

may be sustained within a m a wide-scale 

group of uninjured persons will ^J^^taHahons will soon 
evacuation of wounded so that ^e that locations 

be deluged with patients It prefer- 

for improvised hospitals be se^cte pjan. 

ably pnor to disaster Every hospital readily 

=a\t 

-■n.P.ov.ed ho,p,..U " 
soon as possible so that they may be me u board 

fense plan Arrangements must be made ^ 

or owners of buildings and property to” 
for training purposes and during an of the disaster, 

o have conspicuous markers prepared m advan 
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which would include the designation of the hospital and direc¬ 
tional arrows leading to the hospital from the mam roads These 
signs could be put in place before or immediately after the 
disaster, thus minimizing confusion and traffic jams Suitable 
directional signs and ward or room designations within the 
hospital should also be prepared in adsance and either put m 
place or stored with the hospital equipment. When stored they 
must be readily available for use It is desirable to have wall 
brackets or fasteners for the signs mstalled before the disaster 
Arrangements should also be made with the school board or 
owners or trustees of buildings for the storage of supplies and 
equipment needed in civil defense operauons 

Desirable Features —^Floor plans for the improvised hospital 
will vary with the staff available and the cxistmg buildmgs 
Careful planning and consideration of all details wdl be required 
to msure the most effecUvc use of the existing buddmg Certain 
general desirable features include a large admission room, 
several separate rooms for the treatment of shock and burns, 
and operating rooms equipped with water, sewage disposal 
facilities, and electric current 

The admitting room or rooms should be at or near the en¬ 
trance or service drive It is rmpoitant that access daveways 
are sermcircular and that traffic flows in only one direction so 
tnat vehicles can dnve to the entrance, unload casualties, and 
drive away Smgle car loadmg platforms must be reconstructed 
to permit the loading and unloading of several vehicles at one 
time and to penmt an uninterrupted flow of traffic Provisions 
must be made m advance to have police officers direct traffic 
outside the hospital Expenence in recent tornadoes indicated 
that medical care in hospitals was badly handicapped by traffic 
snarls outside the hospital, which made it difficult for doctors, 
nurses, and patients to get to the hospital Access lanes to the 
hospital must always be open to penmt the ready inflow of new 
patients to the improvised hospital 

Immediately within the hospital there should be a guide or 
guides to du-ect patients and attendants to the admitting room 
It is desirable that a floor chart of the hospital be prepared m 
advance, showmg the flow of casualties through the hospital 
Patient admission to the hospital should be limited to one en¬ 
trance to avoid confusion and insure proper recephon, record 
taking, and treatment. Special arrangements may be made m 
advance to have doctors nurses, and other hospital personnel 
enter through a separate entrance, thus mmimizing admitting 
room confusion and permitting free access to professional per¬ 
sons Immediately after entering the hospital, patients should be 
referred to the admission room Clerks here will check medical 
records that accompany the patient and make suitable entnes 
on the improvised hospital records Records will be imtiated if 
the casualty has none When the family or friends accompany 
the patient, additional data will be secured and recorded Only 
one person will be permitted to accompany the pauent to the 
admitting room to give necessary personal information about 
him As soon as the information is obtained, the person accom¬ 
panying the patient will be asked to leave the hospital Every 
effort will be made to provide information concerning patients 
to relatives through the registration and welfare services 
Critically injured patients should be grouped in one area of the 
hospital and suitable arrangements made so that relatives or 
close fnends may visit Chaplain service and personnel are 
integral to the improvised hospital 

It IS desirable to have interview rooms for the relatives and 
friends away from the general flow of patients to the hospital, 
to provide privacy dunng the interview and reduce admitting 
room traffic The importance of securing adequate informaUon 
from the family and fnends can not be stressed too much for 
medical and social reasons Large numbers of mquines arc 
made post disaster and the earlier full information regarding 
casualties is available, the more anxiety and panic can be fore¬ 
stalled 

After admission the patient is referred to the examination 
room where a physician makes an examination and disposiUon 
of the case The examining room should be well lighted haxe 
several examining tables or means on which to rest litters and 


adequate diagnostic instruments and supplies A separate en¬ 
trance and exit to the examining room are desirable 
There should be special rooms for the treatment of shock, 
hemorrhage, and bums Provisions should be made for the 
separation of men and women patients and a ward should be 
designated for children and infants Operating rooms should both 
be near to one another and to the sterilization and clean up 
rooms Frequently plumbing mstallations will, to a large extent, 
determine the location of the operatmg rooms Provisions must 
be made for the storage of supplies, washmg of linen and clean¬ 
ing of mstniments and equipment. Speaal facihties for the 
feeding of patients and hospital personnel must be designated 
in advance In many plans, the welfare services have accepted 
feeding responsibility A small room or portion of one room 
must be reserved for laboratory work Too often the reservation 
of a room as a morgue is overlooked Rooms must be set aside 
for hospital personnel to change uniforms A lounge or lunch 
room IS a vital necessity for personnel who are required to work 
long hours under improvised conditions of hospital care 

STAFFING THE IMPROVISED HOSPITAL 

The staff of the improvised hospitaf depends largely on the 
skill of the professional personnel available Several surgical 
teams should be recruited for each of the improvised hospitals 
The number of teams is hmited by the number of nurses, anes¬ 
thetists, and assistants available and also by the instruments and 
equipment available It is a responsibility of medical societies 
worljng with civil defense organizations and with other pro¬ 
fessional groups to recruit sufficient qualified personnel ade¬ 
quately to staff improvised hospitals In the mterest of maximal 
utilization of professional personnel, it would seem desirable to 
use the younger, better physically qualified physicians and 
surgeons m improvised hospitals and the older and physically 
handicapped in existing hospitals A suggestion has been made 
that, m general, assignments be made largely on the basis of 
age, so that men over 60 be assigned to existing hospitals, those 
45 to 59 to improvised hospitals and those under 45 to first-aid 
stations, using the more physically qualified for work under 
field conditions and the older men in existing installations The 
plan should also recognize the military liability of younger men 
for duty with the medical corps of the armed forces Each 
medical society will have to make individual study and assess¬ 
ment of the capabilities of its members in order to meet the 
problem fairly and impartially Other professional groups will 
have to meet the same problems in their respective fields Local 
cml defense organizauons will coordinate the efforts of the 
various professional groups with existing local state, and federal 
civil defense plans and policies 

When staffs are recruited for an improvised hospital the 
professional groups selected should meet and develop an internal 
organization among themselves The medical profession has a 
speaal obligation in furnishing leadership in the recruitment, 
selection organization and training of the professional comple¬ 
ment of the improvised hospital 

DEVELOPING MANAGEMENT PROCEDURES 
Routine management procedures should be developed in 
advance of the opening of the improvised hospital Disaster is 
unpredictable, and plans must be flexible enough to meet any 
situation It IS desirable to have broad plans of operation that 
are easily understood and capable of being put into operation 
by semi trained or untrained personnel Whenever possible, 
alternate personnel should be designated for all assignments 
The movements of people m metropolitan areas dunng day 
and raght have been given special studv recently as a part of 
urban analysis A study of the proiessional personnel residing 
in a suburban city adjoining a large metropolitan center showed 
that nearly one half of the night resident physiaans left the 
suburb dunng the day to practice in the metropolitan center 
and nearly one third of the aaive practitioners of the suburb 
lived outside the suburb studied 

Larger nuclear weapons with greater radii of destruction 
make it necessary to place greater reliance on medical support 
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from pcriplicral ronc'; Suburban communiiics anil small ont- 
l\ing communities ba\t rlislinci oblip ilions in (he recruitment, 
training and orgmi 7 ation of improMscd hospitals At the same 
lime, tlic urban comiminitiLs slioiild contribute both financially 
and in support of. preparation and training aciiMiics of civil 
defense in the suburban .ittd outljing communities 

After tlic stntT of the improsiscd liospita! has been formed it 
IS dcsir ible to develop a senes of routine operational proecdiircs 
The outlines pamphlets uid other nnternls as utablc through 
the Tcderal Coil Defense Administration the N itional Research 
Couneii and the vinous st uc md mctropolit m civil defense 
or; mil' itions are especi illv helpful St Hiding opcraliiip procc* 
ilures shoiilil be formiil iteil as i me ms of using the supplies 
avail ibk ind the lieierogencoiislj truiied personnel in meeting 
the needs of medie d c ire for I irge numbers of casualties Time 
anel effiirt spent in the prepar ilion of standing operating proce¬ 
dures will be impl> repaid during a disaster b> the more effective 
functionmn of the improvised hospu d Written or printed pro¬ 
cedural mciliotls asuell IS org miration charts floor pi ms, and 
tr idle flow ell irts Inve the further adv m( igc of serving is 
guides for personnel fiastih recruited or wlio volunteered their 
services diiriin a ehsasier 

7?ic tincert iintv that assigned personnel of the improvised 
hospii il Will report for diitv within spceified periods after a 
disistcr IS mother re »son for the desirduht) of written stand¬ 
ing opentmp proecdiires Personnel cm he re issigncd from 
one section of the hospital to another md if given printed 
routine m maccnient procedures the) cm be profitably put to 
worl until trained personnel arrive While there will he some 
objection to the development of routine procedures on the 
grounds th it some persons can effect better results bv their 
individual procedures there should alwa)s be the greatest lati¬ 
tude possible given to p(.r-<an<; within the functioning of medical 
tcims Maximum individuil skills that will combine with the 
efforts of the rest of the improvised hospital staff in securing 
the greatest tre itmcnt to the largest number of casualties is a 
safe rule of operation 


improvised hospita) requires at hast 18,000 sq ft (I 6 to 17 so 
m ) of floor space Supplies and equipment weigh about 13 (one 
and cost about $26,500 Much study and thought have been 
given to the compilation of lists of equipment and supplies and 
the present officinl list represents the consensus of experienced 
men m this field Supplies and equipment reflect current medical 
practice and procedures 

The storage of supplies requires special precautions Ample 
floor space should be available in or near the building to be used 
as the liospilal There should be sufficient security to prevent 
losses through theft and pilferage and, at the same time, allow 
for ready access jn case of disaster Supplies and equipment 
sliould be stored in n manner that would facilitate early estab- 
lislimcnt of the hospital with a minimum of effort 


Rcpiciiisliiiicni of Supplies —Supply replacement will be initi 
alcd as soon as disaster occurs State medical directors will use 
the supplies available to them m their respective states first As 
stale supplies arc exhausted, requisitions will be made to regional 
medical officers for supplies Through the federal warehousing 
program steps will be taken to replenish supplies as they are 
consumed The large amounts of supplies needed for a big scale 
disaster make it impcraltvc (hat everyone participating m civil 
defense medical activities exercise all possible economies in the 
use of supplies 


Lists of Sueftested Duties —In organizational and training 
phases of the improvised hospital, it is helpful to devise lists of 
suggested dunes for physicians, dentists, veterinarians, nurses, 
and pharmacists The formulation of suggested duties for pro¬ 
fessional personnel will help clanfy (he organization and func 
tion of the improvised hospital and also provide more easy and 
rapid integration of additional or new personnel to the profes¬ 
sional staffs Such lists will be more in the nature of check lists 
of duties and should become valuable aids in crystallizmg direc 
lion of thought in professional coordination of effort They 
should be broad and suggestive and not be considered as detailed 
or mandatory orders 


COORDINMINO rUNCTION WITH OVER-ALL DISASTER PLAN 


rsTAni isiiisG Ttir impbovisi d hospital 
The actual establishment of an improvised hospital is a 
difficult and (ime-consummg procedure Equipment and supplies 
should be stored and packaged so as to enable the ready access 
to materials most iirgcnlJ) needed Unloading, unpacking, and 
setting up the hospital should follow a prearranged plan In 
disaster situations, there will be urgent requirements for the 
treatment of casualties at (he same time that efforts arc being 
made to establish the hospital It would be well to have one 
small section of the hospital capable of giving treatment while 
the remainder of the hospital personnel arc busy unpacking 
equipment and supplies A plan of this type necessitates con¬ 
siderable detailed preplanning and training for effective opern- 
tion 

Increased requirements of mutual aid followang the develop¬ 
ment of larger nuclear weapons pose real problems for the im¬ 
provised hospital Floor plans should be carefully studied by 
the improvised hospital staff, so that the hospital can be readily 
established m new and unfamiliar quarters A basic operational 
floor plan and flow charts of patients, supplies, and personnel 
should be developed at the earliest practicable time A basic plan 
can thus be altered to meet any new situation or surrounding 
Every effort should be made to find existing structures in the 
area that lend themselves as possible sites for improvised hos¬ 
pitals Metropolitan centers and their surrounding areas should 
be surveyed for locations of improvised hospital sites Multiple 
sites should be selected and a single site chosen for the impro- 
xised liospilal of the community Other sites will be allocated to 
improvised hospitals that may be moved into the region by 
uwjiuiil assistance operations 

*,^'‘''’»rriii< III and Storage of Supplies—Supplies for the im- 
hospital arc available through the federal state match- 
1 ISIS of equipment and supplies for the 200 -bed 
iSnspilal bivc been compiled by tbc Federal Civil 
'stration iind arc readily available Tbc TbObed 


The improvised hospital is primarily for the care of the sen 
ously injured, nonimnsporlable casualty Continuous effort must 
be maintained to select and care only for this byie Minor in 
juries must be promptly referred to aid stations If the load of 
minor injuries becomes too large at the improvised hospital, it 
may be necessary to establish an aid station near to, but inde¬ 
pendent of, (he improvised hospital Casualties that can be Irans 
ported must be evacuated as soon as possible In order to ac 
complish its mission, the improvised hospital roust be able to 
accept new casualties of the nontransportable, seriously injured 
type at all times It will require skilled work at the admitung 
room and expert evacuation at the discharge wards to 
objective Patients ready for evacuation should be transpo 
to evisting hospitals, convalescent areas, or their homes as 
circumstances demand and permit 

Proper functioning of the improvised hospital is dependent 
upon close coordination with rescue, warden, transportahon, a 
welfare services Rescue teams and civil defense war en 
assist by sending the seriously injured patients to ^ ^ 

improvised hospitals Transportation services are ess 
prompt evacuation of seriously injured to the hosmlal 

pifal and removal of these treated from the nersonne), 

In addition, transportation will be helpful 

staffs, and supplies to the traffic s^ 

tial in maintaining proper traffic now ana av e 

panic and disorder l 

Communication services are especially g^penence 

lishmcnt and functioning of the reliance of medical 

[H Civil disaster has pointed to the great „,,n,pnt,on for 
personnel and hospital staffs on improvised bos 

lugmentalion of staffs of pioper communication 

pital IS even more dependent upon P’^°P ., ,, 3 ] jjave 

facilities Some have suggested that the impio communication 

a portable generator power plant with ^ ^ f i-ommer- 

netvvork as an integral part of the hospital Failure 
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cial power and communications would not stop the improvised 
hospital equipped with this field type radio net from functioning 
Arrangements must be made in advance to include existing 
hospitals, police, fire, warden, transportation, welfare, and 
medical services in the radio net 
The welfare services work very closely with the improvised 
hospital staff Often welfare services will assume responsibility 
for registration, clerical assistance, feeding shelter of discharged 
patients, and other fields of service to patients of the improvised 
hospital Close relations should be developed between the wel¬ 
fare services and the medical staff of the improvised hospital 


BUREAU OF LEGAL MEDICINE 
AND LEGISLATION 


MEDICOLEGAL ABSTRACTS 

Medical Practice Acts Unlicensed Practice of Naprapathy as 
Violation of Act .—^The defendant was charged with three 
specific violations of the Illinois medical practice act The first 
charged that he violated the provision that if any person shall 
diagnosticate, profess to heal, prescnbe for, or otherwise treat 
any ailment or supposed ailment of another without procuring 
a license, he shall be subject to penalty The second charged 
that he violated the provision that if any person shall attach to 
his name the title doctor, physician surgeon, M D, or any 
other word or abbreviation indicating that he is engaged in the 
treatment of human ailments as a business, he shall be subject 
to a penalty The third charged that he violated the provision 
that if any person prescnbes treatment for the relief or cure of 
any ailment of any person with the intention of receiving a fee 
for the same without first procunng a license, he shall be subject 
to a penalty The defendant was found guilty on all three charges 
m the tnal court, and he therefore appealed to the appellate 
court of Illinois 

At the tnal an investigator for the Department of Registration 
of the State of Illinois testified that he went to the office of the 
defendant and observed a sign on the building that read, Tval 
A Mainard, D N", that he went into the office and said to 
the defendant that he was looking for Dr Mainard, that he 
said, “Are you him’”, and that the defendant replied, “Yes ” 
The invesUgator further testified that he told the defendant he 
was Cns Jensen and wanted to get a treatment, that he told 
the defendant he had trouble sleeping and his legs were nervous, 
that he asked the defendant if he could help him, and that the 
defendant anssvered, ‘ I think so ’ He testified that in the 
defendant s office there was a machine about 4 ft (1 22 m) 
long and 2Vi ft (0 76 m) wide with insulated ware coming from 
It to a plate about 2’A in (6 35 cm) wide, that the machine 
had printed on it the words ' Diagnostic and Menograph”, 
that the defendant worked buttons on the machine while putting 
the plate on the back of the investigators neck, that the de¬ 
fendant then took his blood pressure with another machine, 
that he tested his heart, that he placed vanous penal marks on 
his back and told him he marked them so that he could give 
him a treatment, and that he manipulated his vertebrae and 
hips with his fingers on the marked places The investigator 
testified that after this, the defendant said cost of the treatment 
was S3 00, that he asked the defendant if vitamin pills would 
help him and that the defendant said he thought they would 
and asked if the investigator wanted to buy a bottle for S3 50 
The investigator testified that he paid the S3 00 and said he 
would send the S3 50 for the vitamin pills, and that he did this 
This was the only time the insesugator was m the defendants 
office, he said that the defendant told him at that time that his 
trouble was poor arculation in his legs The defendant testified 


that he was a naprapath physical educator, and that this con¬ 
sisted in teaching persons to exerase properly to breathe 
properly, to eat properl}, and to watch matters that interfere 
with habits of sleeping and relaxation The defendant said that 
the investigator came to his office on the day in question and 
asked him if he was a naprapath, that he said he was, that the 
investigator asked him whether or not he was Dr Mainard, and 
that he replied, M} name is Mainard What can I do for you’” 
The defendant further testified that the investigator told him 
he had trouble with his legs that the defendant told him all 
he could do was to give him a nonmedical treatment that he 
would not offer medical service that no one else was present 
but the investigator and himself, that he permitted the mvesti- 
gator to fake an exerase that consisted in the main of the 
investigators lifting his legs in the air and letting them down 
gradually, that he then proceeded to use electnc current from 
the machine above mentioned m the same manner as the in¬ 
vestigator testified that the purpose of the machine test was to 
determine if the organs of the body were functioning normally, 
that he then checked the investigator’s heart to determme 
whether or not it was going too fast or too slow and fold him 
that from the examination of his heart he determined that he 
could take the exercises he might give him, that the investigator 
then took the exercises as above mentioned, that the purpose 
of the exercises was to relax the patient, relax the muscles, and 
stimulate lazy muscles, and that he told the investigator how 
to take the same type of exerases at home The defendant 
admitted that he ga\e the investigator what he called passive 
exercise by manipulating his hands on the body of the in¬ 
vestigator in the manner described, that he then discussed with 
the investigator the proper food to eat, that the investigator 
asked him if there was any vitamin he could take to help build 
up his diet and that he told him he would sell him a package 
of food that was nch m vitamin B, but he was selhng it not to 
correct any disease but for the purpose of balancing his diet 
and gi\ mg him better nutntion He further testified that he told 
the investigator his charge for the exercise was S3 00 and the 
price of the food in the package,’ the vitamin pills, was S3 50 
and that he received S6 50 from the investigator He admitted 
that he did not have a license 

The purpose of the medical practice act, said the appellate 
court, IS to regulate the treatment of human ailments for the 
better protection of public health It is designed to require all 
persons treating persons afflicted with disease to have a license, 
so that the public may be protected against the practice of treat¬ 
ment by inexpenenced and unqualified persons The testimony 
of the investigator and, to some extent, the testimony of the 
defendant established the guilt of the defendant m that he did 
prescnbe for and treat the supposed ailment of the investigator 
without procunng a license The testimony established, said the 
court, without question that he presenbed treatment of the 
supposed ailment of the investigator and received a fee for the 
same We believe, the court concluded, that the jury was jusufied 
m finding the defendant guilty of the first and third charges 
made against him 

We do not believe that the evidence justifies conviction on 
the second charge, however This charge was that the defendant 
purported to be a doctor by attaching to his name the title Dr^ 
physician, surgeon, M D , or other word or abbreviation in¬ 
dicating that he was engaged in the treatment of human ailments 
as a business The only testimony to sustain this charge is that 
his office sign had on it Ival A Mainard, D N ” We do not 
beheie, said the court, that the use of the letters DN after 
his name would lead the public to believe that he was engaged 
m the treatment of human ailments We do not believe the 
letters D N ” should be construed to be synonymous viith Dr, 
physician, M D or other words or abbrevaations indicating 
that he was engaged m the treatment of human ailments ” 

Accordingly the convaction of the defendant on the first and 
third charges was affirmed and the conviction on the second 
count was reversed People i Mainard 107 N E (2d) S7S 
(Illinois 1952) 
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INTERNAL MEDICINE 

lonp-Tcnn Propnosls rollowlnp M^ocnr(IinI InfnrcUon, nml 
Sonic I'ncfors M hldi AfTccJ 1( ID R Cole. C H Sineum and 
L N Katz. Circuhtion 9 121-D34 (March) 1954 

Of ■'90 patients wlio had tlicir first .attack of myocnrdi,al 
infarction bctuccn 1932 and 1912, 105 died diirinp the first two 
month period ificr the attack .md 285 ufio stirsiNcd were 
followed lip until their death or the end of the authors' study, 
I c, up to Jan I, 1952 Two thirds of the 285 pnttenf; h\cd 
o\er 5 \ears after the oripinal infarction two fifths over 10 
Sears and one tenth o\er 15 scars Of the 285 patients 196 
who had died after the first two months h id liscd fisc and one- 
half scars on tlic iscraft 1 he rcmaininp 89 sslio sserc still .atisc 
it the completion of the study h id liscd Id years on the ascrape 
ITic life spin for all 255 patients ssas sliphtly oscr cipht years 
on the ascripc The is crape life span for the Jop patients was 
sliphtls oscr Sis scars ITie ns crape ipe of the 105 patients who 
died ssithin the first two months ss is 60 ye irs, sshilt the ns crape 
ipe of the 125 patients who sursised lonpcr than 10 yc.irs ssas 
53 scars Ihis ipe difTcrcntnl in fasor of lonp term siirsis.al 
applied to both men md ssomen Hie lonp-term propnosis is, 
therefore hotter in younper patients Men were noted to base 
I shphtls better propnosis thin ssomen Tins difTcrcncc ss.as 
probaMs due to the fact tint men were on the ascrape fisc 
scars younper thin the ssomen in the authors senes Hyper¬ 
tension before or diirinp the attaek apparently had no cfTccl on 
the immtdiati. mort ihts its .ibscncc definitely increased the 
lonp term sursis.il Hypertension w is more frequent in the older 
than in the sounper ape proup, and it was more frequent m 
ssomen thin in men espcci dly in those aped over 60 Diabetes 
melhius appcarinp before or ns .a complication of the acute 
attack had no aiipmentinp effect on the immediate mortality, but 
Its presence ssas a factor apainst lonp siirsisnl The claim of 
other ssorlers that diabetes mcllitus is an important factor in 
Ic.ading to myocardial infarction in the younger ape groups w.as 
not supported by the authors' study Diabetes mcKitiis increased 
the proportion of ssomen with infarction Woms.n with diabetes 
lived longer after their infarction than did men Angina pectoris 
ssas present in 234 (60''o) of the 390 patients before the first 
attack of myocardial infarction Tlic absence of angina pectoris 
had no effect on the immediate prognosis, and only a slight 
beneficial effect on the long-term sursisnl In patients ssith 
angina pectoris for at least one year before infarction, there 
ss'as a reduced immediate mortality' and an increased chanco 
for long survival as compared ssith those svho had angina 
pectoris for a shorter time Congestive failure during myocardial 
infarction definitely contributed to increase the immediate 
mortality The chance of long-term survival svas diminished by 
the presence of congestive failure at the time of infarction The 
presence of shock affected the immediate prognosis of the acute 
attack in the same way as did congestive failure, but shock had 
no effect on the long-term survival Pulmonary embolism was 
an important factor in increasing the immediate mortality, this 
complication practically excludes the possibility of prolonged 
survival The presence of gallop rhythm during the attack in¬ 
dicated a poor prognosis both for immediate and for prolonged 
survival Acute diffuse pericarditis had a negligible effect in 
incre.asing the possibility of immediate death and had no effect 
on the long term prognosis Body build had no apparent effect 


Periodicals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi- 
7 iitlon and by individual subscribers provided they reside in continental 
United Slates or Canada Requests for periodicals should be addressed 
‘ Library, American Medical Association ” Periodical files cover only the 
last It years and no photodupllcation services are available No charge is 
made to members but the fee for other borrowers fs 15 cents in stamps 
for each Item Only three periodicals may be borrowed at one time, and 
ilicy must not be Lept longer than five days Periodicals published by the 
American Medical Association are not available for lending but can be 
supplied on purchase order Reprints ns a rule arc ihc property of authors 
and can be obtained for permanent possession only from them 


on prognosis Analysis of the electrocardiogram showed that 
mnrets of the anterior wall had a better immediate prognosis 
than infarcts of the posfenor wall, the long-term prognosis m 
the (wo types was the same Patients with atypical patterns 
(excluding subendocardial patterns) and patients m whom the 
septum was involved had the worst immediate and long term 
prognoses Patients with subendocardial infarct patterns had a 
good long-term prognosis Intraventricular block and aunculo- 
vcnlncular block had a slight worsening effect on the immediate 
prognosis and definitely lessened the chance of long term sur 
\ival TTic results of the authors' study suggest that the long 
term survival time of recent myocardial infarction is better than 
that previously estimated, especially for the first episode The 
implications of (his in cinluating the role of prophylactic surgery 
or medicinal regimens arc obvious The possibility of restitution 
to full acliviiy IS real for many persons surviving a myocardial 
infarction 


Vlsuallrjilion of Vahular and Myocardial Calcification by 
ITnnigrapIiy L A Solotf, J Zatuchm and H Fisher Circula 
tion 9 367-370 (March) 1954 

Of 13 patients with \alvular heart disease studied for intra 
cardiac calcification, 9 between the ages of 26 and 59 years 
had rhcumalic mitral valvular disease, predominantly stenosis, 
ind 4 between the ages of 52 and 70 years had aortic valvular 
disease, 3 with stenosis and 1 with insufficiency, but had no 
liisiorv of rheumatic fever Seven were subjected to mitral valvti 
lar surgeo', und a diagnosis of calcification was confirmed in 
each Conventional roentgenograms taken m the postenor- 
.intcrior, right and left antenor oblique, and left lateral views 
dcmonsiralcd calcification in only 2 of these 13 patients, one 
with aortic and the other with mitral valvular calcification 
Roentgenographte study with the Potter-Bucky diaphragm re 
sealed calcification in only two of nine patients, one with aortic 
and the other with aortic and mitral valvular calcification 
Roentgenograms, with the use of a cone, a Potter-Bucky dia¬ 
phragm, and short exposure time, demonstrated calcification in 
four of SIX patients studied, three with mitral and one with aortic 
calcification Fluoroscopic studies revealed calcification m 12 
of the 13 patients, in 9 calcification being in the mitral valve, 
in 2 in the aortic valve, and in one m both the aortic and the 
mitral valve Planigraphy studies demonstrated calcification m 
the mitral valve alone in seven patients, in the mitral and aortic 
valve in three, in the mitral valve and left auncular wall m 
two, and in the aortic valve alone m one Surgical expenence 
indicated that conventional roentgenography has a low 
yield Fluoroscopy has a high positive yield, but has ^ 

advantages of dependence on individual interest and ® 

and of failure to provide a permanent record verifiable by o e 
Planigraphy proved to be supenor to all other 
number of persons demonstrating calcification, but calci 
also was more readily recognized in the planigra^, , 
shadow stands out in pronounced contrast to the 
cardiac densities It is suggested that A .,on u 

routine study if the detection of mtracardtac calcificatio 

regarded as important 

Genesis and Importance of the Electrocardiogram in Coa^afion 
of the Aorta R F Ziegler Circulation 9 371-380 (Marc j 
1954 

Electrocardiographic studies were ^ the 

ween the ages of 10 days and 36 years 

aorta Electrocardiographic evidence of ng frequently 

trophy or right bundle branch block x ^ 

in infants with uncomplicated coarctation of j-culatory 

ventricular enlargement at birth results the fetal circ^ui ^ 

pattern with the ductus inserting , J^ent and oc 

coarctation 2 Neonatal right ventricu 

casionally nght-sided congestive ^interference if *e 
and do not necessitate immediate surgical mterxeren 
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ductus closes normally at birth 3 The prognosis in these infants 
15 excellent Electrocardiographic evidence of left ventncular 
hypertrophy (and occasionally left bundle branch block) was 
observed less frequently m infants with uncomphcated coarcta¬ 
tion of the aorta than m older children and adults with this 
defect The following observations appeared to characterize this 
group of infants 1 Left ventncular enlargement and failure are 
progressive and usually fatal 2 This sequence of events is 
beheved to represent the pattern of the fetal circulation with 
the ductus m utero inserting distal to the region of coarctation 
and closmg after birth The genesis of the electrocardiographic 
pattern of nght bundle branch block in older children and adults 
with uncomplicated coarctation of the aorta is believed to result, 
in part at least, from the sequential progression of right ventncu¬ 
lar hypertrophy to nght bundle branch block as observed when 
the fetal ductus inserts functionally proximal to the region of 
coarctation and closes at birth The same electrocardiographic 
sequence, from nght ventncular hypertrophy to nght bundle 
branch block, was also observed in normal infants and children 
and in babies with uncomphcated interauncular septal de*'ect 
Right bundle branch block is apparently a charactenstic electro¬ 
cardiographic pattern when there is combined nght and left 
ventncular enlargement or when there is anatomic left ventncu¬ 
lar hypertrophy and functional nght ventncular hypertension 
This pattern was observed m coarctation of the aorta with per¬ 
sistent patency of the ductus artenosus regardless of the exact 
site of Its msertion 

Auricular Fibrillation and Anncnlar Flutter and Their Treat 
ment by Procaine Amide Hydrochloride W Kloppe Arztl 
Wchnschr 9 199-201 (Feb 26) 1954 (In German ) 

Kloppe discusses two theones of the development of auncular 
fibrillation and auncular flutter and the vanous therapeutic 
measures that have been employed, giving particular attention 
to procame amide (Pronestyl) hydrochlonde In earlier reports 
on the use of this drug in cardiac arrhythmias, he observed that 
it was nearly always given orally or mtravenously, never intra¬ 
muscularly, and also that the majonty of mvestigators empha¬ 
sized that the drug had a less favorable effect on auncular 
arrhythmia, such as auncular fibrillation and flutter Kloppe s 
own mvestigations are aimed at ascertainmg the value of mtra- 
muscular mjechon of procaine amide and how auncular fibnl- 
lation and flutter would react to intramuscular admmistration 
He found that it was best to begin with 5 to 10 cc (equal to 
0 5 to 1 gm) With this dosage, the rhythm usually became 
regular m about two hours A second intramuscular mjection 
was then given 6 to 8 hours after the first one, the dosage being 
the same Later oral medication was employed, m which the 
patients were usually given three tunes dady 0 75 gm (3 times 
3 dragees) The oral medication is most suitable for mamtenance 
therapy Eight patients with auncular fibnllation were treated 
with several large mtramuscular doses of procaine amide, but 
the rhythm could not be regulated In only one of the cases 
could a shght improvement be obtained The results were much 
more gratifying in auncular flutter In this respect Kloppe feels 
that his observations differed somewhat from that of the majonty 
of invesUgators These observations demonstrate that it is not 
always necessary to resort to the intravenous admmistration of 
procaine amide, but that intramuscular mjecUon is qmte effective 
He advises wider use of the mtramuscular administraUon 

Use of Massive Doses (500 to 1,000 Meg ) of Vitamm B,. for 
Various Conditions Present in Diabetic Patients P Dalle Coste 
and R. Klmger Pohclmico (sez. praL) 61 143-149 (Feb 1) 
1954 (Initahan) 

Fifteen paUents with diabetes of long standing were given 
from 500 to 1,000 meg of vitamm Be daily to treat vanous 
other conditions that were present Five patients had lumbar 
and sciatic pain due to lumbosacral arthrosis, two had neuralgia 
of the fifth nerve, two had pnintus vulvae, and one each had 
polyneuntis with vertebral polyarthrosis secondary brachial 
ncuntis secondary intercostal neuntis, herpes zoster, diffuse 
psoriasis, and parkinsonian tremor The study aimed at establish¬ 


ing, m addition to the good effects of the vitamm on these 
conditions, also the eventual modification of the patients carbo¬ 
hydrate metabolism and hver function Diet and insulin dosage 
were not altered The vitamin was always well tolerated and 
never caused toxic effects Good results were obtained m the 
patients with conditions of neurotic ongin In these, the pam 
was substituted at first by a sensation of paresthesia, but this 
disappeared as the therapy was continued This phenomenon was 
ascribed to the direct action of the vitarmn on the nervous 
tissues. It is believed, m fact, that m its physiological mechamsm 
this vitamin uses as a catalytic agent some hpid complexes that 
are present m high concentration m the nervous sheaths Gratify¬ 
ing results were also observed m the one patient with herpes 
zoster and the two with pruntus vulvae The vitaimn had no 
effect on diffuse psonasis and parkinsoman tremor Changes m 
the carbohydrate metabolism attributable to the vitamin were 
not observed 

Associated Jejunal and Duodenal Ulcers Report of Two Cases 
K. J Keeley South African M J 28 212-213 (March 13) 
1954 

Two cases are reported that exhibit the rare association of 
jejunal and duodena] ulcer m the absence of previous gastro¬ 
enterostomy The fact that peptic ulceration is far less common 
in the Bantu than in the white subject lends additional interest 
to these cases Both patients were men m the fifth decade (ages 
of 42 and 50) who complamed of persistent epigastric pain, which 
was unrelieved by an extensive tnal of conservative treatment 
The duration of symptoms was three months and six months 
They both had good appetite Bouts of diarrhea were a promi¬ 
nent feature m one Ascites was present m one and suspected 
m the other The asciuc fluid had the charactenstics of an 
exudate, it is suggested that the fluid resulted from peritoneal 
imtation due to near perforation of the jejunal ulcer Intestmal 
parasites were not detected In the first patient, laparotomy re¬ 
vealed a duodenal ulcer immediately distal to the pylorus that 
had penetrated the wall and was mvadmg the pancreas Two 
inches distal to the duodenojejunal junction, an ulcer had 
perforated and was lightly sealed off by the adjacent transverse 
mesocolon The duodenum was mobilized and closed, leavmg 
the floor of its ulcer attached to the pancreas The stomach was 
amputated high up and a Hoffmeister-valve gastrojejunostomy 
closed The patient was readmitted on t\vo occasions He com¬ 
plained of pam in the left hypochondnum but rapidly became 
pain free on medical treatment Banum studies failed to reveal 
a stomal ulcer The second patient was subjected to laparotomy 
because of pylonc stenosis An ulcer was found m the first part 
of the duodenum with a stneture reducing the diameter of the 
lumen to 2 mm A second ulcer was present just distal to the 
duodenojejunal junction, it was not exposed, but the crater was 
palpable through the bowel wall The ulcer was situated on the 
mesenteric border and appeared to have penetrated into the 
mesentery Partial gastrectomy was performed with end-to-side 
anastomosis of stomach and jejunum (antecolic, retropenstaltic), 
a Hoffmeister valve was fashioned The jejunal ulcer was left, 
imsutured, proximal to the anastomosis In view of the duodenal 
ulcerations, the author feels that the jejunal lesions were pepUc 
ulcers 

The Place of ACTH and Cortisone in the Treatment of Blood 
Dyscrasias (Present Results) G Marchal, G Duhamel, P Ger- 
vais and J Toulouse Semame hop Pans 30 898 909 (Feb 28) 
1954 (In French.) 

Patients with permcious anemia or chrome myeloid leukemia 
are not benefited by treatment with corticotropin (ACTH) or 
cortisone Patients with other blood djscrasias maj benefit from 
these agents, sometimes to a marked degree but the advantages 
of therapy with cortisone or corticotropin must alvvajs be 
weighed against its disadvantages Spectacular improvement 
appears chieflj m the paUent s general condition and is shown 
by euphona, a greatl) mcreased appeUle and the lessening of 
fever The remissions however arc disappointing!) short and 
m the malignant disorders recurrences or relapses occur wilh 
increasing rapiditj and the disease becomes more and more re- 
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•Jistant (0 ihcrapv Coriicolropm and cortisone should not be 
used, or should be used only with caution, in Ircatinp elderly 
patients or those with Inpcrtension, dialictes, established tuber¬ 
culosis, or a presioiis pastric or duoden d ulcer, because severe 
and unprcdict ihle complications, such as acute pulmonary 
edema licmorrhafes, mtcsim il perforation, reactis.ition of 
tuberculosis and episodes of .icuic infection, not infrequently 
appear durinp the course of ircilmcnl P.tticnf; should be given 
a thorough clime d and lamatoloj ical t\aminnlion before 
thcr.ips uith these drugs is instituted .ind the} should be sur¬ 
rounded with ill possible prec lUtions while it is in progress 
Tlirec \eirs of cspcricnce with cortieotropin and cortisone m 
the treatment of hO p itieiits, to of whoni had leukoses and 35 
Hodgkin s disease, led to the following conelusions l The in- 
const int .md mediocre improscmcnt found in chronic hmphoid 
Icukcmii and in .q r muloes tic ssndromcs is less than might 
thcorcticalh be expected 2 In .icutc leukemias, the highest 
percentage of transient remissions w is found in forms that 
affect \oun( persons 3 Specticular but transient remissions 
arc frequent in Hoslglins dise ise, but there is a constant danger 
of tul'ereiilous compheations I Pirtial improscment is seen 
in appriiximatcls li df the ciscs of multiple mjcloma, though 
plismoeMic prohfcntion ind hsperglobulmcmia usti.dl} per¬ 
sist Prolonceel remissions can be secured with cortisone in 
Rrill-Ssmmers follieiilar h mphoblnstom i and in Rocck s sar¬ 
coid 6 Hiphh cneouragitie results hoe been obt iiiied with 
tlicrapt with cortisone and corticotropin and transfusions of 
concentrated \s islietl cells in acquired hemohfic anemia w’lth 
autoantibodics 

Gcnotsplc 1 lliplocrlosis Report of 10 Cnscs J nernard, M 
Dug IS and M Collcnko Ann mi5d 54 652-678 (No 8)1953 
(In I rench) 

Six of the authors’ 10 patients with genotjpic clfipiocjlosis 
were from the same famih, two from another, and two from 
two separate f mulies in which no other persons with the con¬ 
dition could be found Tbc disease is a constitutional crj'lhropa- 
Ihy, as arc sickle cell anemia, Coolci’s anemia, and hemolytic 
jaundice to which it is most closclj related It is transmitted as 
a dominant Mendehnn trait It occurs in anemic and nonancmic 
forms Tlic authors found that four of their patients had anemia, 
percentages of anemic eases \arming from none to almost 100 
have been reported The anemia may be chronic or fr.ansitory 
Of the nonancmic tjpes, some arc totally latent, their existence 
is discovered fortuitously unless suggested by family history' 
Others have a slight hemolytic syndrome Polyglobulous forms 
of clliptocytosis have also been reported Various anomalies 
arc sometimes associated wath genotypic clliptocytosis, the 
authors found none of those reported in the literature, but they 
w'crc struck by the fact that cosinophdia was present in five of 
their patients Tw'O of these could have been due to other causes 
In concluding tlicir discussion of the physiopathology of the 
cihptocytc, the authors state, “It is therefore probable that the 
cell called cihptocytc is only the form assumed at one point 
in its life by a special erythrocyte Tins erythrocyte is created 
round, becomes elliptical at the reticulocyte stage, or soon after, 
lives in tins form for several weeks, and becomes round again 
when it gets old and dies Tins special biology of the abnormal 
cell in part accounts for certain clinical findings ’’ Splenectomy 
IS recommended in severe eases of genotypic eUiptocytosis, but, 
since the clinical symptoms are usually mild, no particular 
therapy is indicated 

Multiple Myeloma. R Armas Cruz, F Valenzuela, R del Rio 
and others Rev med Chile 81 593-604 (Oct) 1953 (In 
Spanish) 

The authors report on multiple myeloma in six men and seven 
women The most frequent symptom was pain in the bones, 
which appeared in the spine in nine eases, m the thoracic wall 
m five, and in several joints in two eases Pam in the spine and 
in the ribs w'as acute and of a radiating type In the joints it 
was migratory In three patients, one or more hard painful 
tumors of the bones w'crc observed, which on histological cx- 


J.A M A., Jane 19, 1954 

animation proved to be made up of plasma cells The roenlf.n 
examination of the spine, the skull, the pelvis, aad Z 2 
flowed characferisuc changes of multiple myeloma in aHc^ 
These consisted of diffuse or circumscnbed decalcified areas 
soficnmE, deformity of the intervertebral disks, fracture olZ 
vertebrae or of the ribs, osteoporosis, and areas of osfeolysn 
n other bones Examination of the blood was made in 12 pa 
hems There was macrocytic anemia in six, normocytic anemia 
in fisc, and normal values in one patient Eleven out of the 13 
p.micnls presented a syndrome of albuminuria and microscopK 
Jicmatiiria Bcncc-Joncs protcinuna was present in three pa- 
ticnts In the majority of the patients, uremia was moderately 
high In three patients, it was true uremia that progressed to 
coma in two patients Nine patients complained of loss of weight 
•tnd asthenia Loss of w'cight was cither moderate or rapidly 
progressive and of apparently unknown origin The diagnosis 
in all cnscs but two was made by cytological or histological 
examination of (he bone marrow taken by sternal puncture 
In the other two eases, it was made at necropsy The myelo¬ 
gram of the 11 patients showed a great increase of plasma 
cells, up to 15 or 719o of normal In 10 patients the plasma 
cells originated from plasmoblasis (the so-called myeloma cells). 
Tlic finding of plasmoblasts in so high a percentage m the boat 
marrow is of specific diagnostic value for multiple myeloma, 
even if no clinical symptoms arc present There was moder 
.nic plasmoccihilnr hyperplasia with consequent myelophthisis. 
Necropsy confirmed (he diagnosis in four cases In (wo cases, 
nephropathy of myeloma was observed, whereas m the other 
two the liver was enlarged and heavily infiltrated by small foa 
of multiple myeloma 


Protein-Bound Iodine In Serum in Thyrotoxicosis and Myi 
edema, T Friis Ugesk Imgcr 116 329-334 (March 4) 1954 
(In Danish) 


The content of protein-bound iodine in the serum m 84 hos¬ 
pitalized patients With vanous diseases was determined by 
Barker’s distillation method None of the patients bad bad 
roentgen examination with contrast mediums containing iodine, 
nor had they been treated with expectorants containing iodine 
during the preceding three weeks In 31 of the 35 euthyroid 
patients, the protein-bound iodine values in the serum were 
between 4 and 8 meg per 100 cc , in 3 it was between 8 and 9 
meg per 100 cc, and in one It was 3 5 meg per 100 cc. All 
but one of the 17 patients with clinically certam thyrotoxicosis 
showed values over 8 meg per 100 cc, four havmg values 
between 8 and 9 meg The protein bound iodine values m seven 
of eight patients with hypothyreosis were under 4 meg In a 
number of cases, determination of the protein-bound iodine m 
the scrum can undoubtedly be helpful in the diagnosis of byper 
ihyrcosis and hypothyreosis m clinically difBcult cases In 
out of 14 cases observed for hyperthyreosis and m 5 out 0 
cases of suspected hypothyreosis, the diagnosis was svpporte y 
the protcm-bound iodine values in the serum 


catmcnl of Basedow’s Disease with 
J Riviere J mdd Bordeaux 131 163-164 (Feb) 195 

cnch) 

The basis of the author’s decision to treat toxic 
asedow’s disease) with estrogens is the now 
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other two patients had been ill for almost a jear and had re¬ 
ceived all sorts of other therapy They benefited little from 
estrogen therapy, but were defimtively cured by surgery 

Tests for Evaluation of Thyroid Function Use of Essential 
Amino Adds In Preoperative Treatment of Tone Goiter 
F Caluzzi. Minerva chir 8 870 881 (Dec. 15) 1953 (In Itahan ) 

To evaluate the function of the thyroid in patients with dis¬ 
turbances of this gland not only the basal metabolism test but 
other tests should be made The author made a cntical and 
comparative e\aluation of the tests he performed on 22 patients 
with toxic goiter He found that the degree of thjTOtoxicosis 
W'as directly proportional to the difference between the values 
of the standard basal metabolism test and those of the same 
test after muscular exertion He determmed also the blood levels 
of potassium, calcium, and alkaline phosphatase and found these 
tests very useful for a climcal and functional evaluation of the 
patient These values were always increased. Aad phosphatase 
.and cholesterol did not have a charactenstic behavior The 
"hypophysis test’—alterations of the artenal pressure and the 
pulse rate after mtravenous injection of extract of the posterior 
lobe of the hypophysis—^was valuable for the evaluation of the 
balance of the patients autonomic nervous system The test was 
always positive in pauents whose neuroendoenne system was 
altered He concluded that all these tests, with the exception 
of that for the determination of the blood levels of acid phos¬ 
phatase and cholesterol, are very valuable in patients with dis¬ 
turbances of the thyroid because they confirm the results of the 
basal metabolism test and give a more accurate and detailed 
picture of the functional state of the gland Before submitting 
to surgery the patients with toxic goiter (Basedow s disease) and 
toxic adenoma of the thyroid (six), Calu 2 zi treated them with 
chohne and methiomne combmed with the usual sedatives and 
liver-protecUng drugs A rapid improvement was observed, and 
the mcreased blood levels of potassium, calcium, and alkaline 
phosphatase were restored to normal He performed the opera¬ 
tion shortly thereafter, and the postoperative course was ex¬ 
cellent. All the patients were discharged early, and those seen 
smee had no signs of relapse Choline influenced noticeably the 
course of the condition, and, although its mode of action is 
not clearly defined, the beneficial effects may be ascribed to a 
liver protecUng activity Because of its action on this organ, 
the hepatic parenchyma is placed m the best condition to neu¬ 
tralize not only the action of the toxic substances secreted by 
the thyroid but ako that of other toxic substances that are 
present in the orgamsm and that m normal conditions are neu¬ 
tralized otherwise. The author suggests that chohne be used m 
the preoperative treatment of all patients with toxic adenoma 
of the thyroid and toxic goiter 

Two Cases of Poisoning by Marking Ink H. J A. Hahn. J 
Roy Nav M Serv 40 39-42 (No 1) 1954 

Hahn reports on two recruits m the Bntish Navy who drank 
a small quantity of the black mk that is used for marking clothes 
m the belief that it would render them permanently unfit for serv¬ 
ice. Marking ink contains a high proportion of anihne, and 
this IS considered to have been the poisomng agent. It converts 
the hemoglobm of the blood mto methemoglobm by oxidation, 
the combmed oxygen bemg firmly bound and not available for 
tissue oxidation Hence, the oxygen-carrymg power of the blood 
IS impaired The methemoglobm is not a stable substance and 
reverts to hemoglobm spontaneously once the poisomng agent 
IS cleared from the system In untreated patients who survive, 
this occurs m 24 to 48 hours In one of the cases reported here 
sulfhemoglobm was detected m the hlood, it is formed by the 
combination of hemoglobm with hydrogen sulfide from the 
colon It IS said that this occurs more commonly in constipated 
subjects The findmgs m this case seem to support this theory, 
as when sulfhemoglohin was found spectroscopically, constipa¬ 
tion had been present for five days previously After the poison- 
mg agent has been removed from the stomach, treatment is 
aimed at cleanng the blood of methemoglobm This is effected 
by intravenous mjeebon of methylene blue, which acts by re- 


duCTng methemoglobm to hemoglobm The quanbty recom¬ 
mended IS 1 to 2 mg of methylene blue per kilogram of body 
weight In the two cases methylene blue proved highly effecbve 
m rehevmg the cyanosis, and thereafter recovery was rapid 

Changes in Electrocardiogram Dnrmg Expenmenfal Anaphy- 
lacbc Shock Effect of Cortisone on Electrocardiographic and 
Hematologic Changes Produced by Anaphylactic Shock. (Two 
Separate Articles) G Bickel and J Fabre Helvet. med acta 
2171 87 (March) 1954 (In French) 

These two papers study certam aspects of anaphylacbc shock 
produced in rabbits by mjection of horse serum The first reports 
the electrocardiographic changes seen in the standard and pre- 
cordial leads of 10 rabbits, they subsequently acted as a con¬ 
trol group m the second expenment In aU 10, signs of ischemia 
appeared going from shght flattenmg of the T-wave to typical 
infarct picture, always a postenor one, with dipping of the S-T 
segment as mueh as 6 mm In nme, an irregular ventricular 
rhyThm was found, with several foci of sbmulation In the 10th 
animal, the disorder took the form of a bigemmal rhythm in 
which the sinus and ventncular svstoles alternated regularly 
Disorders m conduebvity were also present—aunculoventncular 
dissociation, branch block, or pictures suggesbng Wolff-Parkm- 
son-White syndrome Another finding was irregular bradycardia. 
These disturbances can appear without visible shock They 
occur m from 30 seconds to 3 minutes after mjeebon and usually 
disappear in from 5 to 12 mmutes (m one animal 35 mmutes), 
except for the ischemia, which may last longer Two other groups 
of rabbits were compared with these 10, 9 received daily mtra- 
muscular mjeebons of 4 mg of cortisone per kilogram begin- 
mng the day before sensitizabon and lastmg throughout the 
expenment, and 4 were given similar mjections 28 and 4 hours 
before shock. A fifth, mcluded m this group, received injec- 
bons 52, 28, and 4 hours before shock. In the animals treated 
with cortisone from the beginning of sensitizabon the electro¬ 
cardiographic acadents were absent or greatly attenuated No 
infarct images were seen, and ischemia was greatly lessened 
Only one animal showed dysrhythmia, it lasted 30 seconds 
There were no changes m conduebvity This effect of cortisone 
was very much less in the four animals that received only two 
mjeebons All had disorders of rhythm or conduebvity and signs 
of myocardial ischemia. The one rabbit that received three in- 
jeebons, however, showed no changes in its electrocardiogram 
This protecbve effect of cortisone acts directly on the heart and 
has no influence on the decrease m white blood cells or on anb- 
body formabon. 

The Possibility of Influencing the Onset and Course of Trau¬ 
matic Tetanus with Procame Hydrochlonde. H. Kellner Medi- 
zmische No 11 361-363 (March 13) 1954 (In German) 

Tetanus cultures on small wooden sbeks were implanted 
under the skm of rmce and guinea pigs, and the wound was 
closed by suture In 509o of the experimental ammals, the area 
adjacent to the mcision was mjected with 2 cc of 15J solution 
of procame hydrochlonde (rmce) or 5 cc of 15J solubon of 
procaine hydrochlonde (guinea pigs) Some of these ammals 
were given addibonal mjeebons of a propnetary solution of pro¬ 
came hydrochlonde m benzyl alcohol (Symprocain) m doses of 
0.5 cc (mice) or 2.5 cc (giimea pigs) Procame hydrochlonde 
did not prevent the onset of tetanus all the animals died The 
animals that had received procame hydrochlonde and Sympro¬ 
cain, however, lived longer than the animals not so treated. 
Local spasms occurred m the treated animals but were absent 
m the untreated animals that died dunng severe generalized 
spasms Further animal expenments were performed with van- 
ous dilutions of I'T procame hydrochlonde solubon m a range 
of 1 to 10 The animals treated with procame hydrochlonde 
m more dilute solubon lived considerably longer than the con¬ 
trol ammals, the aspect of the disease was also changed in that 
spasms did not occur m animals treated with a highly dilute 
solubon and death of the ammals resulted from general weak¬ 
ness with bleeding from the nose Of 39,266 injunes sustained 
by miners m underground work and treated with the routine 
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me of pr^.iinc hjdroclilortdc af the Brollicrliona Hospital ,n 
Bochiim. Gernmns. hcfuccn 19J9 ancl I95t. tetanus occurred 
alter till, excision of the noiiml in onh two iiiiners «>ho had 
snstamci) bruises of Hit hamis iiml ^^ho had not been given 
tetanus iniitoxm because of the rare imdtrrroimd occurrence 
of Jisinp orrmisms both p mciils had been operated on after 
rcccumf regional ancsihcsn and. tficrcforc the wound itself 
was not flushed with protainc hsdrochloridc Tetanus devefoped 
m both patients, but the tniti.d course of the dist.isc was benign 
in botii One patient nude a complete recovers Tt\c other 
patient had onh mild tome nuisctihr ngiditj without spasms, 
but on tlic lOlh das of the disease there was n sudden rise of 
temperature to 107 (i P followed In dc.ith Mdd bronchitis and 
obstruction of the greater circulation w.as rescaled b) necropsy 
liic course of tetanus was probibl) influenced b> procaine 
hsdrochloride m both patients Mthoiigfi proc.imc hjdrocldondc 
prosed to be of s.altic, its s.dtic should not be overestimated 
Procaine hjdrocldondc is not a siiflicicnt prophjlaciic agent 
against tetanus in the trcaiiiicni of wounds Careful and tlior- 
oiigli excision of the wound accoriling to Pncdricli's icchnirji/c 
IS inapcrilisc. tet.anus antitoxin must be idministcrcd if excision 
of this tv pc IS not pos ibic or in parficuhrl} dangerous wounds 
\ctivc immunirafion is cmplovcd and is sained more and more 
ns the most cfTccIisc and spirmg prophj lactic against tetanus 


I snliiatlon of .Medical and Surgiral Trcnlmcnt of Occliishc 
\rfcnnl Dheme W } Kvalc Proc St iff Mitt . Majo Clin 
29 14,V1'!2 (\I.arch 10) JU 54 

Ks.de shows that so nuns ihcrapuitic methods base been 
proposer! for occliisisc arten d disc i<e that n is almost impos¬ 
sible to cs.dintv. them on the hisis of personal experience 
Occhision of the dnlomin il lorla. throniboangiifis obliterans, 
and .irtenoscIcroMs obhitrans constitute the three major dis 
casts ifTccfing the peripheral arteries Tlic fotlossing principles 
applj to the trt.itmcnt of these diseases. (I) arrest the progress 
of the disease (2) dilate iininvolvtd nricrits .and nrtcnolcs, (3) 
increase circuhnion mechanicallv, (4) relieve piin, (5) instruct 
in prophjlaxts .igainst injdrj of ischemic tissue, and (6) trc.ii 
ulceration and gangrene Tlic best management is achieved 
through the cooperation of the internist, orthopedic surgeon 
neurosurgeon and general surgeon, since medical and surgical 
methods arc supplementary and not competitive Tlitrc is no 
parlicvilar dilTcrcncc between the treatment of thromboangiitis 
obliterans and arteriosclerosis obliterans Tlic tissues of the ex¬ 
tremities in arteriosclerotic p.nicnts have less capacity to heal, 
ischemic neuropatfi} is more common, and the prognosis .as to 
life and after surgerj is poorer bcc.ausc of the greater tendency 
toward thrombosis in visceral and peripheral arteries These 
factors may influence the choice of procedures and also the 
duration of conservative treatment when gangrene is present 
The author comments on procedures to arrest the progress of 
disease, procedures used for sasodilatniion, and procedures used 
in the treatment of ischemic ulceration and gangrene In the 
last few years, several new methods of mcdic.il treatment have 
been advocated, but the results have not been gcncr.ally con¬ 
firmed Heparin appears to have no effect on blood fats nor 
does n abate intermittent claudication The subcutaneous in¬ 
jection of hcxamcthonium bromide may be helpful m selected 
eases A sympatliomimctic compound tohzohnc (Pnscohne) 
hydrochloride is .i vasodilating drug, but thus far its value m 
occloswc .vrtcnal disease is doubtful, and it sometimes causes 
disagreeable sidc-rcaclions Many drugs improve the peripheral 
arterial circulation temporarily, but continuous long-term drug 
therapy does not appear feasible Surgical symp.nthcctomy re¬ 
mains the method of choice for increasing the circulation to the 
skin of the extremities The author prefers surgical sympa¬ 
thectomy to medical ircalmenl except m eases in which the 
general condition of a patient imposes a surgical risk, and in 
instances in which the arterial circulation is not sufficiently 
jcop.ardizcd to warrant sympathectomy Chemical sympathec¬ 
tomy IS justifiable when the risk of a surgical sympathectomy 
seems too great, and when vasodilatation is desired for several 
weds or months Drugs arc preferable to sympathectomy m 
.ictitc arterial occlusion 
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SURGERY 

SurgicnJ Trenimenf of Peptic Ulceration and Stricture of th. 

R H S,vc=,,L L Robb,„s T G,pC 
E W l\iIkinsJr Ann Surg 339 258-268 (March) 1954 

Of 30 men and 20 women with peptic ulceration and stricture 
Of Die lower esophagus operated on, 2 were boys aged 16 years, 
but most of the patients were in the latter decades of life 13 
between the ages of 51 .and 60, 39 between the ages of 61 and 
70, and 4 over 70 Thirty patients had symptoms for 5 years or 
less, 7 for 6 to 10 years, and 7 for 11 to 40 years, the duration 
of symptoms w.ns unknown in 6 Forty eight of the patients had 
.1 short esophagus type of hiatus hernia with a thoracic segment 
of siomncli, and in 31 the condition was recognized as such by 
roentgenologic examination before the operation The pnncipal 
indic.itions for resorting to surgical treatment were obstructioa 
in 33 patients, pain m 7, bleeding m 3, perforation in 1, and 
a combination of these in 6 Four operative procedures depend 
mg on the seventy and extent of the lesion were used m the 
surgical treatment One patient underwent a limited esophagec 
tomy, 33 extensive esophagectomy, 8 extensive gastrectomy, and 
8 tsophagoplasty Tljerc were four postoperative deaths in the 
hospiinl Of the five patients who died some years after the 
optraiion, n satisfactory follow-up was made to the time of 
death in three, and two were lost to observation Of the remain 
mg 41 patients, 35 were followed up long enough to make 
csaluation possible Twenty-six of these obtained an excellent 
result, 6 obtained a good result, and only 3 had therapeutic 
failures Recurrent esophagitis occurred m three patients, and in 
four transitory dysphagia suggested that esophagitis had been 
present but subsided of itself The evidence presented bears out 
the impression that resort to surgical measures should never be 
deferred in any ease of ulcer or stneture of the esophagus in 
xvhich there is n history of bleeding, obstruction unsuccessfully 
treated by bougienage, mimctablc pain, or, m some instances, 
evidence of perforation If a careful choice of operative pro¬ 
cedure IS made to suit the conditions encountered and the age 
and pliysic.'il status of the patient, a satisfactory chmeat result 
can be anticipated in at least 90^ of the patients A diagnosis 
of recurrent esophagitis after operation can be established only 
on the basts of roentgenologic and esophagoscopic exammation, 
but the definitive proof of the diagnosis depends on the use of 
the csophngoscopc It is not possible to dccicfe whether, in cases 
in which a resection is required, the results obtained by extensive 
proximal partial gastrectomy will be supenor to those obtained 
by esophagectomy at a high level and a more conservative 
handling of the stom.ach 

Results of Gastric Resection m Young Ulcer Patients K H 
KdstcrandJ Foged Ugesk Imger 116 197-205 (Feb 11)1954 
(In Danish) 

In Bispebjerg Hospital from 1942 to 1953, 80 patients with 
gastric or duodenal ulcer, aged from 16 to 30, underwent ' 
roth 1, Billroth 2, or Wangensteen procedures Duodenal uia 
predominated More than half the patients had had ° 
SIX years or longer, hemorrhage or perforation had occurre 
half The indications for operation were history of vilcer fo 
least a year, at least one completed course of medical ® 
m a hospital, roentgenologically demonstrable ® 

duced working capacity Considerations of P°ssib} P 
tions and social and psychic relations also playe P 
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Carcinoma of Finger Resnlting from Wood Sliver V S Fait 
Jr Wisconsm M J 53 187-190 (March) 1954 

While a 60->ear old man was working with old wooden floor¬ 
ing a sliver was forcibly dnven under the nail of his right index 
finger The sliver ran the full length of the center of the nail 
and penetrated the nail bed The man immediatey extracted 
the sliver leaving what he thought was only a black mark He 
experienced no difficulty until about one year later when the 
finger began to ache, and he consulted his familj physician. 
Removal of the nail revealed necrotic tissue near the nail bed, 
which when cleaned out left a rather deep ulcer Six weeks later, 
the wound had healed, but the onginal black mark” persisted 
One year later the man consulted the author By this time (27 
months after the mitial injury), the distal phalanx of the finger 
had become a fungating bulbous, malodorous mass, and there 
was some mvolvement of the middle phalanx Roentgenography 
revealed that the bony structure of the distal phalanx was almost 
completely destroyed Amputation through the proximal inter- 
phalangeal jomt left suffiaent uninvolved skin of the middle 
phalanx to cover the stump Examination of the surgical speci¬ 
men revealed squamous cell caremoma The literature on car- 
anoma of the hand is bnefly reviewed This lesion is charac¬ 
terized by a long chrome course, often ulcerating for a year or 
two The ulcer or cauhflower mass enlarges slowly, mvolving 
the adjacent skin and subcutaneous tissue Eventually tendon, 
bone, and muscle are invaded Involvement of lymph nodes is 
often late and may occur two to three years after onset of 
ulceration The presence of nodes does not necessarily indicate 
metastases, smee infection is often the cause Pathologically the 
majonty of these tumors are squamous cell caranomas, the 
remamder basal cell The prognosis in these cases is relatively 
good because of tbe long, slow course before extension and 
metastases occur Prophylaxis consists of the eradication of aU 
types of chrome imtation or infection Attention to warts, nevi 
keratoses, old scars, granulomas, and ulceraUve lesions is essen¬ 
tial If changes, such as scars from bums or roentgen dermatitis 
result in mahgnant degeneration, the mvolved skin should be 
removed and replaced by normal healthy skin Once a cancer 
has developed, early and radical removal is essential Irradiation 
may be helpful when the condibon is inoperable 

Operations for Coronary Artery Dbease C S Beck. J Intemat. 
CoU Surgeons 21314-321 (March) 1954 

Expenments earned out by Beck and his associates on dogs 
demonstrated that occlusion of the descending coronary artery 
and the circumflex coronary artery mtercepts blood supply to 
the cells of the heart muscle resultmg m the development of 
a dry area or an ischemic area m the myocardium that can 
destroy the coordinated heart beat. The remainder of the heart 
IS capable of continued function This type of occlusive disease 
has Its counterpart in human beings, many of whom die from 
this tngger mechanism with acute heart attacks A small 
amount of blood, as little as 1 to 5 cc per ifiinute delivered 
to a tngger area, can remove the destructive nature of this 
tngger The physiological mechanisms that can protect the 
heart against the effects of occlusion of the coronary artery arc 
(1) a more even distnbuUon of the blood that enters through 
the diseased coronary artenes and (2) an actual increase m 
artenal inflow Two operations are presented for conorary 
artery disease that are referred to as Beck 1 and Beck 2 opera¬ 
tions The Beck 1 operation consists of exposure of the heart 
The surface of the heart and the hnmg of the panetal peri¬ 
cardium are abraded by metal burrs Powdered asbestos (0 2 
gm) IS applied to these surfaces as an inflammatory agent The 
coronary sinus is ligated on a probe that has a diameter of 2 
mm The probe is removed from the ligature so that the sinus 
IS not completely occluded The mediastmal fat is brought in 
contact with the fat on the heart and also in contact xvith heart 
muscle These structures become adherent This operauon pro¬ 
vides definite benefit to the heart m the presence of coronary 
artery occlusion The Beck 2 operation is done m two stages 
A short graft of vein is placed between the coronary sinus and 
the aorta, or a direct anastomosis is done Three weeks later 
the sinus is partially bgated This operation adds new blood 
to the heart It also produces intercoronary artenal communi¬ 
cations The author s tests showed it to be more beneficial than 


the Beck 1 operation It is more difficult to do, and there are 
some conditions that preclude it One of these is an atheromatous 
aorta, and another is the absence of a coronary sinus or the 
presence of a dehcatc, fnable smus that cannot be used surgi¬ 
cally Still another condition m the presence of which the Beck 
1 operation is preferable to the Beck 2 operation is artenal 
hypertension (systolic pressure over 160 mm Hg) One hundred 
twenty-five patients were operated on Of those whose condition 
could be evaluated, 81% had excellent or good results An 
excellent result means no pam, no medication, and return to 
former work A good result means occasional pam, occasional 
medication, and return to former work These two operations 
can save life, as was experimentally proved In human bemgs 
there is a trend m this direction These operations also reduce 
mfarction. 

Treatment of ThjToid Diseases. A S Jackson. J Intemat 
ColL Surgeons 21 344-350 (March) 1954 

Based on his expenence with antithyroid drugs over a period 
of eight years m the surgical treatment of 700 patients wuth 
hyperthyroidism, Jackson adheres to the following mdications 
for the use of these drugs* advanced multiple toxic adenoma 
in patients who do not respond to lodme m toxic adenoma 
complicated by myocarditis, fibrillation hypertension diabetes, 
and decompensation, m severe toxic diffuse goiter of the very 
young, the aged, the debilitated and the decompensated, m toxic 
diffuse goiter m patients m whom, because of pregnancy, previ¬ 
ous nerve injury infection or other disease, it may be desirable 
to delay surgical intervention and yet not contmuc the admin¬ 
istration of iodine, m lodine-fast toxic diffuse goiter, and m 
recurrent or persistent hyperthyroidism The antithyroid drugs 
have accomphshed m the preoperative treatment of toxic 
adenoma what strong lodme (Lugols) solution did with toxic 
diffuse goiter and what lodme failed to do with toxic adenoma. 
The antithyroid drugs are not comparable to thyroidectomy m 
the treatment of toxic diffuse goner m adults, because of the 
length of time required and the tendency toward relapses In 
children these drugs have given encouragmg results when used 
over a penod of several years In all but one of 17 children 
the disease was controlled, and 4 of them appear to be cured 
at the time of vvntmg Radioactive lodme has given encouragmg 
results m the treatment of toxic diffuse goiter and cancer of 
the thyroid There was, however a considerable number of 
cases of persistent hyperthyroidism, severe exophthalmos, pro¬ 
nounced growth of the thyroid and some cases of myxedema. 
Radioactive iodine is definitely not indicated for toxic adenoma 
Final evaluation of its value has yet to be made Surgical treat¬ 
ment of the thyroid may be expected to give as excellent end- 
results and as low mortality rate as any ty^pe of surgery, if the 
operation is performed without prolonged preoperaUve delay 
and under ideal conditions Important factors m the preopera¬ 
tive and postoperative care of hyperthyroid paUents are psycho¬ 
logical preparation for the operation and preoperaUve medica¬ 
tion, and the requirement to refrain from stimulants such as 
coffee and nicotine permanently after the operaUon 

Esophagoaorlal Hiatus Hernia H D Adams and A W Lobb 
New England J Med 250 143-147 (Jan 28) 1954 

Adams and Lobb recognize a type of hernia that is a subclas- 
sification of the esophageal hiatus hernia and is associated with 
a high incidence of reflex cardiorespiratory symptoms This 
hemiaUon through the diaphragm takes place through a defect 
extendmg anteropostenorly from the esophageal hiatus to the 
aortal hiatus This muscular defect results in a herniation that 
extends through the esophageal hiatus into the mediasUnum be¬ 
hind the heart As it enlarges, it is limited above bv the hilar 
structures and expands into each half of the thorax overlapping 
the cardiac shadow on either or both sides In addiuon to the 
gastromtestmal complamts assoaated with hiatus hernia, the 
major presenting symptoms simulate those of respiratory tract 
or cardiac ongm There is angina-like pam, cough and wheez¬ 
ing siranlaUng asthma. The surgical approach to this defect m 
the diaphragm is accomphshed with the pauent in the lateral 
posiUon, left side up A posterolateral incision is made, the 
eighth nb removed, and the ninth nh cut posteriorly When the 
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pkun IS opened the hi-rninlion m.ny not he \istinli 7 cd, it fre- 
qiientlv is obscured uitliin t!ic nitdi.istinuni TJic phrenic nerve 
IS crushed, and tlie mcdi islma! pleiir.i is opened behind (he in¬ 
ferior pulinoinrj lipnineni 71ic hernia is dissected from the 
mednsiiniini I’chind tlic ?mr(. with prctiiiitioiis not to open 
the opposite pkun. whicli is iisii dl> ndherent to deeply silti- 
.nted lierni IS of this t>pe Once the csophutis his been identi¬ 
fied the lower end of this struelure .iml the hcriii d sac ire 
freed iiul tlilocred from the nicduistimini the sinplirapm c.in 
then he ckircd of ireohir tissue .md the defect identified The 
defeet Will he found csteiidiiip postcriorh from the csopli.igcal 
to the loitil 111 itiis ssiili the rijht eriis of the <lniphr.ipm )>ing 
iiiedi ills ind the kft trus fornunj the 1 iteril nm of the defect 
Since these ire sliding lariins it is not essentul to remove the 
perilom il s ic hut it must he opened to ensure th it tlie stom.ich 
enn he frech reduced into the ihdoiiien .ind not compressed or 
leeordion.iied helow the di iplir irm which mnj k.id to recur¬ 
rence Idle distil end of the esoph ipus IS pheed anteriorl> in 
the herni d elcfeet i} iiiisl the firiii tlcciiss ition of the criir.i and 
tiefed there to m lint nil it iii its proper relation until the 
rep nr is eonipkied St irtinr ■'•I die posterior limit of the defect, 
nt the aori 1 hciss iiiicrriiplcd sutures .are pl.ieed through the 
ciljes of the right md left eriir.i .md the defect closed propres- 
siscls inIcriorK until the posterior edge of the esophagus is 
re idled I he list stitch next to the csoplnpus should bring the 
di iplir igm lip sniii h irotind this stnicliirc so tint onl> the tip 
of tile imk\ linger cm la intro hiced alongside it Tlie medias¬ 
tinal pkiir.a .md the thorix ire closed, in mtcrcosl il catheter 
for suiiitm being kft to help r.apid reexpmsion of the lung 
Suction IS eontimied with i 1 esin liihc for 48 hours postopcr.a- 
tneh There Ins been complete relief of cardiorespir.atory 
sjmpioms in the eight c.ises wiili csoplngo.aorl.d hernia in 
wliieh this rep nr was cirried out 


Occult Cnrcinonin of flic Ilrutst H W Owen. M B Dockerty 
and H K Graj Surg, Gsnee eS, Obst 98 302-308 (M.nrch) 
1934 


‘‘Ocult c.arcinoma of the bre.nsl" implies histologically proved 
carcinoma of the breast with axillar) nodal inxolscmcnl in a 
patient without signs or symptoms of any abnormalit) of the 
breast Tlie authors studied the clinical and pathological mater¬ 
ial from eases of this tjpc observed at the Majo Clinic from 
1907 through 1950 and compared these data with those obtained 
from a studj of carcinoma of the breast in general The clin¬ 
ical, operative, and pathological records of 5,451 eases of his¬ 
tologically proved carcinoma of the breast in which there was 
axillary nodal involvement were reviewed Twenty-seven of 
these had occult carcinoma of the breast Two of this group 
were subsequently excluded because the specimen that con¬ 
tained the pnmar>’ lesion of the breast was not available The 
incidence of occult carcinoma of the breast w.is slightly less 
than 0 5% Since involvement of (he axillary nodes is encount¬ 
ered in about 66 Cd of nil eases of mammary c.nrcinoma at the 
Mayo Clinic, it is assumed that approximately 0 39tJ of patients 
with carcinoma of the breast h.ivc the occult form The group 
of 25 included one man Tlie authors were unable to find an¬ 
other report of occult mammary carcinoma m a man There 
were no symptoms referable to disease of the breast in 24 of 
the 25 eases One patient had a slight watery discharge from 
the nipple for two years prior to radical mastectomy The ax¬ 
illary enlargements had been noted for less than six months by 
22 patients, while the remaining 3 had noted enlarged nodes for 
more than two years A biopsy of the axillary nodes in 22 pa¬ 
tients xvas followed by radical mastectomy Two patients had a 
“primary” radical mastectomy without previous biopsy of the 
axillary nodes, and one had a semiradical mastectomy without 
previous biopsy of (he axillary nodes Nine of the 25 patients 
arc dead Six patients of (he group have survived 10 years or 
more and 4 patients have survived 15 years or more without 
recurrence of the carcinoma The longest survival with recu^ 
rcncc was 10 years and 3 months, and the shortest survival with 
recurrence was 10 months The diameter of the breast lesions 
was less than 2 cm m all patients and less than 1 cm in 60% 
of cases A large percentage of the lesions were of the wme 
type, and a significant number demonstrated the so-called in¬ 
flammatory reaction about the tumor All but two of the tumors 
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were of grade 3 and grade 4 malignancy but thp nmm,,.,. 
good as compared with that of carcinoma of the 
nodal involvement in general 


Occult Carcinoma of Breast 
129 (March) 1954 


R B DavidoS Geriatrics 9128- 


DavidoII feels that it is not sufficiently appreciated that a 
prim,ary malignant focus m the breast, so minute as to escape 
detection, may produce bulky axillary metastases To 13 cases 
of this type previously reported by three different investigators 
the .author adds 6 more that he detected among about 800 
cases of carcinoma of the breast The first of the six cases 
occurred in a 64-ycar-old woman The breast was thin, atrophic, 
.md so easily palpated if seemed impossible that it could harbor 
a c.arcinoma that could not be felt Intensive investigation failed 
to reveal ,a primary site An axillary dissection, without removal 
of the breast, was done Eighteen months later, a 1 cm mass 
was discovered in the breast, which proved to be the pnmaiy 
source nnd a radical mastectomy was performed The patient 
died of widespread metastases three and one half years later 
Tlie 18 month delay m carrying out radical mastectomy may 
have contributed to the outcome In the other five cases radical 


mastectomy was done ns soon as the lesion in the axillary nodes 
had been identified as metastatic adenocarcinoma In each in¬ 
stance, the pathologist was able to discover a mmute primary 
focus in the resected breast In one patient, a pnmary cara 
noma developed in the rcm.aining breast eight years after the 
first operation Three patients arc alive and free of disease 18 
to 54 months after surgery One patient is alive, but with pul 
monarj metastases three years after operation The prognosis 
m occult carcinoma of the breast seems to be that of any cara 
noma of the breast in which axillary node involvement is 
present 


Swelling of (he Arm After Radical Maslcctomj Chmeal Study 
of Its Causes W T Fitts Jr, J G Keuhnehan, I S Ravdin 
nnd S Schor Surgery 35 460-464 (March) 1954 

In the five year period between July, 1946, and July, 1951, 
Fitts and associates performed radical mastectomy on 130 pa 
ticnis with cancer of the breast The operation consisted of rt 
moval of the breast, the pectoral muscles, and axillary'contents 
caudad to the axillary vein, which was not ligated m any 
instance Primary skin grafting was performed in 14 instances. 
At examinations subsequent to operation, special attention 
paid to swelling of the arm Some swelling developed in 49w 
of the 130 patients It could not be traced to one determhung 
factor, although several factors that might relate to lymphatic 
obstruction appeared important The number of axillary lymph 
nodes removed, marginal necrosis, and obesity appeared to be 
the most important Other factors that might be related to 
lymphatic obstruction—^percentage of lymph nodes involved 
with cancer, fevur after operation, fluid collection, and infection 
—were only slightly higher in the group with swelhng Penici 
given prophylnctically to the majority of these patients did no 
reduce the incidence of swelhng Other recent reports e 
that the incidence of swelhng of the arm after radical mas 
tomy vanes from 8 to 95% 


Use of (he Thoracoscope in (he Diagnosis of Certain Intr^or 
acic Neoplasms C L Geraci and L. G Brizzolara 
ncic Surg 27 266-270 (March) 1954 


Thoracoscopy with biopsy of suspicious pleural nodules or 
laques may be useful in establishing a histolo^ca , 

1 certain cases of mtrathoracic malignancy, thus th 

afient the morbidity and expense of an 
tomy It should not be used m cases m whic 

perable lesion is present, because it Brocedure, 

ation of the pleural cavity with tumor ce Is proced^^. 

hich is simple to perform and well patient 

ut m any center where a thoracoscope is ava slightly 

placed in a supine position or with 

ievated, local anesthesia is secured, and t ^ppropnate 

ir and sheath are introduced , entrance^into the 

iterspace Pneumothorax is established aft 
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pleural cavity by removing the trocar from the sheath All fluid 
IS drained from the pleural ca\ity by suction through a small 
catheter, the telescope and light are then introduced, and the 
cavity IS carefully inspected The diaphragm and the visceral 
and mediastinal pleural surfaces can be well visualized, and ad¬ 
hesions, nodules, fluid, or other abnormalities can easily be seen 
and studied Insertion of a second trocar and sheath through an 
adjacent interspace permits the taljng of biopsy specimens with 
an appropriate forceps Areas of shaggy fibrinous exudate on 
the pleural surfaces have been found on biopsy to contain nests 
of malignant tumor cells on seieral occasions, even though they 
did not in themselves suggest tumor Direct biopsy of the intact 
and apparently normal visceral pleura, however, is not advisa¬ 
ble because of the possibility of perpetuating the pneumothorax 
Reexpansion of the lung on completion of the examination is 
secured bj suction through a small catheter inserted into the 
pleural cavit) through one of ihe trocars (usually the upper one) 
pnor to their removal The catheter is withdrawn when re- 
expansion of the lung is complete An accurate histological 
diagnosis was established by this method in five consecutive 
cases of obscure pulmonary disease m which other diagnostic 
procedures had proved inconclusive 

NEUROLOGY & PSYCHIATRY 

Procaine Injection of Globns Paihdus m Parkmsoiusm I S 
Cooper Psychiatric Quart 28 22-23 (Jan) 1954 

The effect of occlusion of the anterior choroidal artery in 
alleviating certain disabihties of far advanced parkinsomsm had 
been confirmed by several investigators Since the neural struc¬ 
ture most consistently dependent on the antenor choroidal 
artery for its blood supply is the medial segment of the globus 
pallidus, It occurred to Cooper to develop a techmque that would 
permit injection of procaine into this structure for diagnostic 
purposes In two cases, injection of procaine into the substance 
of the brain m the region of the medial segment of the globus 
paUidus resulted in immediate cessation of tremor in the contra¬ 
lateral extrermties, with aUeviation of ngidity as well Tremor 
and rigidity remained absent for over 24 hours Further studies 
on the injection of longer-lasting neurolytic agents are in 
progress 

Prognosis In Intracranial Sacculate Aneurysms After Exami¬ 
nation E Frantzen and N J Krenchel Nord med 51 130-134 
(Jan 21) 1954 (In Danish ) 

From 1935 to 1952, 73 patients, 33 men and 40 women, with 
certam intracranial sacculate aneurysms were admitted m the 
neurological department of the Rigshospital The aneurysms 
were demonstrated by arteriography, at operation, or at necropsy 
The commonest location was the internal caroud artery Intra¬ 
cranial surgery was performed in 43 patients and ligation of the 
common carotid in 4 There were 12 postoperative deaths Study 
of the later fate of the survivors, observed for up to 15 years, 
revealed that 7 patients died from recurrent bleeding, 2 died 
from mtercurrent diseases, 8 were unable to work, 7 were 
partially able to work, and 11 were fully able to work Of the 
35 not operated on, 13 were hvmg Muscle covermg of the 
aneurysm in 15 cases gave good immediate results, with only 
one postoperative death, but five of the patients died before the 
end of the observation period The Imes of guidance for future 
operative treatment call for abandonment of purely palliative 
operations in favor of the more radical and more satisfactory 
method, ligature of the neck of the aneurysm Application of 
hypolensors dunng the operation will contnWe to better results 

Histological and Chemical Study of Three Cases of Diffuse 
Cerebral Sclerosis W Blackwood and J N Cummgs J 
Neurol, Neurosurg & Psychiat. 17 33-49 (Feb ) 1954 

This paper records histological and chemical examinations 
in three cases of diffuse cerebral sclerosis diagnosed on macro¬ 
scopic examination The cases were (1) “spongy degeneration” 
of the cerebral white matter (Canavan), (2) penvascular islands 
of residual myelin (Pelizaeus-Merzbacher) (3) numerous “glob¬ 
oid" bodies or 'epithehoid" cells m the white matter (Krabbc) 
Brain tissue of these patients with diffuse cerebral sclerosis was 


examined, both histologically and chemically, but only one 
spinal cord was available for histologieal examination The 
bram and the spinal cord from an example of the ‘ spongy 
type’ (Canavan) showed histological features similar to those 
previously reported, while the chemical findmgs suggested an 
arrest of myehnation of the cerebral white matter dunng late 
fetal life The second case, an example of the Pehzaeus-Merz- 
bacher ty^pe, showed histological features typical of this dis¬ 
order Chemical analysis revealed a probable arrest of myeh¬ 
nation of the white matter m early childhood, but with a more 
mature cortex that showed recent degeneration The last case, 
one of the Krabbe type, showed histologically typical globoid 
bodies ” The matenal in these bodies was found chemically to 
be cerebroside and this substance had excited a microghal 
reaction 

Therapy In Epilepsy F M Forster M Ann Distnct of 
Columbia 23 137-141 (March) 1954 

According to Forster epilepsy is the most important neu¬ 
rological disease, because it is chrome and one person out of 
every 200 of the general population has seizures It is only the 
unusual patient who is refractory to therapy, or who presents 
a diagnostic problem that comes within the realm of the neu¬ 
rologist The type of medication depends on the type of seizure 
The author hsts the types of anticonvulsant drugs, such as the 
hy'dantoinates, oxazolidines, barbiturates, acetylurea, and the 
like He also lists the standard drugs according to their mdica- 
tions for the various types of seizures The value and toxiaty 
of the various drugs is discussed Although the future outlook 
IS favorable as far as drug therapy is concerned, the social and 
economic problems encountered by the epileptic patient are 
still far from solved Efforts should be made to offset the stigma 
that IS still attached to this disease It results m difficulties in 
job placement, school placement, mate selection, and other 
avenues of social mtercourse The epileptic is a normal person 
the great majonty of the time The man who has two seizures 
a year is jierfectly comjietent except for 10 minutes twice a 
year The restnctions are not only in the imnds of the people 
but m the lawbooks The American Epilepsy I-eague is now 
taking an active mterest in this field 

Electroencephalogram in Pemiclons Anaemia and Subacute 
Combined Degeneration of Cord J N Walton, L G Kiloh, 
J W Osselton and J Farrall Electroencephalog & Clm Neu- 
rophysiol 6 45-64 (Feb) 1954 

Walton and co-workers report an eiectroencephalographic 
survey of patients with pemiaous anemia earned out m New¬ 
castle upon Tyne The 140 cases included 10 of anemia other 
than the jjermcious type, 80 cases of pemiaous anemia, first 
studied while in relapse, and 50 cases of pernicious anemia 
that had been under treatment for varying periods Vitamin Ba 
by mjection was eventually used m all cases of permcious 
anemia, although a number of other remedies were given for 
brief penods to some patients The electroencephalogram 
showed significant abnormality m only one of the 10 patients 
with anemia other than the pernicious type and this patient 
had severe hypertension and atherosclerosis Of the 80 patients 
with jiernjcious anemia m relapse 24 had subacute combined 
degeneration of the cord and 41 had mild and 15 no neuro¬ 
logical involvement Seven patients showed mild organic reac¬ 
tions and in all of these the pretreatment electroencephalo- 
graphic record was abnormal The pretreatment record was 
also abnormal in 60/o of the remaining patients who showed 
no sigmficant mental abnormality In some cases abnormality 
was severe (delta activity', generalized, paroxysmal or focal) 
and in some slight (moderate excess of theta acUvity) but the 
degree of abnormality bore no relationship to the seventy of the 
anemia, the age of the patient, or the degree of neurological 
involvement. Seventy-six of the 80 patients were reexamined 
after treatment with vitamin Bi. In 14 of the 29 with normal 
eiectroencephalographic records before treaiment there was a 
significant mcrease in mean frequency of the alpha rhylfim 
and diminution in over-all amplitude Forty two of the remain¬ 
ing 47 pauents in whom the initial record was abnormal showed 
a saUsfactory clinical response to treatment and in 31 the 
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record returned to normal, so thni m of llic 7(< esses cscnlti- 
nlK g.isc nomnl clecirocnccphniornpliic records tmprosement 
jn the record bepan ns i rule 7 to 10 dajs if(cr (lie onset 
of trcilmcnt md ms often complete within a month, nithouch 
some esses showed further improsement ificr intcn.ils snrjmg 
from to 16 months In the other patients who responded, a 
shfht excess of fencrnlircd ihcl.i ,iclisit> persisted, which in some 
could he accoiinled for In ipc or constitution 1 iftj patients 
with pernicious .memi.i (inctudini V wiili suhacutc combined 
dcgeiierilion of the cord, f> with mild neurolopicd imoixcmcnl, 
nnd one with optit atropln) were hrst studied iftcr Ircitmcnt 
had been m progress far between ^ months and }> jcirs (ascr- 
npt I^ months) I xchidmg /ul c iscs showing epileptic dis¬ 
charges 38 of (he other •I't patients hid normal records, the 
remaining / were rcstudicil .mil in ill the eleetroineeph.alogrnms 
showed further improsement lise months to three Se.irs nfter 
the beginniiir of treatment It is sugicstcd that ckclrocnccphal 
ogr iphic ehiiiges in pernicious menua ire due not to the 
ancniia but to a tlcfcct m cerebral met ibohsm, prcsiim.ibl) 
relifcd to the dthcicnes stile responsible for the .anemi i 
Jlioiiph not IS sensitive .ts studies <if cerebral met ihohsm h> 
the h/ood /Tow niethovJ the c/ectfociiccph ilogr im is a useful 
tool md resells tint m isinuim improsement ma> be delascd 
for up to three jeirs iftcr treatment his begun 


I Icctrocnccpb'ilopniplilc Studies In rosthspoghccnilc Coma 
C 1 heifer \ Simon, I II M.irgolis md N R Ihirch 
J Ners A Mem Dis 4 11 (Nos) lot? 

In the course of insulin tlicr ip> for schi/ophreiua the patient 
occ ision ills continues in i sf.ilt of nllcred consciousness be- 
sond the calculiiivJ time for tcrminiiion of treatment In 
order to obt un fiirlhcr inform tUon concerning alterations 
m cerebrd function in such a state serial clectrocnccphalo- 
gr vms sverc m ide b\ Yeager md issocntes m 12 patients svuh 
so-called postil)popiscemic coma, which is also referred to as 
prolonged com i, protracted com i protracted shock, hsper- 
gt)ccmic coma and nonh\popl)Ctmic coma It persists in in¬ 
sulin shock (herip) for in indefinite time after the blood sugar 
has been raised to h)pcrphccmic level In the 12 eases re- 
Slewed here, the comas varied in length from one to 20 hours 
In contrast to the routine trc.itmcnt comas the electroencephal¬ 
ogram in these ciscs showed persistent abnormality for manj 
da)s after recovers from t/ic coma There was a close corrcl.a- 
tion between the length of the coma, organic confusion, remis¬ 
sion of mental symptoms, and the degree of abnonmahiy m 
the tracing The cicctrocnccphalogr im did not portend the post- 
hipoglyccmic coma The posthypoglycemic coma was not con¬ 
sidered as an indication to terminate insulin treatment U is 
postulated that the posthypoglycemic coma is a convulsive 
phenomenon that leads to an isoelectric condition across the 
semipermcablc membranes of the neurones The isoelectric 
condition is felt to be a postict.d exhaustion state resulting 
from an excessive electrical discharge of lughly suppressed 
cells It IS felt that interruption of coma could be brought about 
by the reestablishment of potentials across the membranes that 
would again permit cellular exchange of metabolites The ad¬ 
ministration of anticonvulsants during insulin therapy might in 
some instances function as a safeguard against posthypoglycemic 
coma 


Subconvolsiio Intraienous Mc/razol Therapy in Mcntnl Patients 
Prcliminarj' Report A L Licberman Geriatrics 9 125-127 
(March) 1954 


During the last few years pentylenctetrazole (Mctrazol) has 
>ccn employed with good results as a general analeptic for 
’criatnc patients, especially for those with cerebral arterioscler¬ 
osis and mental confusion Liebcrman employed intravenous 
injection of subconvulsivc doses of pcntylenetetrazole in 75 
geriatric patients with artcnosclcrotic mcntnl changes About 
50% of these patients showed an excellent response, 25% good 
response, nnd the rest poor or no response 'Results were meas¬ 
ured solely by clinical criteria The technique employed was as 
follows 1 cc of pentylenctetrazole was given intravenously, 
with the patient lying quietly in bed A day or two later, the 
dose was increased to 1 5 cc and then to 2 cc If no reaction 
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occurred, it was increased by 0 2 cc each time until the dose 
produced a mild but recognizable reaction This reaction m 
ally consisted of a slight twitching of the body, blacking-Sl 
or even a mild convulsion with a period of unconsciousness last’ 
mg from 5 to 15 seconds This established the necessary dose 
and subsequent doses were kept just below this level The pa 
licnt received 25 to 50 such intravenous injections at intervals 
of two to three days At the end of this senes, injections were 
riven only once a week for a period of two to three months. 
depending on the results obtained Four case histones illustrat 
mg the favorable results that may be obtained are presented 

Dlnierenprol in Prc-Ncurological Slate of Wilson’s Disease 
(Jlcpnfolcnficiilnr Degeneration) C G Warnock and D W 
Neill } Neurol, Ncurosurg A Psychiat 17 70-74 (Feb) 1954 

Warnock and Neill point out that since it was discovered that 
Wilson’s disease (hepatolenticular degeneration) was associated 
with ammo aciduna and disturbances m the copper metabolism, 
dimcrcaprol (BAL) has been used in a number of cases in which 
the characteristic nervous symptoms were already established 
When given in appropriate dosage and at regular intervals, di 
mcrc.iprol caused lessening of tremor and rigidity with conse¬ 
quent improvement m motor function Whether this measure 
of control c.m be maintained indefinitely in long-established 
eases remains to be seen The puipose of the paper is to put 
on record a case m which this treatment was given before the 
onset of nervous sjmploms The patient, a boy aged 16, is the 
on!) surviving and joungest member of a family of three child 
ren whose clinical history' was described by Warnock in 1951 
The first child, a girl, died at age II from acute liver failure 
with jaundice nnd ascites The second child, a boy, died at age 
21 after a prolonged illness that began with ascites at 9 jears 
and w.as followed by neurological abnormalities first noticed at 
age 14 and eventually ending in gross evtrapyramidal motor 
disorder, with contractures, dysphagia, and complete aoarthna 
The patient, whose case is reported, appeared normal at birth 
(m 1937) but at age 3 his liver W'as enlarged and tender and 
for almost a year before this he had been having frequent 
loose stools with occasional passage of blood and mucus 
Throughout his childhood he had anorexia, pasty complexion, 
fluctuation in weight and occasional pyrexia In March, 1943, 
at age )0 years and 8 months, faint Kayser-FIeischer nngs were 
seen in both comcac One month later there were signs of 
ascitv-s edema of the lower extremities, and jaundice There 
was laboratory evidence of liver dysfunction md a hypochromic 
microcytic anemia with relative lymphocy'tosis Ascites disap¬ 
peared in four weeks A dietetic regimen (high protein and 
carbohy'drate, minimal fat) W'as instituted in hfay, 1948, and 
was supplemented with Vitamins A, B complex, C, and K, as 
well as weekly injections of vitamin Bi (200 meg) After a 
year of this therapy, laboratory tests still showed considerable 
derangement of liver function Investigations of the 
metabolism w'ere carried out from January to March, 1949 
Scrum copper levels ranged from 165 to 296 meg. jrer 100 m 
in a senes of 10 estimations, with a mean value of 200 tneg 
per 100 ml (Normal values are said to range between 86 an 
161 meg) Urinary copper concentration, in a senes of eign 
estimations during the same period, vaned from 22 to 32 meg 
per 100 ml (normal, 0 to 14 7 meg per lOO ml) A sing 
trial dose of dimercaprol (200 mg) raised the copper 
from 253 meg to 400 meg in the succeeding 24 
the serum copper was elevated from 180 meg per 1 
before dimercaprol to 280 meg per 100 ml 24 hours a 
From May, 1949, onward, repeated courses of t'lmerMpm 
were given, and for the past year this has teen 
vals of three months The dosage used was 400 mg i 
larly at four hour intervals on the first day, 
intervals for three days, and then once rol al 

to SIX days After four years of treatment and 

most all evidence of hepatic dysfunctmn ha ^c-ance of 
nervous symptoms were still absent is 

copper metabolism in the pathogenesis of W 
still imperfectly understood, but it J ,^^^5 as P^ed 

cases, elimination of the metal m large quant ties, 
by dimercaprol, has been beneficial and 
clinical improvement was not coincidental , 
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GYI^fECOLOGY & OBSTETRICS 

Diabetes MelUfns and Pregnancy W N Long, W L Hart¬ 
mann, P H. Futcher and N J Eastman, Obst &. Gyatc. 

3 160 168 (Feb) 1954 

One hundred eighteen pregnancies that resulted m viable 
Infants were followed in 96 diabetic women in the Johns Hopkins 
Hospital from Jan 1,1942, to Dec. 31, 1952, and were analyzed 
With a single exception, all 96 patients had two or more fasting 
blood sugar levels above 130 mg per 100 cc of blood By 
Improved diabetic control (with a daily diet of 175 to 225 gm 
of carbohydrate, 100 gm of protein, and the balance of calories 
as fat), together with the mcreased use of cesarean section be¬ 
fore the end of the 38th week, substantial improvement in 
maternal and infant outcome was achieved No endocnne 
therapy was employed m 115 of these pregnancies There was 
one maternal death Of the 118 pregnancies, 62 were followed 
from Jan 1, 1942, to June 30, 1948, these resulted in 22 fetal 
and neonatal deaths, an unvorrected infant loss of 36% The 
remaining 56 pregnanaes followed from July 1, 1948, to 
Dec. 31, 1952, resulted in 10 fetal and neonatal deaths, an 
uncorrected infant loss of 18% The authors feel that by rigid 
application of the two pnnciple cntena, I c , by increased efforts 
at mamtaimng the maternal blood sugar within the normal range 
and by more frequent use of early delii ery, often by cesarean 
section, 12 of the 22 infant losses in the course of the first 
observation penod and 7 of the 10 mfant losses in the second 
penod, thus 19 of 32 deaths, or 59%, for the entire 11 year 
penod, could have been prevented This statement is based m 
part on the admittedly uncertain premise that a imld to moderate 
degree of maternal acidosis contnbutes sigmficantly to late fetal 
death m utero While the authors figures are small, they are at 
least mdicahve that a nonpreventable infant loss of 5 5%, which 
would have been ideally possible, should be set as a goal 
Whether it will be possible to achieve such success without the 
aid of adjuvant endocnne therapy remains to be proved 

Preliminary Expenence In Treatment of Menopause with TACE, 
A New T^e of Estrogen J S GiUam, G W Hunter and C. 
B Darner J Cha EndocrmoL 14 272-277 (March) 1954 

The synthetic estrogen chlorotnanisene (TACE) was used by 
GiUam and associates for menopausal symptoms m 53 women 
ranging m age from 27 to 54 years Ten of the 27 who were 
undergomg a natural menopause, 6 of 21 who had a surgically 
induced menopause and 2 of 5 in whom menopausal symptoms 
resulted from irradiation for cervical carcmoma had received 
some other form of estrogen before treatment with chlorotn¬ 
anisene was started. A 12 mg. capsule of the drug m oil was 
admmistered twice daily for the first two weeks and once daily 
for the last two weeks, making a total of 42 capsules (504 mg) 
of the drug FoUowmg this, therapy was discontmued until such 
time as the patient was reevaluat^ either on a return visit or 
by questionnaire Subsequently additional courses were admin¬ 
istered Forty-mne of the 51 patients complaimng of hot flushes 
were completely reheved of this symptom The side-effects were 
few In 3 of the 18 patients who previously had received other 
hormone therapy the effectiveness of chlorotnamsene was equal 
to that of the other hormones and in 15 it was supenor In no 
instance was this drug less effective than other estrogens The 
authors recommend a further tnal and more thorough evalua¬ 
tion of chlorotnanisene 

Use of Thjrold Extract in Treatment of Hyperplasia Endoraetni 
J W Ross J Nat M A 46 105-106 (March) 1954 

According to Ross hyperplasia of the endometnum occurs 
from puberty to beyond the menopause, and abnormal utenne 
bleedmg is its most outstanding symptom Other symptoms are 
cold extremities, dry skm, bnttleness of the nails, brcaking-off 
of the hair, loss of energy, fatigue, low blood pressure, slow 
pulse costive bowels, leukorrhea, low basal metabohc rate, 
elevated serum cholesterol and stenhtj This latter train of 
simptoms IS indicative of hypoth>Toid activity Since endocnne 
imbalance play s a part in the etiology, endocnne therapy seems 
the logical therapeutic approach Not satisfied with the results 
obtained wnth progesterone, chononic gonadotropin, testoster¬ 


one, pregnant mares serum, and estrogen, the author admm¬ 
istered thjToid extract From 3 to 5 grams (0 2 to 0 32 gm) 
were given daily m dinded doses This dosage was contmued 
for 30 days, whether or not the bleedmg continued. Three or 
four, rarely more, such courses were necessary to check the 
arrhythmic bleedmg Dunng the past five years, 60 cases have 
been thus treated with gratifymg results The abnormal bleed¬ 
ing was always controlled and the other symptoms were miti¬ 
gated There were no alarmmg side-effects When the pulse rate 
was 100 or more or nervousness and diarrhea developed, treat¬ 
ment with thyroid was either temporarily mterrupted or re¬ 
duced The author feels that the dosages employed m his 
patients are necessary for the success of this treatment, which 
increases the metabolism, stimulates the other endocnne glands, 
hastens the elimination of estrogen from the body, prevents the 
accumulation of estrogen m the endometnum, and regularizes 
ovanan (endocnne) disharmony The author is confident that 
wider use of this method wiU establish it as the method of 
choice m the conservative treatment of endometnal hyperplasia 

Treatment of Cervical Erosion by a Simple Method of Eiectro- 
coagnlation E A Graber and J J O’Rourke Am J Obst & 
Gynec 67 639 646 (March) 1954 

In 100 women with cervical erosion, mild coagulation of the 
vaginal aspect of the eroded utenne cervix was earned out with 
a bipolar coagulator consisting essentially of a metal ball spht 
in the middle, with an insulator between, and specially devised 
for a small jiortable spark-gap diathermy apparatus The co¬ 
agulating ball was placed against the area of the cervix to be 
coagulated and the current was turned on by means of the foot 
switch The current was apphed until a whitish-gray area ap¬ 
peared and then was immediately cut off Usmg this techmque, 
the entue vaginal surface of the erosion was coagulated It is , 
better to use a htde less current for a slightly longer penod, 
than high current for a short time It is much safer to under- 
coagulate rather than overcoagulate Thirty-four patients had 
small erosions, 45 medium erosions, and 21 large erosions 
Treatment was repeated two to eight times at two week mfer- 
vals It was successful in 99 patients, and only in one patient 
was It a therapeutic failure Hemorrhages occurred m two pa¬ 
tients after the second treatment. A vagmal pack suflSced to 
control the bleeding and the erosion healed completely a short 
time later In neither case was the bleeding excessive Coagula¬ 
tion should not be used too near the postpartum penod, durmg 
the acute stages of cervicitis, salpingitis, or parametntis, or 
unless smear or biopsy has been taken m any case m which 
there is a question of mahgnancy Except for these contraindi¬ 
cations, coagulation is a safe, effective, and simple way to treat 
erosions of the cervix 

Pmrihis Vulvae W H. Vogt Jr Missoun Med. 51 187-188 
(March) 1954 

Vogt classifies the causes of vulval pruntus mto four mam 
groups and each of these into several subgroups If vagmal 
discharge is the cause, this m turn may be due to tnchomoni- 
asis, monihasis, cervncitis, foreign bodies such as pessaries or 
retamed tampons, gonorrhea, or semle changes Local diseases 
of the vTilva constitute the second group of causes, conditions 
such as diabetes melhlus or pregnancy the third group and 
psychoneurosis, resulting from unsatisfactory sexual adjustment 
masturbation, etc the fourth group of causes Eradication of 
the tnchomonads by such measures as vaginal acidification plus 
the use of tnchomonacides not only wdl ordinarily clear the 
infestation but reheve the itching as well Applications of gen¬ 
tian violet will often be suffiaent to relieve the patient with 
moniha infestation If pruritus is attributable to erosions or 
endocervical inflamm ations, cauterization of the cervix will 
often dispense with the discharge and relieve the itching. The 
use of estrone suppositones m senile vaginal mfiammalions of 
pemcillm m gonorrhea, and the removal of irritating foreign 
bodies followed by one or two cleansing douches will relieve 
pruritus Treatment is most difficult m patients in whom no 
specific causal factor can be identified and in whom psjeho- 
genic factors play a part These women often go from general 
practitioner to dermatologist, to radiologist, to gynecologist, 
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to siirfcon, in nboiit tlint order Trenimenis of nil types such ns 
vnjs crude Inr. nntiliistammcs. fatty acids, alcohol injections 
Milvcctomics and all sorts of lotions, sahes. and local anesthetic 
ointments h.i\c been recommended m the recent literature The 
author feels that in these c ises an attempt should be made 
to relicNe the pitieiits mind perhaps bj hclpinp to sohe 
lamilv problems 1 lie demand to cc tse scrateliinp should be 
repe itcd At nij’lit an intipnintie ointment eoni iininp 5^n 
crude coal tar. 7inc o\itk slnuU, md soft paraf¬ 
fin can be iisc<l lliis frtenish black piste scries to rclicie the 
itchinp and iiidicitcs whether the piticiit Ins scratched during 
the night MiM sed ition with phenob irbital promotes sleep and 
reeUiees itching If \ r>i\ tre itnieiit h is luit been used prceioiislj 
three or four ipplie itions of 7S to lOn r ire often helpful The 
nceti for local trcitment in i trouble lirgelj originating in the 
mtnil IS due to the f ict tint scr.itehiiip produces thickening of 
the epithelium while criiile t ir apphe itions and x-r treat¬ 
ments give relief In elecre ismg loc il suseeptibilitj to the itching 
stimuli 

Ilcmangiopcricitoma of the I'liriis p Pedowilz, L B rdmiis 
and D G Or.ncel \m J Obst etLCjnec 67 ^49 561 (March) 
19 *:? 


jama, June 19, 1954 
'■“’“ced The second 

part of this pajjer reviews experimental studies, such as S 

allovn V” damaged! 

alloxan, the abort,facicnt action of cortisone, and the inLn« 

of cortisone on placental glycogen The author feels that these 
experimental studies give hope that by correcting the transitory 
JBPcrglj ccm/a of pregnancy by means of insulin, the newboS 
of so called prcdiabctic mothers wall not only survive but will 
have normal growth and development In order to recognize 
prcdiabctic mothers it is necessary to perform sugar tolerance 
tests in each trimester of pregnancy, especially in women of 
families with a tendency to dialictcs Observations on the differ 
cnees between children of diabetic mothers and diabetic fathers 
point to the causative importance of the maternal environment. 
The correction of the hyperglycemia of pregnancy by insulin 
may prcicnt the appearance of diabetes in the mother and the 
anatomic and functional anomalies due to diabetic embryopathy 
in the infant 


PEDIATRICS 

Pathogenesis of Mongolism Following Maternal fllness" Role 
of Adrenals E E Browm Arch Pediat 7J 47-53 (Feb) 1954 


Ktt\imination of specimens of tumors prcsioiislj diagnosed 
as sarcoma or hemangioendothelioma rescaled four hcmangio- 
pcricstomas I he onh presenting sjmptom common to the four 
patients ssho sserc between the .igcs of 25 nnd 77 jears ssas 
sagin d bleeding Dus was probabls due to the proximity of the 
ncopi isms to the cnilomcirial casity Recurrence of the tumor 
was noted in two c iscs, one with mi.ision and one with metas¬ 
tasis Tlicse were (he only cndcncts of malignancy obsers'cd 
•Except for metast ises the benign or malignant character of the 
neoplasm can be determined only by its future clinical course 
Postopcratisc radiation therapy ssas gisen to the four p ilicnts 
Three Were alise and well 0, S, and 11 years after hysterectomy 
despite a local recurrence of the tumor in one patient The 
fourth patient died IS months after the diagnosis was first made 
and 4’/i years after the appearance of postmenopausal bleeding 
The basically sascular cytoarchitccturc of the tumor, the essen¬ 
tial component of which is pericytes radially arranged around 
proliferating capillaries, can be demonstrated only by the utili¬ 
zation of differential stains Silscr stains demonstrate not only 
fine reticulum sheaths of capillaries but also occult and com¬ 
pressed vessels Although hemangiopericytoma is a relatively 
rare type of vascular neoplasm of the uterus, differential stain¬ 
ing af afl vascular neoplasms would undoubtedly increase the 
number of such tumors detected Tumors of the uterus, pre¬ 
viously reported as “stromal myosis' arc probably identical with 
hemangiopericytoma and should be so designated 

Carbohydrate Metabolism During Pregnancy, J P Hoct Dia¬ 
betes 3 1-12 (Jan -Feb) 1954 

In women with a diabetic trait or with latent weakness of 
insulin production, pregnancies disturb the regulation of the 
carbohydrate metabolism, as evidenced by the hyperglycemic 
tolerance curve This curve docs not become abnormal until 
after the fourth month of pregnancy, and there may be no 
glycosuria This disturbance in regulation disappears or dimin¬ 
ishes after delivery The consequences to the fetus arc serious 
The fetal Joss rate increases from 20 to 50% in proportion to 
the increasing seventy of the disordered glucose metabolism 
A large number of the infants who are born alive have an ex¬ 
cessive weight The hyperglycemic or prediabetic dysfunction 
provokes hyperplasia of the islands in infants born of diabetic 
mothers The tendency to obesity, hyperglycemia, and finally 
diabetes that characterizes the ultimate development of a great 
number of these infants arc the consequence, on the one hand, 
of heredity and, on the other hand, of the maternal environment 
or "milieu intcncur” during embryonal development The cor¬ 
rection of these disturbances of carbohydrate metabolism by 
insulin reduces the fetal loss rate and the infant mortality 
One may anticipate that by normalizing the maternal envuron- 


Brown shows that many theories of (he causation of mon 
golism are not tenable His own investigations at first suggested 
that advanced ape of the mother seemed to be a factor Further 
•inaljsis of his eases revealed illness of the mother during early 
pregnancy, in part caused by chronic infections such as sinusitis, 
nephritis, bronchiiis, bacterial asthma, and rheumatic pains The 
“target liypoihcsis" best explains the mechanism by which 
maternal illness during early pregnancy is followed by the birth 
of a mongol The target may be the embry'omc adrenal cortex, 
ns inferred from its organogcnetic role, from the expenmental 
effect of cortisone on the embryo of pregnant animals, and 
from the presence in mongols of numerous hypoadremc symp¬ 
toms TTic pathogenic agent may be some type of infection 
(virus, toxin), anoxia, or ionized air, any of which might affect 
the adrenal cortex of the cmbrj'o Presumably when the adrenals 
arc rendered defective by the toxic agent, organogenesis is d^ 
lay'cd, retarding most seriously the development of the brain, 
but there also may be incomplete closure of cardiac septums and 
other defects, such as hernia, cpicanthus, hypoplastic gonads, 
chimpanzcc-hkc car, and simian palmar line Ontogenesis being 
retarded, "atavism" results The term atavism is used desenp- 
tivciy and without hereditary implication The simian appearance 
including chimpanzee hp and chimpanzee-hke ear, Danvins 
tubercles, peculiar posture of head seen in apes, wide separation 
of the big toe from remaining toes, transverse fold across the 
w'holc palm similar to the one found in anthropoid apes, myopia, 
duplicated nipples, the smaller skull and brain, the glance frorn 
below upwards, and wry position of the head all sugges 
atavism 


Vomiting and Diarrhea with Fatal Circulatory 
Children Following Treatment with Chloromycetin an erra 
mv cm Discussion of Staphylococcic Ententls R 
E Rossi Helvet paediat acta 8 544 560 (Dec) 

German ) 


•amer and Rossi point out that the fatalities resu 1 6 
uotics have usually been due to ^ . J 

ch-Herxheimer reaction (in the course of t ® . 

,hs or of typhoid), fatal damage to "poi^.s 
amphemcol (Chloromycetin), or superm ec , 
rahzed moniliasis that often results m leu ® ' 
ren whose histones are presented "" - j. 

ind diarrhea developed from 5 to I ^ and 

ng of treatment with oxytetracychne 
amphemcol (Chloromycetin), at a time vv ,n/juenzal 

; treated (paratyphoid, atypical f S 

ngtus) had been greatly ^ f g^culatory collapse 

ting and diarrhea in turn led to fata staphylococci 

■0 cases a pseudomembranous enlen is d P 

I be demonstrated This new cluneal enwy nas 
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scnbed in adults as a complication of antibiotic therapy There 
IS a similanty between this form of enteritis and the clinical 
pictures of staphylococcic food poisoning Hematological changes 
in the blood and bone marrow, particularly the agranulocj tosis 
appearing in one case, are discussed The treatment of such 
patients requires in addition to energetic rehydration, the sub¬ 
stitution of the new antibiotic erjihromjcin that has proved 
effective against staphylococci 

Infantile Cortical Hyperostosis Inquiry Into the Etiology and 
Pathogenesis J B Sidbury Jr and J B Sidburj New England 
J Med 250 309 314 (Feb 25) 1954 

There are over 60 cases in the literature of the syndrome 
known as infantile cortical hyperostosis It is characterized by 
the usually sudden onset of swelling of the face, thorax, or 
extremities, hj'penmtabilitj, fever, fluctuating course, and 
Toentgenographic evidence of periosteal new bone formation 
The authors report 10 new cases and state that the syrndrome 
IS probably more frequent than is commonly supposed The 
disease begins in the first five months of life, the average age 
at onset in the cases reported by the authors and those collected 
from the literature was nine weeks, and two cases were diag¬ 
nosed m utero Infection, trauma, allergy, endoennopathy, 
maternal causes, birth factors, and dietary aberrations do not 
appear to be involved in the cause of this hyperostosis, but 
there is increasing evidence that intrautenne or genetic factors 
are responsible Occurrence in siblmgs and associated congenital 
anomalies have been reported, though not in so high an in¬ 
cidence as would be expected From the clinical and microscopic 
findings, the authors conclude that infantile cortical hyperostosis 
IS a secondary manifestation of a defect of the arterioles supply¬ 
ing the affected areas On microscopic examination, the artenes 
of the overlying soft tissues and penosteum showed intunal 
probferation, and it is presumed that the resulting hypoxia 
causes focal necrosis of the overlying soft tissues and a pro¬ 
liferative reaction of the penosteum Therapy is symptomatic 
and supportive Sedation is often indicated for the hyper- 
imtability An adequate diet vvith supplementary vitamins and 
transfusions for the anemia that develops in the majonty of the 
patients are good supportive measures Hormone therapy with 
corticotropin and cortisone has been tned m 12 cases and 
appears to have shortened the course of the illness 

Ncnrological Sequelae of Tuberculous Meningitis in the Child 
H Danon Boileau Enc6phale 43 73-92 (No I) 1954 (In 
French) 

Neurological sequelae, though comparatively rare in tuber¬ 
culous memngitis, are most frequent and severest m children 
attacked by the disease durmg the first three years of life 
Hemiplegia of varying intensity, aphasia, deafness, vestibular 
disturbances, and epilepsy were the prmcipal sequelae found tn 
two groups of patients studied by the author Hemiplegic se¬ 
quelae classified according to the degree of functional incapa¬ 
city exhibited were studied in 12 of 263 patients discharged 
as cured up to May, 1952 Hemiplegia of the first or severe 
degree, characterized by mabihty to walk without support or to 
move the arms except by a few gross movements of the shoulder. 
Was found in two cases Six patients had disability of the second 
or moderate degree, m which, though unsupported walking is 
possible, the gait is abnormal and falls are frequent the fore¬ 
arm can be bent and extended, partially if not completely, the 
hand cither cannot be used or can be opened only with great 
difficulty, muscular strength on the affected side is notably di¬ 
minished and effort is accompanied by synkinesis Patients with 
shght or third degree disabihty have an almost normal walk, 
in spite of discrete lameness, and tire easily, their hand move¬ 
ments are clumsy and their muscular strength is impaired 
Sequelae of the fourth degree can usually be detected only on 
neurological examination There were two patients m each of 
these last two classifications Prognosis depends largely on the 
character of the sequelae Improvement can scarcely be ex¬ 
pected m patients with severe hemiplegia associated with pro¬ 


found mental retardation, those with moderate disability may 
improve slowly over a penod of years and m the rest recovery 
Will be practically, if not neurologically, complete Artentis of 
menmgoencephalitic ongin, the appearance of the condition 
before the age of 4 or 5 years, and prolongation of the penod 
that elapses before the first signs of recovery are seen, espe¬ 
cially for more than 3 or 4 months, aff affect the prognosis un¬ 
favorably Familial and personal affective conditions also play 
an important part m the patient’s recovery Aphasia was un¬ 
mistakably evident m four children, m all of whom it was as¬ 
sociated with hemiplegia on the nght side Disappearance of 
the aphasic phenomena was complete in three cases, with im¬ 
provement begimung withm from 12 day's to 2 months Re¬ 
covery from aphasia did not begin m the fourth patient, 
however, until 10 months after the mitial acadent, and the 
final result is still in doubt Deafness, though less frequent now 
than formerly, is a severe complication affectmg the child s 
language and character, and every effort should be made to 
detect It and to institute reeducative procedures as soon as pos¬ 
sible Vestibular disturbances of varying seventy were climcally 
discernible in 47 of 56 children who had had meningitis after 
the age of 3 years, but even those that were most pronounced 
at first tended to improve in time No significant signs of ves¬ 
tibular involvement were found in any of the 16 children who 
were less than 30 months old when they contracted memngitis 
Epileptic sequelae, which occurred in only 10 of the 300 chil¬ 
dren studied and were associated with mental retardation m 6 
responded satisfactonly to the standard methods of treatment 

Hydrocortisone Ointment m the Treatment of Infantile Eczema 
V H Witten, A. B Amler, M B Sulzberger and A. G De 
Sanctis A M A. Am J Dis Child. 87 298-304 (March) 1954 

Thirty children between the ages of 2 months and 6 years 
with the infantile form of atopic dermatitis (“infantrie eczema”) 
were treated by the “simultaneous paired comparison” method 
in which 8 2 5% hydrocortisone free alcohol omtment (consist¬ 
ing of wool fat U S P 15%, liquid petrolatum, 10% and white 
petrolatum, 75%, to which hydrocortisone free alcohol was 
added m concentration of 25 mg. per gram) was applied to the 
affected areas of the nght side of the body, and control omt¬ 
ment consisting of the vehicle without the hydrocortisone free 
alcohol to the contralaterally affected areas of the left side 
Favorable response to the hydrocortisone free alcohol omtment 
was noted m 18 of the 30 patients There were no cases in 
which intolerance to the medication was noted It was not 
necessary at any tune to discontinue the ointment because of 
imtaUon, allergic eczematous contact dermatitis or because of 
staimng of skin or bed linen, odor, or stmging or bummg sensa¬ 
tions In no case was a spread of local supenmposed infection 
noted as a result of the repeated and prolonged topical applica¬ 
tion of the hydrocortisone free alcohol omtment. In nme infants, 
approximately one-half or more of the body surface was covered 
with the omtment two to three times a day for one to seven 
weeks without a smgle case of climcaUy evident undesirable 
effects due to absorption of the hydrocortisone The authors 
are of the opinion that the hydrocortisone free alcohol omtment 
constitutes the simplest, cleanest, and most rapidly effective of 
all the topical measures they have employed in the treatment 
of infantile eczema 

The Low Salt Svndrome in Children During Hot Tleather 
M E Evans J Kansas M Soc 55 125-129 (March) 1954 

The occurrence of the low salt syndrome as a result of losses 
of water and sodium chlonde by sweating and of inadequate 
replacement of these losses m hot summer months is desenbed 
in two boys, aged 14 months and 3’'4 years, and in a 14-monlh- 
old girl Accordmg to weather bureau data the maximum 
temperature at the time of the occurrence of the low salt syn¬ 
drome m these patients vaned from 95 F to 102 F and the 
maximum humidity from 72 to 94% Children in hot weather 
sweat, arc anoretic, have low grade fevers, vomit, and arc some¬ 
times lethargic Extreme lethargy deepening into coma, with 
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nbnornnl nciirolopicil signs, opisthotonos, md coinuhions. arc 
obscrscd less frcqucntlj The two bo)s rccoscrcd after admmis- 
tnlton of IvSt gm of sodium chloride in 1,200 cc of various 
solutions iintl S S') gin of sodiiim chloride in I dOO cc of fluids, 
rcspccliscK T lie baby girl who had been .inuric from admission 
even though I SOO cc of fluids li.id been gncii ornII> and intr.i- 
scnoiisl) cont lining 6 01 gm of soilitim chloride hLcamc opis* 
tbotonic and died 18 hours after admission Nccropsj revealed 
ribrocvslie disease of the pincrc.is One of the bo>s was known 
to have Tibrocvstic disc ise of the pmcrc is before his illness with 
the low salt sjndromc while the other appareiitlj did not have 
this illness The Imdiiu reported b> other workers that the 
sweat of thildreii with fibrocvstic disc isc of the p mere is who 
were exposed to high temperature issoeiated with high humidity 
coint lined 60 to 160 ml q per liter of chloride ,is compared to 
4 to SO ml q pwr liter of chloride in those with \ irious other 
disorders suggests tb it the results of lieiit stress in children 
with fibrocvstie tlise ise of the pancre.is ire much more devas¬ 
tating thin in children without this dise ise I verv child who 
toleritcs heat pootlv should be studied cirefully with the pos- 
sibihtv of libioi-vstie disc ise in mind .md all infants known to 
hive fibrocvstic dise ise of the p mere is should receive extra 
sodium chloride Ihe low s dt svndronie is not necessarily the 
inevitible consequence of excessive sweating but rather the 
inevit.ible consequence of in idequ itc replacements of water 
md electrolvte losses through swe iting Failure to replace these 
losses IS often due to failure to recognize the need for replace¬ 
ment 

Kcnal Tumors In Childhood L S ‘icotl Glasgow Af J 
35 31-45 (Teb) 19*:4 

Scott reviews observations on 70 children with renal tumors 
obscrvetl it the Koy il Hospital for Siek Children Glasgow be¬ 
tween 1916 and 19*12 The patients .iges ranged from 2 months 
to 12 vears UTims tumor fcmhrvom.a) existed in 61 of the 70 
This IS the commonest tumor of the urin irv tract in children 
and occurs in about the same frequence in both sexes The 
presenting svmptom is genenily i palpable swelling discovered 
accident illy bv the child s mother The classical triad of swell¬ 
ing pain, and hematuria so commonly found in renal tumors 
m adults is rare in children with Wilms’ tumor A palpable 
swelling was present in 60 of the 61 children, and it was the 
first symptom in 28 Abdominal pain, not renal in type, was 
present in 18 and was the first symptom in 12 Hematuria was 
present in 13 and was the presenting symptom in 12 of these 
The classical triad was present m only six, and in nine the 
onset was silent, i e , symptoms referable to the renal tract 
^vere absent, the tumor being discovered during investigation 
for general debility Intravenous pyelography, which is carried 
out routinely at the author's clinic, fulfills the double purpose 
of demonstrating the presence of the contralateral kidney and, 
at the same time, helping to di/Tcrcntiate the lesion from sym- 
pathicoblastoma, hydronephrosis, and polycystic kidney, the 
three conditions with which embryoma is most likely to be 
confused The tumor arises within the kidney substance, and, 
as It grows, it expands the renal capsule that surrounds the 
neoplasm for a considerable period of time before rupturing 
The histological appearances are so varied that its terminology 
has included embryoma, nephroblastoma, embryonal sarcoma, 
rhabdomyosarcoma, chondromyxosarcoma, Jipomyosarcoma, 
etc Ten of the 61 cases of embryoma arc excluded from the 
statistical analysis, because there was no histological proof of 
the diagnosis The fate of 8 of the 51 proved cases is unknown 
Of the 43 patients followed up, 35 are known to have died 
'and only 6 can be regarded as having probable "cures” (free¬ 
dom from recurrence or metastascs for two years after opera¬ 
tion) Two other children are alive and free from recurrence 
but have not yet reached the two year "standard” of probable 
cure Of the nine children with renal tumors other than em¬ 
bryoma (Wilms’ tumor), one had hemangioma of the renal 
pelvis, one carcinoma, one sarcoma, one teratoma, and five 
malignant reticuloses, including four cases of lymphosarcoma 
and one of lymphadenoma These five cases m which the 
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, -- - ... .. malignant reticulosis 

arc presented m some detail, and Scott points out that many 
authors support the view that the term Hodgkin’s disease 
should be replaced by lymphosarcomatosis He himself is of 
the opinion that the term malignant reticulosis covers the 
histological variants 


Report of Seven Cases of Chondro Osteo Dystrophy (Mor- 
qiiio’s Disease) W F Townscnd-Colcs Arch Dis Childhood 
29 7-11 (Tcb) 1954 

Townscnd-Colcs presents the histones of seven cases of 
ccctntro ostcochondrodysplasia (Morquio’s disease) occurnng 
in three sets of siblings in northern Sudanese families In each set 
the parents were close blood relatives, but all appeared healthy 
I he affected children were said to have been healthy at birth 
and to have remained so until the seventh or eighth month 
when deformity appeared Dwarfing and deformity became 
more evident with increasing age The normal development of 
the head m ide it appear large by companson with the stunted 
trunk and limbs, and the excessive shortening of the trunk gave 
the .irms a false appearance of length The deformities in 
eluded shortness of the neck, anteroposterior enlargement of 
the chest, eversion of the costal margin, pointing of the ster¬ 
num and dorsolumbar kyphosis The limb bones were short 
but cni irgcd at the ends giving the joints a swollen appearance. 
The large olecranon processes prevented full extension of the 
elbows, and there was ulnar deviation of the hands at the wnst 
joints Genu valgum and partial flexion of the knee joints were 
present and the feet were short, wide, flat, and everted at the 
ankle Marked laxity of the muscles and ligaments allowed 
the joints undue mobility Roentgenologic studies revealed that 
the vertebrae were fiat, irregular, and poorly calcified The 
anteroposterior diameter of the pelvic bnm exceeded the trans 
verse (ape pelvis), and the acetabular roofs were irregular The 
ends of the ribs were abnormally wide The long bones were 
short, thick, and poorly calcified One of the two deformed 
children in the first family was 21 years old With a height 
of 34 5 in (87 63 cm) and a weight of 41 lb (18 6 kg), she 
was a severely crippled and deformed dwarf who could neither 
stand nor walk Her brother, also a deformed dwarf died el 
the age of 14 The two deformed children in the second family 
were both girls Of the three deformed children in the third 
family, one was a boy and two were girls The father of these 
children had a second wife of whom he was not a bhod rela¬ 
tion None of their seven children were deformed Morquio’s 
disease is usually regarded as being transmitted as a Mendelian 
recessive and the patients described here, being of both sexes 
and the offspring of closely related parents, conform to this 
view 


)ERMATOLOGY 

Modular Granulomatous Penfolhculiffs of the Legs Caused by 
Ticlioplij ton Rubrum J W Wilson, O A Plunkett and A 
3regerscn A M A Arch Dennat & Syph 69 258 277 
Mnrch) 1954 

In California during the two years preceding the writing of 
he paper, 14 cases were discovered in which nodules con^ose 
>f a chronic granulomatous infiltrate surrounding infecte air 
ollicles were prominently displayed within 
laques of scaly erythematous trichophytosis usually is ” “ 
nilaterally on the lower portions of the legs o ar 
lomen Trichophyton rubrum (purpureum) was ' 

overed in culture from material removed super cia y 
1 C areas of dermatophytosis as well as from the si 
eeper portions of specimens removed for '’“’f ^ 
athological preparations stained by the Ho c i 
lethod revealed fungus elements m hair sha conum 

le midst of chrome granulomatous , , ^e^yes 

Imically and histopathologically, the process ^ 
lajocchi’s tnchophytic granuloma >" o^gan- 

ication and distnbution of the ® f y to unilaterahty 

im are different, however, as is the tendency 



Vol 155, No 8 


MEDICAL LITERATURE ABSTRACTS 


793 


Therapj has been successful in controlling the disease in most 
instances, using potassium iodide orally, mildly filtered x-radi- 
ation locally, and topical applications of Asterol dihydro- 
chloride (^[Miethj laminoethox) l]2-dimethj laminobenzothia- 
zole) as a fungicide, in both tincture and ointment form 
Recurrence is to be expected in many instances because foci 
of tnchophytosis remain uncured in nails, soles, or other areas, 
and there are unknown factors in the pathogenesis and epi¬ 
demiology of T rubrum infections, rendenng certain persons 
abnormally susceptible 

Vesicular Lesions of Skin m Cases of Coma C W Olsen 
J Nerv &. Ment Dis 118 412-415 (Nov) 1953 

Olsen points out that, when vesicular lesions of the skin 
develop in unconscious patients, the possibility of thermal 
bums IS naturally considered, and in cases such as intoxication, 
asphyxiation, and anesthesia or deep sedation suspicion of neg¬ 
ligence may anse In acutely ill patients who are unconscious, 
an unusual susceptibility to breaking down of the skin in pres¬ 
sure areas is sometimes said to be the result of nerve injunes 
This theory cannot be refuted In coma there is unrelieved 
pressure on the skin due to immobility Furthermore, respira¬ 
tion and circulation are depressed, and in some cases residual 
neuritis is found after the patient regains consciousness Blisters 
resulting from pressure are second degree decubitus lesions, 
which m the terminology of bums fall between erythema 
(wheals or welts) and deep necrosis In the same patient in 
whom bhsters are found, the surface of skin may also show 
wheals and ulcers, but the vesicles and bullae most strongly 
suggest bums such as may be attnbuted to heating pads, hot 
water bottles, moist heat applications, mfra red light therapy, 
or diathermy The author cites several case histones to illus¬ 
trate that the nature of vesicular lesions developing dunng 
coma and the responsibility for their occurrence may assume 
medicolegal interest He emphasizes that they are second de¬ 
gree” decubitus lesions They are not pathognomonic of any one 
kind of coma, but are seen in carbon monoxide poisoning, 
asphyxia with natural gas, barbiturate intoxication, and spinal 
anesthesia 

Monihasis of Oral Mucous Membraue J Meyer-Rohn Haut- 
arzt 5 112 115 (March) 1954 (In German.) 

The occurrence of moniliasis of the tongue and of the hard 
palate is described in a 51-year-old woman Greasy ulcers, 
with a whitish coat very tender to touch, were present for 32 
months at the tip of the tongue, at the soft and hard palate 
and on the mucosa of the vestibule of the mouth The condition 
was kept stationary with local apphcation of vanous disinfect 
ants and administration of 3,600,000 units of penicillin Some 
of the ulcers were removed by curet with the aid of hexo- 
barbital sodium anesthesia Repeated smears of the floor of 
these ulcers revealed profuse growth of Candida albicans The 
bactenological diagnosis of C albicans was established by 
sugar fermentation tests Fermentation of dextrose, levulose, 
and maltose was produced, but fermentation of saccharose and 
and lactose did not occur The causative role of C albicans 
was demonstrated by the hemagglutination between the serum 
of a rabbit (which had been infected with the strain obtained 
from the patient) and the erythrocytes of the patient. Tempor¬ 
ary improvement was obtained with local application of 25% 
glycerin borax and a pyrazol denvative combined with oral 
administration of 60 gm of a propnetary sulfonamide com¬ 
pound Best results were obtained with daily local applications 
of malachite green for eight weeks combined with quartz lamp 
irradiation and administration of tonics The clinical aspect and 
the bactenological and serologic findings justified the diagnosis 
of moniliasis Prognosis for cure is unfavorable, and prognosis 
for survival is doubtful There is no effective chemotherapy 
available for moniliasis Ingestion of food will be difficult tem- 
poranly and wdl lead to loss of weight and strength and con¬ 
sequently to increased tendency to infection Fatal invasion of 
the circulation must be expected eventually 


UROLOGY 

Management of Ureteral Calculi A K. Doss J Louisiana 
M Soc 106 47-51 (Feb) 1954 

According to Doss, excretion urograms are of inestunable 
value in determining the course of management of ureteral cal¬ 
culi to be pursued If the degree of obstruction is minimal or 
absent one may temporize If the amount of obstruction is pro¬ 
nounced to complete, relief from the obstruction either by pas¬ 
sage of ureteral catheters by the point of obstruction with fixa¬ 
tion of the same m place to imtiate dramage or actual removal 
of the calculus becomes mandatory In the presence of a high 
degree of obstruction, it is necessary to decompress the ob¬ 
structed kidney if renal damage is to be prevented This may be 
done either by removal of the stone or by tynng in ureteral 
catheters that have been passed beyond the pomt of obstruction 
In general, calculi confined to the upper half of the ureter, re- 
quinng prompt attention may be removed through a small 
muscle splitting incision placed so as to come down directly on 
the point of ureteral obstruction With the muscle-splittmg pro¬ 
cedure, convalescence is reduced to a bare mmimum compli¬ 
cated only by rather free dramage of unne from the operative 
site until the incised ureter has had opportumty to seal over, 
usually requinng four to five days Calculi located m the lower 
half of the ureter, and more especially m the lower third, may 
be with a rare exception removed through manipulaUve effort 
After removal of the calculus, two no 5 catheters are tied m 
the ureter together with a Foley bag catheter in the bladder to 
which the ureteral catheters are anchored These are allowed 
to remain m place several days so that ureteral edema may 
subside before their removal If a high degree of obstruction 
persists after an unsuccessful attempt at manipulation and if it 
IS impossible to establish dramage by passing the point of 
obstruction with a ureteral catheter, then ureterotomy should 
be done promptly Failure to employ immediate surgical mter- 
vention may result m loss of a kidney or even m death Success 
with the so-called antispasmodic drugs m an attempt at assist¬ 
ing passage of ureteral calculi was not impressive m the 
authors expcnence Manipulation of a calculus may result m 
ureteral perforation that need not cause much concern Explora¬ 
tion and drainage of the perforated site is only occasionally 
necessary It is well for aU patients who have had ureteral cal¬ 
culi removed to have an excretion urogram made withm six 
weeks to three months after the attempt. Similar observations 
over a long penod may also be in order 

Radical Retropubic Prostatectomy for Cancer R. Chute 1 
UroL 71 347-372 (March) 1954 

Carcinoma of the prostate is surpnsingly common, the ave¬ 
rage of the figures of four independent investigators giving an 
incidence of 24% m a large senes of routine autopsies in men 
50 years of age or over Most of these caremomas were small 
and had not spread beyond gland nor been the cause of death 
Caremoma of the prostate is usually a slow growmg tumor, 
when It IS still confined inside its capsule, where it can be de¬ 
tected by rectal palpaUon tVhen it escapes from the capsule. 
It spreads and metastasizes Despite the favorable results of 
radical surgery in cases detected in the early stage, the cure 
rate of cancer of the prostate is low for two reasons 1 In the 
majonty of cases, the disease progresses so silently that, by the 
time it causes symptoms bothersome enough to lead the patient 
to consult a physician, it has already spread and become m- 
operable and possibly has also metastasized The only defense 
against this is an educational program for an annual rectal ex¬ 
amination of all men over 50 2 Although radical penneal 
prostatectomy in early cases has produced results supenor to 
those of hormonal therapy, which is palliative only nevertheless 
most urologists will not perform this operation. Because an 
error m technique may result in incontinence or a rcctourethral 
fistula, they prefer riskless hormonal therapy with transurethral 
resection as necessary, which usually will give a few years of 
palhation As an antidote for this bad situation radical retro¬ 
pubic prostatectomy has been developed This operation gives 
results just as good as the radical penneal procedure as regards 
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tlic cure of enneer, cnrncs no [’renter mortality, is easier to 
perform, and is issocntcd with less clanper of rectal fistulns 
Postoperntne incontinence is iboiit the same as after the radical 
pcrintn! method Osteitis ptihis is rare Ahdommal exploration 
or dissection of pcisic nodes, both impossible \n the perineal 
nppronch, can be earned out diirinp the retropubic operation 
The injection of radio ictisc gold, if cxtraprostatic spread is 
foiiml can be done in conjunction with it 

OPHTIIALIVIOLOGY 

Intmmuscular C hlorninpliciilcol Treatment of Traclimun J B 
Cinstain and I K Newlin Rocks Mount iin M J 51 191-194 
(Mirdi) l‘»M 

Ch isiain md N'csslin feel that in the sscstern states, at k ist, 
trachoma should be eonsulereil in the differeiili d diagnosis of 
ocul ir infections ref irdless of r lee or oceupition Tlies csalu- 
ate the intramuscul ir injeelion of chlor imphemcol in the tre it- 
ment of iclise traehoma Ihes resorted to this tre itment for 
the followinp re isons 1 1 he sulfonamides and antibiotics 

commonls iiseil are at times inefTcctise or allergenic 2 A 
shorter treatment for trichomi is iksir ible 3 P irentcral thcr- 
aps IS more desinble thin or d therapj in the population 
groups in sshich tr lehom.i is most presaleni A special sus¬ 
pension of chloramphenicol was iiseil Crjstal si7e ssas con¬ 
trolled in order to assure re id> suspension c isj administration, 
and rclatncl) uniform ibsorption An inert dispersing agent 
has been added to the formul i to speed up the suspending pro¬ 
cess One gram of chlor imphemcol is contained in 2 5 cc of 
the suspension Twenty fise patients h.ising late stage 2 or stage 
3 trichoma were succcssfull) treated with daily intramuscular 
injections of 1 gm of chlor.imphcmcol There was no additional 
loc il medic ilion of any t\pc Patients treated with chloram¬ 
phenicol parenteral suspension were improved in an average of 
nine days Tlicrc were no significant blood or urm.iry changes, 
also no allergic rciciions llicre w is no evidence of local reac¬ 
tion at the site of injection Twenty-six patients received a 
combination of sulfadiazine orally and sodium sulfacetamide 
ophthalmic ointment, 109e, locally Twenty-two patients re¬ 
sponded favorably to stilfon tmide therapy Two patients who 
failed to respond to the sulfadiazine sodium sulfacetamide com¬ 
bination, one patient who relapsed following treatment with 
sulfonamides, and one patient who was allergic to the drug all 
responded to chloramphenicol injections Chloramphenicol ther¬ 
apy should be continued until the pannus has lost its injection 
and appears moderately gray in color 

Further Experiences of Intra-Ocular Acrylic Lens Surgery with 
Report of More than 100 Cases H Ridley Brit J Ophth 
38 156-162 (March) 1954 

Satisfactory acrylic lenses for intraocular implantation have 
been available since March, 1951, and they have been used 
since then in 150 operations It is now known that the artificial 
lens of standard design composed of Transpex and correctly 
inserted in an eye is well tolerated for several years It is not 
known whether any degenerative changes will be found cither 
m the patient’s eye or in the acrylic lens in 10 years or in 50 
years, but at the present there is nothing to suggest future 
trouble On the contrary, the longer the lens has been in place 
the better it appears to be tolerated The combination of intra- 
capsular extraction and insertion of an acrylic lens proved 
unsatisfactory Deliberate intracapsular technique was employed 
In 10 cases m which the cataract was largely confined to the 
nucleus or the posterior cortex It proved possible to slide the 
acrylic lens over the unbroken vitreous face and to set it in 
position behind a central and circular pupil, a procedure that 
requires exceptional care and more than average risk The intra¬ 
ocular acrylic lens was inserted perfectly in all 10 eyes under¬ 
going deliberate intracapsular extraction, but in 7 it underwent 
spontaneous dislocation into the base of the vitreous chamber 
This misfortune occurred not immediately, but several months 
after operation, in some instances in association with attacks 
of coughing Since only three cases remain satisfactory, the 
intracapsular technique is contraindicated In eight other cases 
in which extracapsular extraction had been planned, the pos- 
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tenor capsule had been removed accidentally, and these there 

m SirL'Til. 

n three of these cases Insertion of an intraocular acrylic lens 
after extracapsular extraction is the only method now em^yed 

has not bcei damaged 
I'crc has been no dislocation of the lens in the absence of 
trauma When intraocular acrylic lens surgery was first started 
It was feared that the posterior capsule might thicken and that 
secondary cataract” might cause visual detenoration some time 
alter operation It was hoped, however, that the pressure of the 
the lens on this very thin membrane would prevent wnnkhng 
nnd thickening, and this, in fact, has been the expenence so 
far The author feels that time has yet to show whether in cases 
of bilateral cataract the optical, cosmetic, and psychological 
advani igcs outweigh the disadvantages of extra complication 
and slower recovery of sight compared with the classical tech 
niquc, Init there is evidence, in the scores of good results and 
the general absence of severe complications, that m years to 
come the acrylic lens may be the operation of choice for all 
calarncis that arc uncomplicated by severe ocular or constitu 
tional disease 


THERAPEUTICS 

Anfihaclcrial Synergy of TyTOthnem, Bacifraan and Cobalt 
P V Torni and A Ruggcnim Arch sc med 79 82-103 (Jan.) 
1954 (In Italian) 


Studies were made to evaluate the synergy of tyrothncin with 
bacitracin, of each of these antibiotics with cob^t, and of the 
three nntibactcnal factors combined The standard senal dilu 
lion technique was followed, and strains of Micrococcus (Slaphy 
lococcus) aureus of Oxford and Escherichia coli grown on agar 
culture were used A synergistic effect was found between baci 
Iracm and tyrothncin on both M aureus and Esch coli Van 
ous liypothcscs Iiavc been advanced in the past to explam this 
synergy, the most reliable seems to be the one that considers 
the two preparations capable of influencing two different enzy 
malic phases of the bacterial cell metabolism, in this way a 
greater growth inhibition is obtained than would be secured 
with the alteration of only one of these phases There is synergy, 
however, only when the two preparations are administered 
simultaneously Cobalt potentiated the antibacterial activity of 
both antibiotics Its potentiating action was more evident with 
bacitracin for bactenostatic activity and with tyrothnem for 
bactericidal activity When the three factors were combmed, 
the antibacterial activity was greater than that of each anti 
biotic alone, of the two antibiotics combined, nnd of each anti 
biotic combined with the metal Within 30 mmutes the plates 
were completely sterile The mechanism of action in this last 
experiment is attributed to a cobalt-induced sensitization of the 
bacterial cell to the antibiotics because of the well-known 
activity' of the metal for protein substances, this sensitization may 
be explained by the formation of some combinations of the 
cobalt with the cytoplasm proteins 


Long-Term Antibiotic Therapy in Chronic Bronchitis and In¬ 
fectious Asthma Control and Prevenhon of Bronchopulmona^ 
Disease W Finke Antibiotics iS. Chemother 4 319 329 (Marc ) 
1954 


iven years ago Finke began a study m which abou 
:nts with bronchopulmonary infection underwent prolonge 
iiotic therapy He presents observations on 135 adu ts an 
children (under 16) who were treated and follovved-up tor 
a year (average 33 months) Of the adults, 54 ha eary o 
erately advanced cases and 81 far advanced cases ™nc o- 
hic studies in 85 patients revealed 36 instances of defini 
20 of probable bronchiectasis Chrome emphysema v® 
int in 64 patients In most of the 109 ® ^t,nn„i. 

1 C syndrome of an incipient or established rone 
iry disease—^persistent cough and recurrent, ™njor 
infections—had its onset before the age o , ^ 

;tory of one or more episodes of „ gnj 

ren had undergone tonsillectomy and adenoi e . 
obstructive bronchitis causing wheezy dyspnea 
ignosis of allergic bronchial asthma True r p 
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allerg) wa5 absent in cases of this group or, if present, plajed 
a lesser role than did infection Eighty four children could be 
considered as having earlj or moderately adsanced cases and 
25 as basing advanced Roentgenographic studies showed in 
nearly half of them lesions, such as incompletely resolved 
pneumonia, patchy atelectasis fibrosis, and emphysema, and 
the remaining usually presented heavy hilus and increased 
bronchovascular markings Bronchographies were done in 31 
instances and revealed 5 definite and 9 probable cases of 
bronchiectasis Penicillin was used as the main form of treat¬ 
ment, the parenteral route being replaced more and more by 
oral and aerosol therapy The daily oral dose of penicillin taken 
on an empty stomach vaned between 1 000 000 and 3 000,000 
nmts in the beginning and 500 000 to 1,000,000 units later on, 
dosage was determined more by the seventy of the disorder than 
by the patient s age Peniallin aerosol which provides high local 
concentration, was given to most adults and older children Two 
hundred thousand to 500,000 units of crystalline powder or 
soluble tablets, dissolved in from 1 to 2 cc of a nonimtating 
detergent, were inhaled one to three times a day Finke says 
that the results obtained with long term antibiotic therapy dispel 
false hopes, but also contradict skepticism and exaggerated fears 
The younger the patient and the more recent and the less severe 
the disease, the greater the probability for full recovery A 
dramatic early improvement, probably due to elimination of a 
superimposed infection rarely signified quick recovery from the 
chronic infection In most chronic cases, respiratory symptoms 
reappeared within six months after discontinuation of therapy, 
but even these short remissions, and the response to subsequent 
treatment, meant rehabilitation for otherwise hopeless cases In 
earher cases, espeaally in children, an active therapeutic ap¬ 
proach was more promising than the hope of outgrowing the 
condiUon The parenteral administration of penicillin and large 
oral doses of broad spectrum antibiotics caused senous compli¬ 
cations m some patients who had tolerated oral and aerosol 
pemcillin pnor to their shock reaction from the parenteral ad¬ 
ministration and continued to tolerate them afterward 

Relation of Dietary Protein Levels to Pancreatic Damage in 
the Rat M Wachstein and E Meisel Proc Soc Exper Biol 
& Med. 85 314-317 (Feb) 1954 

Wachstem and Meisel observed the development of atrophic 
lesions of the pancreas m rats eating a completely protein-free 
diet Supplementation of such a diet with 2% casein is without 
influence on the pancreas, while either 4% casein or 1% 
methionme have a marked benefiaal effect With a synthetic 
diet contaimng 7 5% casein, the microscopic appearance of the 
pancreas is almost normal 

Pharmacological Aspects of Barbiturate Intoxication E J 
Wayne J Forensic Med 1 172-174 (Jan-March) 1954 

The barbiturates depress the central nervous system vvith little 
effect on the circulation or metabolism, but with a pronounced 
tendency to cause respiratory depression It is dangerous to use 
the short-acting barbiturates in liver disease and the long acting 
barbiturates in renal disease One aspect of the action of bar¬ 
biturates that IS of special importance is that alcohol potentiates 
their action and that both the lethal dose and the anesthetic 
dose of a barbiturate are less if alcohol is present in the blood 
and tissues Morphine also potentiates the action of barbiturates 
on the respiratory center Another pomt to which Wayne draws 
attention is the great vanation m the dose of a barbiturate re¬ 
quired to mduce anesthesia The mean narcotic dose of amo- 
barbitol (Amytal) sodium is about 11 mg. per kilogram, but the 
range is from 4 to 18 mg per kilogram With most barbiturates 
there is, m a group of 100 persons, at least a fourfold difference 
between the dose required to give the same effect in the least 
and the most susceptible person The common symptoms of 
acute barbiturate poisoning arc drowsiness and confusion pro¬ 
gressing to coma, but mild excitment ataxia and slurring 
speech may occur and lead to a suspiaon of alcoholic intoxi¬ 
cation Chronic intoxication may produce vertigo ataxia, dip¬ 
lopia, and a galaxy of physical signs, so that orgamc neurolog¬ 
ical syndromes are simulated e g. disseminated sclerosis or 
Parkinsonism Mentally these patients often resemble chronic 


alcoholics Phenobarbitone is spcaally hable to give severe and 
sometimes fatal skin eruptions The eruption continues to spread 
when the drug is stopped The standard treatment of acute 
barbiturate intoxication consists in stomach wash-outs and the 
admimstration of picrotoxm or a similar analeptic Pemcilhn 
IS given as a prophylactic against hypostatic pneumonia Re¬ 
cently a form of treatment similar to that used in anesthetic 
overdosage—intubation or suction, oxygen therapy, and blood 
transfusion—has been advocated It is said that the awakenmg 
effect of the analeptics is not sustained when doses well above 
anesthetic doses have been taken and that they lead to depres¬ 
sion after initial stimulation 

Combined Cortieotropm Therapy and Chemotherapy in Pul¬ 
monary Tuberculosis \Mth Special Reference to Hypersensitive 
Reactions L. E Houghton Lancet 1 595-598 (March 20) 1954 

Twenty-one patients with active pulmonary tuberculosis were 
given corticotropin m combination with streptomyan and p-am- 
inosalicylic acid Eight of them were known to have an acquired 
hypersensitivitv to one or both of these drugs The cortieotropm 
suppressed all the reactions dunng a standard course of chemo¬ 
therapy On withdraw 1 of corticotropin six of the eight patients 
had lost their hypersensitivity Five of the 21 patients had gas¬ 
trointestinal mtolerance to p aminosalicyhc acid this was sup¬ 
pressed by a very small maintenance dose of corticotropin 
Five patients were given cortieotropm in combination with 
streptomycin and p-aminosalicyhc acid m the absence of hyper¬ 
sensitivity Three patients m whom alarming hypersensitive re¬ 
actions developed denved immediate benefit from corticotropin 
No advene clinical or radiographic effects were seen either 
dunng corticotropin therapy or after its withdrawal for penods 
of up to two years During combmed corticotropin therapy and 
chemotherapy, severely ill patients improved very much and 
the progress was maintained after withdrawal of cortieotropm 
Clinical and radiographic improvement was noted m patients 
who had not previously responded well to streptomycm and 
p-ammosalicylic acid alone 

Aloinminn Hydroxide Granuloma After Immunization Against 
Tetanus. W Beck. Medizmische No 11 363-365 (March 13) 
1954 (In German) 

Between Apnl 1952, and October, 1953, 37,000 active im¬ 
munizations against tetanus were earned out among mjured 
miners at the brotherhood hospital in Bochum Germany Of 
these, 27,000 were first injections with 0 5 cc of aluminum 
hydroxide adsorbed tetanus toxoid (Tetanol) and 10,000 were 
second mjections of 0 5 cc. of the same product given eight 
weeks after the first injection The injections were made sub¬ 
cutaneously m the nght breast. Of seven miners who reported 
the formation of nodules at the site of the injection, these 
nodules occurred 14 to 34 days after the first mjection m five, 
and 2 and 14 days, respectively, after the second injection in 
two Partly because of the fear of mahgnant tumors, the nod¬ 
ules in the skin of the breast were removed and exammed 
microscopically, bactenologically, and chemically They were 
small and elastic and were located m the subcutaneous fatty 
tissue They consisted of a relatively coarse cover from which 
septums were going toward the center thus forming cavities 
that were filled with a yellowish, creamy, sterile substance The 
cavities were lined with an epitheloid cell layer but in the lu¬ 
men of the cavities there were observed single epitheloid cell 
nodules with some giant cells that contamed foreign bodies of 
a homogenous appearance, turmng bluish purple on staining 
with hematoxylm After stauung with the weak alkah, alcohohe 
morm (2 ,3,4' 5,7-pentahydroxyflavone) these structures showed 
a hght green fluorescence on exarmnation with the fluorescence 
rmcroscope a definite sign that they were aluminum com¬ 
pounds The assumption that their formation might have been 
casual bemg the result of a change m the constitution of the 
vaccine or because the vaceme was outdated could be refuted 
by the facts that formation of nodules occurred with the use of 
vaccines of various dates and that occasionally formation of 
structures similar to those observed in the tissues was observed 
in the tetanol vaccine The author believes that the occurrence 
of these nodules in the seven mmers was a manifestation of 
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lAinmcAL iiTpRATURi: AnsnucTs 

IiNpcrscncitiviiy to the alimiiiiiim lijclrovidc, which would c\- 
phin Its \tr\ low mtidcncc 1 lie form ition of the nodules 
slmulil not he considered ns n deficiency of the \nccinc, m nny 
case not with respect to the priwluccd inimunilj, hut it may be 
the morpliologieal expression of a pirticularl) strong antitoxin 
form ition 

PATHOLOGY 

Corttsouc. Mcthxlnndrostcncdtol, nud (he Itrcr L DcmciiJcn- 
ncrc and R J Wienie Act i gastro cntcrol help 17 l6-'’6 
(Jan) 1914 (In Trench ) 

Tlic elTcct on the lixcr of the smuilt incous administration of 
cortisone and meth\landrostencdiol (17n mclh\l-1 androslcnc- 
3i‘(, 17/)dioI) was studied as pin of an investipition into the 
antagonism that niaj exist between cortisone md other steroids 
Male mongrel rihhits weighing approxim itelj 2 kg it the start 
of the experiments were dixided into three lots animals m lot 
1 XX Inch xerxed as a control group, xxcrc gixcn mcth>landro- 
stcncxhol done in doses of 5 or 10 nig tiad) for periods of from 
5 to KiS daxs those in lot 2 xxcre gixcn moderate doses of both 
cortisone .and mcthxl indrostenediol (1 or W mg of each datl}) 
for from 31 to 179 dn)s and those m lot 3 were gixcn a non- 
licpatotoxic dose of cortisone (5 mg twice a week) and 5 mg 
of methx landrostencdiol dail> for from 11 to 1R7 dn>s Com¬ 
parison of the results obt.iincd xxitli those of earlier experiments 
in xxhieh cortisone was gixen alone showed (hat nictii>lnndro- 
stcncdiol gixca in suit ihic doses reduces the necrotizing effect 
of cortisone on the loer pirenclnma Collagen dcxclopment 
was demonstrated hx Mallor> s stain technique in eases m which 
reticulosis x\ns present f’rotein Icxcis in (he blood remained 
normal or were onl> shglitlx lowered but certain profound 
disturbances in protein metabolism were rescaled by the elec¬ 
trophoretic tracings Tspcciallj notcworth> was the appearance 
of the supplcmenl.arj fr.action a’’, which is the most character¬ 
istic sign of the effect of cortisone on the lipoproteins Loxxcr- 
ing of the albumin fraction, howexer, w.is prexented and the 
gamma fraction though sometimes reduced neser disappeared 
The antagonism, if any that exists between the .action of cor¬ 
tisone and that of methx landrostencdiol can obviously not be 
expressed as a simple cqu.Uion m which the mere .administra¬ 
tion of mcthylandrostcncdiol nullifies the catabolic effects of 
cortisone on the proteins The frequency xxith xvhich jaundice 
h.as been seen in patients treated with mcthylandrostcncdiol 
may perhaps be explained fay the fact that bile excretion m 
animals receiving this substance was blocked by the presence of 
biliary thrombi Similar intracanalicular thrombi were never 
found xvhen cortisone alone was given 

Experimental AspiraHon rnomonia III Pneumonia Produced 
by In(ra(raclieal Injection of Carbohjdmtc Solutions R H 
Smith and T J Moran A M A Arch Path 57 194-200 
(March) 1954 

During experiments on the production of acute pulmonary 
edema in rabbits by intratracheal injection of milk, feeding 
mixtures, and sugar solutions, it was noted that in animals 
surviving the initial injection of the material pneumonia sub¬ 
sequently developed The pneumonia produced by injection 
of sugar solutions was similar in many respects to that pro¬ 
duced by injection of milk or solid foods The present report 
describes this pneumonia Intratracheal injections of varying 
concentrations of five carbohydrates (dextrose, lactose, maltose, 
dextrin, and fructose) and of several prepared feeding mixtures 
were given with sterile precau'ions to 36 healthy adult rabbits 
Milk was not included in the feeding mixtures The solutions, 
varying in strength from 6 25 to 50%, were injected into the 
trachea after the animals were anesthetized with ether Twelve 
of the animals died of acute pulmonary edema and were ex¬ 
cluded from this study The animals that did not die of pneu¬ 
monia were killed at varying times after aspiration by intra¬ 
venous air injection Seven control animals were given intra¬ 
tracheal injections of 5 cc of stenle distilled water, and three 
animals were given intratracheal injections of 5 cc of sterile 
0 9% sodium chloride solution Studies were made on the lungs 


J A M.A., June 19, 1954 

of the experimental animals and of the controls The reaction 
to the injected sugar solutions included acute pneumonia Jh 
abscess formation and empyema and mononuclear pneumonia 
with chronic granulomatous reaction, fibrosis, colfapse and 
emphysema The pneumonia is similar to, but usuallj not so 
severe as, that produced by injection of similar amounts of miU 
The authors feel tliat the practice of many pediatncians of sub¬ 
stituting c.arbohydratc solutions for milk in the care of newborn 
inf.ints with feeding problems xvould seem hazardous in view 
of the previously reported production of acute pulmonary 
edema m rabbits by intratracheal injection of strong carbo- 
hj'drntc solutions and the findings reported here of aspiration 
pneumonia caused by dilute sugar solutions 


RADIOLOGY 


Mnnonictcr Assessment of Mitral Vahe Disease J A Aylmn 
J rac Radiologists 5 178-181 (Jan) 1954 


Pressure readings from the left auncle could be obtained 
until 1952 only at operation xvith the chest open Allison evolved 
a technique for bronchoscopic puncture of the left auncle under 
local anesthesia, making it possible to obtain true records of 
pressures in this chamber This can be repeated any number of 
times under relatively natural conditions Control records have 
been obtained from patients about to be operated on for other 
disease, these show that, relative to the manubnum stemi, nor 
mal pressures arc usually between -}-10 and -5 cm HjO to 
mitral stenosis the range of pressures found has been from 
23/17 to 75/50 cm H 2 O, while m mitral regurgitation figures 
as high ns 85 cm H:0 have been recorded during ventncular 
systole Aytwin outlines the aid to investigation of mitral disease 
that may be obtained from probing the chambers of the heart 
xxitli catheter and needle These investigations are not always 
essential, for m straight-forward mitral stenosis surgery can be 
advised xvuhout elaborate pressure records In cases of complex 
heart lesions or doubtful clinical signs additional information 
may be valuable When mitral stenosis is associated with rheu¬ 
matic damage to the aortic valve, it is important to dcadehow 
much disability can be attributed to each High pressures in the 
left auricle would favor splitting the mitral commissures if the 
aortic lesion is not obviously gross When mitral stenosis and 
regurgitation arc combined, the problem of deciding which of 
the ixx'o IS predominant has not yet been solved satisfactonly 
The author feels that study of left auricular tracings will be 
more likely to supply the answer than any other mvestigahon 
so far suggested, because gross regurgitation can be recognized 
as a large wave during ventricular systole A considerable ad 
vantage to this investigation is that no recognizable complica 
tions have arisen from bronchoscopic puncture of the left 
auricle On a few occasions, a large and tense pulmonary artery 
has also been punctured, but xvithout subsequent (rouble 
Cardiac catheterization also supplies useful inforraatioa in 
rheumatic valvular heart disease, but it also involves risks in 
patients ill with mitral disease By combining clinical an 
radiological assessment with pressure records obtained ® 
auricular puncture and cardiac catheterization, we now ave 
the means of diagnosing significant mitral stenosis with a )g 
degree of accuracy, including the group of difficult cases t a a. 
clinical judgment 


Roentgenologic Differential Diagnosis Betxveea Chrome Mm 
( itis and Mammary Carcinoma C M Gros an 
Fortschr Geb Rontgenstrahlen 80 50 65 (Jan) 1954 
German) 

Gros and Signst made roentgenograms on breajjs ^ 
1,000 patients They feel that roentgenologic exammatio 

aot be omitted when cancer of the breast is suspec e 
becoming more important, as women noxy genera y 
hemselves earlier for examination of breast esions j 

•ound nodule embedded in the glandular tissue ^ ^ 

leen today does not permit a diagnosis withou exp 

R=.mg.. however, teSr 

rosis without resort to biopsy, and, if th in,.ai,z 2 tion 
accessary for corroboration, roentgen study permi 
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of the suspected site Psychological factors are also involved in 
the earlier diagnosis of breast carcinoma by roentgen stud>, 
because women more readily agree to roentgen examination 
than they do to exploratory excision The authors give par¬ 
ticular attention to the roentgenologic differentiation between 
chrome mastitis and caremoma. They desenbe the techmque 
of roentgen examination and the roentgenologic appearance of 
normal breasts, of those wath chronic mastitis and with mam¬ 
mary carcinomas on the basis of 16 case histones Cjsts in 
chrome mastitis, mostly multiple and bilateral, produce a 
sharply outlined homogeneous density The scirrhous type of 
carcinoma shows a shadow with an irregular outline and with 
spicules extendmg into the soft tissue In the encephaloid t}pe 
of mammary cancer an irregular, nonhomogeneous shadow is 
seen Small calcifications scattered throughout the tissue repre 
sent calcified necroses of foci of caremoma cells 

Creeping Eruption Associated with Transient Pulmonarj Infil 
frations E H Kalmon Radiology 62 222-226 (Feb) 1954 

Creepmg eruption knoivn also as endemic cutaneous helmin¬ 
thiasis and Ian a migrans, is endemic in the coastal areas of the 
southeastern United States It is charactenzed by tortuous, ele¬ 
vated, migrating burrows or tunnels in the skin with intense 
Itching Moderate cellulitis due to secondary infection is com¬ 
mon The case cited suggests that it may be the causative agent 
of Loeffler’s syndrome The patient, a man aged 23, noticed 
multiple papular lesions on his legs, arms, and back, which 
became eiythematous and pruntic the following day Typical 
migrating burrows of creeping eruption soon appeared All 
lesions grew worse, and many became secondanly infected An 
annoying nonproductive cough developed, occumng in parox¬ 
ysms, and there was an assoaated mild d>spnea The patient 
was hospitalized In addition to the skin lesions, he now had 
bilateral wheezmg and crepitant rales The following day all 
skin lesions were sprajed with ethyl chloride, after the man 
had received thiopental (Pentothal) sodium anesthesia There 
was a low-grade fever for seven days The moderately severe 
cough continued for approximately two weeks The first roent¬ 
gen examination of the chest showed widely scattered patches 
of bronchopneumonia in each lung Three da>s later the left 
lung had almost cleared, as had the right upper lung field, but 
the nght base showed more extensive infiltration The white 
blood cell count was 13,750, with 66% neutrophils and 3% 
eosmophils Six days later the correspondmg values were 17,400, 
74%, and 11% Ancylostoma ova were found twice in the pa¬ 
tients stools, suggestmg that the larval forms can traverse the 
lungs to produce the fleeting pulmonary mfiltrations associated 
with Loefiflers syndrome The patient was discharged on the 
18th day The cause of Loeffler’s syndrome has not been firmly 
established, but it is probably an allergic response by the lungs 
to vanous antigenic substances Causative agents that have been 
suggested are pnvet pollens, Endameba histolytica, Ascans 
lumbncoides, Tnchuns tnchiura, Strongyloides, Taenia saginata, 
brucellosis, azosulfamide, Necator amencanus, and creeping 
eruption 

Irradiation of Eczema Through Perforated Screen K. Bezold 
Strahlentherapie 93 434-439 (No 3) 1954 (In German ) 

Bezold mentions an incident that suggested the possibilit} 
that irradiation therapy of eczemas and dermatoses could be 
earned out while hhe skin was to a great extent protected 
against raj's Irradiation was given through lead screens that 
had circular perforations from 2 5 to 3 mm m diameter In 
the screens used at first, the apertures accounted for 28% of 
the surface and in those used later for 20% A rubber plate 
applied to the skin side of the perforated lead screen filtered 
out excessisely soft secondary irradiation The irradiation was 
usuallj performed with 50 kv , produced m a tube with a beryl¬ 
lium window Individual doses were usually 100 r, sometimes 
150 r and were given up to three times at intervals of 8 days 
In some patients with eczematous lesions on both hands, ffie 
right hand was irradiated with the perforated screen the left 
hand without iL Roentgen irradiation through the perforated 
screen was gi\en to 111 patients with eczema It was found 


that the therapeutic effect was equivalent to that obtamed with 
‘ full irradiation Futhermore, the method seemed helpful m 
other skin lesions such as acne and dyshydrosis Tolerance for 
irradiation was good m all patients treated by the screen 
method, and no exacerbations resulted from the irradiation. 
The percentage of patients who were refractory to irradiation 
was about the same with or without the screen 

The Saskatchewan 1,000 Cune Cobalt"* Unit T A Watson, 
H. E Johns and C C BurkeU Radiology 62 165-176 (Feb) 
1954 

Watson and co workers state that the 1,000 cune cobalt 60 
unit in use at the Saskatoon Cancer Clmic, Saskatchewan 
Canada, consists of a sphencal lead-filled steel casmg 22 m 
in diameter Inside the casing is a wheel of heavy metal and 
lead, having at one point on its perimeter a cobalt source 1 
in in diameter and ‘A in thick A tapered opening leads from 
the penmeter of the wheel through the lead to the extenor 
kVhen the cobalt is opposite this opemng a coUimated beam 
escapes, when the wheel is rotated ISO degrees, the cobalt is 
shielded by 7 in of ‘ heavy metal,' and the machme can then 
be considered as turned off To turn it on, an electnc clock 
IS set to the desired exposure and a switch is turned. The wheel 
then rotates to the on position, and when it reaches this 
point the clock starts Mhen the required treatment tune has 
elapsed the wheel rotates back to the ofF position By means 
of suitable treatment cones vanous fields of 5 bj 5 to 15 by 
15 cm can be obtained at 80 cm source-skin distance Larger 
fields can be obtained by mcreasing the source skm distance. 
The final limitmg diaphragm is located 15 cm from the skin 
so that the surface dose from secondary electrons is virtually 
eliminated The output is approximately 30 r per minute at 
this distance Smee cobalt 60 has a half-Iife of 5 3 years the 
output falls 1 1% per month Cahbration charts are prepared 
for each month Compansons were made betsveen the physical 
properties of cobalt 60 radiation and that produced at 200 kv., 
3 met, and 25 mev Cobalt 60 radiation and 3 mev x rajs are 
similar from the pomt of view of therapeutic apphcation, how¬ 
ever, when one considers mtegral dose, surface dose, depth 
dose differential absorption of bone and cartilage, the advan¬ 
tages of a high-energy source, such as cobalt 60, are obvious 
The increased skin tolerance is probably due to the fact that 
the maximum dose does not fall on the surface of the skin, 
but occurs 4 to 5 mm below the surface The authors are 
using the cobalt unit on a routme rather than an experimental 
basis and believe that it is mdicated particularly for deep- 
seated tumors, where the higher depth dose can be tised to 
advantage and in tumors that are adjacent to bone or cartil¬ 
age since the differential absorption of these structures, com¬ 
pared with soft tissues, is almost at a minimum at this energy 
level 

Skm Effects of Cobalt 60 Telecnne Thcrapj C C BurkeU, 
T A Watson, H. E Johns and R. J Horsley Bnt. J RadioL 
27 171-176 (March) 1954 

The 1,000 cune cobalt 60 unit was used by BurkeU and co- 
workers to supplement the gamma radiation of radium to the 
parametnum in caranoma of the cervix, in treating caremoma 
of the larynx, bronchus, unnary bladder, esophagus, and other 
deep-seated tumors, as well as m the postoperatise treatment of 
caranoma of the breast. Fields of vanous sizes were used, and 
beam directional techniques were employed wherever possible 
Treatments were given with and without plaster jackets and wax 
and wnlh and without bolus” matenal Thej were given with 
and without ‘covers to the applicator ends Patients were 
treated over a three week penod receiving equal daily doses 
divided mto 15 exposures The output of the unit was approxi¬ 
mately 30 r per minute at a source-to-skm distance of 80 cm 
and a half-value lajer of 1 1 cm of lead The skin reacuons in 
general have been less pronounced than what would have been 
expected had 200 or 400 kv radiation been used This was 
true even when fewer fields were employed and in many cases, 
a higher tumor dose achieved. For instance, in the postoperative 
treatment of the axilla and supraclavicular fossa of patients 
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BOOK UnvILWS 


complcmcnnn. ns is well brouplit out in discussions by G 
PontLCorso S SpicgLlin.in. nut C N Hinslitlwood In a sym- 
posiiitn on so restricted n topic some oscrinppinp may be c\- 
pcclcil blit on the whole the orj ini/crs arc to be complimented 
on ilicir selections The eh iptcrs In I P Abraham (The De- 
sclopmcnt of Drop Resist nice in Microorpanisms) Mary Unrber 
( \ntibioiic Resist int St ipln lococcal Variants') and D ^ Mitchi- 
son (Ibe I colops of Tnbcrclc Uacdli Resist mt to Streptomycin 
md Isom i7id) ire notesrorlby \ j ronp of p ipcrs by Cobn and 
Monod Spicpclnnn mil Ihborson md M R Pollock deals 
with cn7\mc biossnihesis and pcnclic control thereof This area 
of inscstipmon is now chmyinp from one in which fascinating 
bspotheses belli sw i\ to one in winch f ictn d information has 
become asailibic from inpenioiis experimental approaches dc- 
siscd b\ these worlcrs I be inclusion of eh iptcrs on adaptations 
m p iramccia (G H Ileale) in tbermophilie microorganisms 
(1. 1 1 CIcpp md S I Jacobs) md in fitnpi (\V Hrown and 
R K S Wood) serses to bro idcn the ippro ich of the sym¬ 
posium Hicse eontiibntions de dinp with less highly ciiJlisnitd 
are is indie ite the importance for ad iptation of such mecha¬ 
nisms as bctcrocirson formation in fil imcntoiis fungi and cylo- 
pl ismic rcorp ini7 ition m mans prot070i llie solumc, as n 
whole niaint iins the hi{h stand inl of excellence set by the 
two preceding ssmpositims of the Society for General Micro- 
biologs and mis be expected to reccise careful attention from 
1 ss ide audience 


Concrnllat Heart Ht'ca'c An Ittnslralrit Dlacnnstlc Approacli tt) 
ttears S Kaplan M t5 Professor of Itadtoloes Sinnfortl Unlscrsii> 
Sihool of Xleditine San Tranciseo and Saul J Kiahinson XJ D Asslst- 
ani ClinKal Prolcssor of Pcdiitri..s Stanford Unlsersll) School of Medi¬ 
cine CInih St’ so Pp i;fi with 14(i lllusiraliiins draMinps b> 7cna 
Kasin Xtc(»rais Hill llooV. Compan> Inc xan SS aind Si Ncis Sork 
xfi os Tarrinidon Si I ondon I C 4 PJsj 


TIic authors have undcrtalcn the difTicult task of presenting 
a highly technical subject in simple and nontechnical terms The 
book is written as an introduction to congenital heart disease 
and IS divided into two p irts In the first part a fairly good but 
brief approach to the subject is made A few useful hints arc 
given on how the physician should consider each case and what 
he should look for and avoid Next arc considered laboratory 
tests, roentpenolopv, the electrocardiogram, and special pro¬ 
cedures such as angioc irdiography and cardiac cathctcri7.ition 
A few words arc devoted to the surgical treatment of certain 
malformations The section on roentgenology is excellent and 
IS the best aspect of the whole book Tlic paper, format, choice 
of illustrations, and reproductions arc also excellent Emphasis 
is placed on pediatric roentgenology The part on electrocardi¬ 
ography IS inadequate The dangers of angiocardiography and 
cardiac catheterization arc ov'crcmphasized The statement that 
‘the withdrawal of 15 or more 10 cc blood samples, particu¬ 
larly in the child, may result in anemn, which may have to be 
corrected by blood transfusions” is absurd Actually, blood 
oxygen determinations require only 2 to 3 cc of blood at most, 
and It IS not always necessary to withdraw 15 samples No 
mention is made of the newer techniques in cardiac catheteri¬ 
zation, such as the use of the photoelectric oximeter and dye 
dilution curves 


In the second part the authors limit the presentation to typi¬ 
cal forms of the most common malformations, with a brief 
enumeration of the salient features and a representative electro¬ 
cardiogram The use of drawings to enable the reader to interpret 
the roentgenograms will be greatly appreciated The reader 
should bear in mind that the more atypical or complicated eases 
have been deliberately avoided The bibliography is scant and 
refers only to books and papers of general interest Other 
criticisms of a minor nature may be made The authors’ de¬ 
scription of the circulatory dynamics in each malformation is 
inadequate In the chapter devoted to interventricular septal 
defect the impression may be gained that such malformations 
arc usually benign Actually, they are often dynamically sig¬ 
nificant and may even be disabling The authors fail to differ¬ 
entiate between right ventricular hypertrophy and right bundle 
branch block, which may be of the utmost importance in the 
differential diagnosis The authors fail to emphasize pulmonary 
hypertension, which is a frequent finding or complication of 
several malformations Too much space is devoted to malfor- 
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mniions of the aortic arch, which are relatively rare and dm, 
cnlly insignificant This book should be of use to the LneS 
practitioner or pediatrician who would like to know a little 1 
about congenital heart disease It is not for the specialist 


illlinns nml I oml Lcvlonv In the FrIrcmlll«''''By''AIfr^ 

MO Undlolonisl, SI Francis 

fornia Henry G Mochrinp MD, Radiologist, Duluth Clinic Duluih 

Cloth'TlS 51)" Pn ‘’493 " aevelai;d ^^ 

h,,'!' ‘<92 with llluslrations Charles C Thomas, Publishn 

11 .]^’ Springfield Illinois, Blackwell ScienUfic Pub- 

St" XV ’ Toron.o 2n'°'954^' ’ 


The authors have collected a large amount of material cover 
mg roentgenology of the extremities This was drawn from 
their own services and from other services throughout the conn 
try the Army Institute of Pathology, Walter Reed Army Hos 
pital, and Cleveland Clinic Foundation Hospital are among the 
manj excellent sources of material The volume is divided into 
11 major sections dealing with the extremities, developmental 
malformation, traumatic lesions, metabolic disorders, endo- 
crinopathics, infections neoplasms, blood dyscrasias, arthrop- j 
alines, and special studies TTic latter includes venography and i 
sinus injection Under these classifications almost the entire field i 

of bone roentgenology is covered The pattern of discussion I 

includes general consideration, rocntgenographic manifestation, i 
clinical corroboration, laboratory corroboration, differential i 
consideration, and references The text is bnef and pertinent 
under each subtitle, so that the reader can acquaint himself j 
at a glance with all the phases of the diseases described The 
outstanding feature of the volume is the profusion of excellent 
illusintions Although this book should be of special value (0 • 

roentgenologists because of the excellent illustrations and cover 
age, others interested in bone pathology should find it of great 
interest 


Fleclrlcat Methods of Blood Pressure Recording By Frank W Noble 
M E E Publlcalion number 155 American Lecture Series, monograph in 
American Lectures In Medical Physics Edited by Otto Glasser, Pb.D 
Cloth SX Pp 56 with 12 illustrations Charles C Thomas Publisher 301 
X27 E Lawrence Aie Springfield Ill Black-well ScienUfic PubUcaUons, 
Ltd 49 Broad St , Oxford England Ryerson Press 299 Queen SL, W, 
Toronto 2D 1953 

The Simple methods ordinarily used to measure the mean 
arterial blood pressure and to record its fluctuations serve some 
purposes very well but involve systems too heavy and sluggish 
to satisfy the needs of modern research By means of the elec 
trical manometers and networks described m this book, it is 
possible not only to follow rapid oscillations with high fidelity 
but also to obtain the first and higher order denvatives of pres 
sure with respect to time The concepts of overshooting, natural 
frequencies, and cntical damping are clearly presented m an 
opening chapter, subsequent chapters discuss transducers, am 
plifiers, recorders, and differentiating and integrating cireuits 
There is a summary, bibliography, and index The book wi 
be indispensable to physiologists working in hemodynamics 


Cllnlcnl Endocrinologj By Karl E Paschkis M D 
if Medicine Jefferson Medical College Philadelphia Pennsy, 
lam E RakofT M D Clinical Professor of Obstemes 
Endocrinology Jefferson Medical College and Abraham C 
Professor of Biochemistry, Jefferson Medical College Cm ^ j j,, 

vilh 253 illustrations Paul B Hoeber Inc (medical bMk departmem 
Jarper & Brothers), 49 East 33rd St, New York 16, 1934 


While several other recently issued texts represent t e e 
)f a large group of contributors with a resultan 
larity of exposition and a distribution of space 
0 the importance of the problem, the authors o a 

ucceeded in amalgamating their personal! le P 
monthly flowing text that follows the . jj. gnd 

hysiological considerations'of the result is 

leir functional or dysfunctional interrelatio P . ^ 

fine combination of elinieal experience ^hh 

lochemical explanauons of the , Unmaae This 

lagnosis and treatment, told in understan a 
xcellent, weU-ilIustrated teaching text should also be ot 
a the practicing physician 
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QUERIES AND MINOR NOTES 


ESTROGENS FOR PROSTATIC CANCER 
To THE Editor — A patient has been receii mg estrogens for 
_ ^ sei eral ^ ears for prostalic carcinoma His breasts ha\ e be- 

^ come large and sensitiie Since chlorotriamsene (TACE) 
hi tlierap) Mas begun four months ago the setisitiiity has gone 
from his breasts Can the breast size be expected to diminish'^ 

^ Milton Vainder MS) Chicago 

A^S\v£R—Gjnecomastia, or enlarged painful breasts, is not 

- uncommon in patients who are treated for an> length of tune 
for carcinoma of the prostate wth estrogen administration It 
has been our expenence that there is less pain m the breasts 

- and somewhat less swelling with chlorotnamsene than some 
'' of the other estrogen preparations The size of the breasts 
T ivill probably not diminish to any great extent as long as the 
-I paUent is receiving estrogen therapy, even though the sensitive 

reaction may have disappeared ’Hiere is an individual van- 
-r ation to reactions to estrogen therapy The enlargement of the 
■ _ breasts and the sensitive reaction to prolonged estrogen therapy 
are the only known indications that the patient is actually 
neutralizing the androgen. 

— ESTIMATE OF PENICILLIN REQUIREMENTS 

To THE Editor — In my position 1 am imohed nith procure¬ 
ment of medical supplies for 11 000 persons 1 ha\e estimated 
~ our penicillin requirement as about 100 million units per 

^ month Some opinion exists that this is excessii e but 1 beltei e 

It IS a minimum Acute infections due to streptococci and 
pneumococci are common Can you tell me how much peni- 
cillm per month or per year is used in the aierage American 
city of 11 000'> Any other comments on the problem of pent- 
ctllin use in this era of close scrutiny of goiernment expendi- 
, tiires it ill be it elcome 

'' D Kirkham, MS) Ma/iiro Marshall Islands 

Answer —^Your estimated penicillin requuements of 100 mil- 
hon umts per month for 11,000 persons is not excessive Actuall) 

. the estimate is entirely too low and would not meet even mini¬ 
mum requuements One case of subacute bactenal endocarditis 
would sadly deplete your supply of 100 million units monthlj 
In reliable figures based on the requirements of 1,000 men per 
month and arrived at after several years of expenence, the re- 
^ quirement per month is a total of 187,830,000 units and for 
11,000 persons would be 2,066,130 000 umts 

'' CASTRATION AND CANCER OF THE BREAST 
^ To THE Editor — IVliat are the current opinions on the adiisa- 
bility of castration in cases of carcinoma of the breasC 
, John L Atlee Jr, MD, Lancaster, Pa 

^ Answer —Surgical castration m premenopausal women with 

metastatic breast cancer induces remissions m about 50% of 
cases The average duration of the remissions is about nine 
months Patients who benefit from castration tvill frequently 
obtain further successive remissions from adrenalectomy, an- 
drogen therapy, and cortisone therapy Premenopausal women 
who fail to benefit from castration are also not helped by 
adrenalectomy Cortisone therapy will induce significant tern 
Poraty remissions in some of these patients Estrogen therapy 
is occasionally helpful, but androgen therapy is rarely of 
benefit In postmenopausal women with metastatic breast can 
castration should be combined with adrenalectomy Re 
^ ^ missions are obtamed in 40% of the patients with the combined 
procedure Patients who benefit from castration and adrenal- 

'p— -- 

J am«erj here published base been prepared by competent authoniles 

^ howeser represent the opinions of anj official bodies unless 

. specmcatty so stated In the reply Anons-mous communjcauons and queries 
postal cards cannot be answered Escry letter must contain the wiitcr s 
name and address but these will be omitted on request. 


ectomj may obtain subsequent remissions from androgen 
and cortisone therapy Postmenopausal svomen who fail to 
benefit from castration and adrenalectomy will frequently ob¬ 
tain remissions from estrogen therapy 

The available data suggest that prophylactic castration may 
delay the appearance of metastatic lesions in some patients 
There is no evidence that surgical castration mduces harmful 
effects on the growth of the cancer Surgical castration is pre¬ 
ferred over x-ray castration, smee radiation is an uncertain 
means of completely ehmmatmg ovanan function. 

POSITIVE SEROLOGIC TEST 
FOLLOWING VTRUS ENTUMONTA 

To the Editor —A 23-s ear-old man n ithout any history of 
syphilis bad siriis pneumonia in October 1953 A premarital 
Kahn reaction in the follouing December mos Tuo dif¬ 
ferent laboratories made seseral tests (Wassermann, Kahn 
and Mazzini) All reactions Mere d-f- 1 Mould appreciate 
your opinion Jules BomchoMitz, M D , Ncm York 

Answer —Virus pneumonia may lead to a false positive sero¬ 
logic reaction Generally, the reaction becomes negative in the 
course of several months It is likely that, if the young man 
were reexamined now the reaction would be negative, if weakly 
positive the reaction should reach negativity a few weeks hence 
If the reaction at this time is still 4-f-, the possibility of syphilis 
has to be considered If a quantitative serologic test had been 
made in the initial examinatiOD, and the quantitative tiler on 
repeated examinations at different intervals were found to be 
dropping, that would be an indicahon that the serologic reaction 
was the result of the virus pneumonia It is assumed that no 
quanutauve serologic test had been made on the blood specimen 
of this young man In that case, a Treponema palhdum im- 
mobilizauon test would help in the differenuauon of a true and 
false positive reaction. 

S\VELLING OF LEG 

To the Editor —A 16-year-old girl complains of unilateral 
SMelling in her calf and thigh with exertion Her leg is not 
painful except when swollen There are no superficial \ari- 
cosities, and results of a pelvic examination, blood cell count 
sedimentation rate chest roentgenogram urinaly sis and sero¬ 
logic studies are all within normal limits Ms diagnosis is a 
deep lenous insufficiency, and she is now wearing an elastic 
stocking Would surgery of any type be indicated in this case‘s 

MJJ , California 

Answer. —Unilateral edema of the lower extremity may be 
due to deep venous msulBaency or to lymphatic obstruction 
It would be rather unusual for a deep venous msufficiency to be 
associated with no superficial vancosities, especially after exer¬ 
cise, and possibly the dorsal veins of the foot do show distenuon 
after rapid exercise such as standmg on the toes 10 to 15 times 
Such venous insufficiency is usually congenital m ongm owing 
to the absence or weakness of iliofemoral valves, and only phleb¬ 
ography can really demonstrate it. A history of mjury or deep 
ihofemoral thrombosis would, of course, be highly pertinent 
Lymphedema may be due to congenital absence of valves to 
low-grade obstructive lymphangiitis following fungus infections 
of the toes or vagina, or to glandular hyperplasia in the groin or 
pelvns If lymph nodes are palpable in the groin, a biopsy is ad 
visable since Hodgkin s disease leukemia or lymphosarcoma 
may first mamfest themselves bv lymphedema The cosmetic 
effect of treatment is never too sausfactory A well fitting elastic 
stocking has to be worn from toes to groin all day with eleva- 
Uon of the foot of the bed at night, salt restriction, and weight 
reducuon Anemia, hypoprotememia, and a low metabolic rate 
need attenuon Surgical treatment should be deferred until a 
more positive diagnosis is made. 
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rUIMONARV HIIROSIS AND IMPinSHMA 

1 o 1 III linn OR —/ or 12 \ car<; I tun c had d\ (pttca on poinf; up. 
hill I lip imokiiii: and m\ candiiion dighlly trnprmcd, 
but in 10^7 a nn nli’i nouraiit of m\ liinf.'; dton cd cinphy saua 
In 19’iO / had pihiiiiionin of tin ripht liiiif;, and viitct tiu/i I 
hiixi had asthiiuitu atta(k\ On in\ dottors' aihicc, I iir/i/ 
fo Mont Don in I ranu for sprint'a ahr inn hut Miihoiit 
itiipro) t tin nt I II < at m Porn and itascd at thi liroinsan Hoi. 
pital for dO da\i Jin roi iiti.t nottrain shonid cinplnitina 
and fibrosis of till liiiii;i Tin diai;iiosis uin Asthiiia dcport “ 
In lilt nbosfiiHiiiioiud hoipitnl / unv tnaltd ssitli cornea, 
tropin ( IC7 H) blit did not iinprosi .Ms I nneh dot tors ad- 
sisti! lilt to continiit ssiifi nirtiiotro/nn afhr ins return to 
Cspras It hit h I did for 10 nioiiths but tin riinf histid for 
mils on hour t\,rs das In Itbrinirs, 1951 I stent to the 
Annruaii Unitirsits Hospital in Ihtrnt hut tins cor/ld not 
n In St nil / hnsi stoppul eortieotropiii tin raps (altlionf;h 
Ills I rt in li doi tors has t strillinnn toioiitinin it unit fiiimls) 
and I Uikt tplndriin for rdnf althoiii;h tliosi doetors art 
auaintt it / hast to tali sleipitn, pills, for iiist a fesi hours 
of ship Also St III n 20 Stars old / had pUiiriss, st Inch caused 
adht not s on tl i rnht snh of thorax At prmnt I cannot 
lakt I Sen a fits slips I hopt this short histors still enable 
'Soil to pis I adsnt as to sshat can bt done to rilnsc nis con. 
tinind snlitrinp 

Liiptiiios Papadopoidos M D , Hicosia, Cspras 

Assuir—I n conilitions of piilmomrj' fibrosn anil emphj- 
';cnn the int of coriicoirnpin (ACTH) need be continued only 
if nibjectiM. inipro\ement or objLCini. me isiircment of piilmo- 
n irj function is altered fnornbh Liberal use of drugs that 
rclitsc siniptoms and findings of broncliospasm should be en¬ 
couraged If respirator! tract infections arc frequent, residence 
m a warm dr\ climate may be beneficial If purulent sputum is 
a constant finding the cultivation of predominant organisms and 
testing of tlicir scnsiinity to the various antibiotics may point 
the waj to control of the element of infection when present 
Breathing exercises, cspeciall> those that develop muscles of 
the abdominal wall, mat assist in elevation of the diaphragms 
and improve their efficiency When oxygen therapy is necessary, 
It IS best administered by means of a positive pressure device 
such as the Bennett valve to improve ventilation and assist in 
the disposal of excess carbon dioxide accumulation while im¬ 
proving arterial oxygen saturation The more advanced stages of 
pulmonary cmph)scma arc irreversible but prolongation of life 
and comfort frequently is possible 


DIFFERENTIAL COUNTS 

To THC Editor — Tssenly-fis’c years apo I xsns taught that the 
normal polymorphonuclear percentage irns 60 to 70 and the 
normal lymphocsie percentage ii as 20 to 30 Recent textbooks 
repeat these figures In the last 20 years I have noted that 
the polymorphonuclear / rcentage is reported consistently 
less and the lymphocyte percentage consistently more than 
the abose figures At first 1 assumed that this meant that the 
patient’s "resistance" ss’as losscred After a time I assumed 
the books xserc xvrong, and, finding no confirmation of such 
a concept clinically made no effort to raise the polymorpho. 
nuclear percentage Nosv our medical director repeats this 
concept that a low polymorphonuclear count indicates loss’, 
ered resistance / svould appreciate your opinion on normal 
differential counts and on the losvcrcd resistance concept 

M D , Nesv York 


Answer —One cannot base a diagnosis on mild deviations 
from the slated normal values for differential counts, in the ab¬ 
sence of supporting findings Furthermore, Osgood and co- 
workers {Arch hit Med 64 105, 1939) found that the average 
percentage of polymorphonuclears m healthy young adults was 
54% with a range from 33 to 75% The polymorphonuclear 
counts ranged from 1,500 to 7,500 while the lymphocytes ranged 
from 1 000 to 4,500 (15 to 60% of the total) Various textbooks 
Rive ranges from 3,000 to 7,000 (55 to 70%) for polymorphonu- 
clcars and 1,200 to 4,000 (20 to 40%) for lymphocytes Children 
generally have a lower proportion of polymorphonuclears than 
adults Under wartime conditions, a high proportion of healthy 
working adults may have fewer than 3,000 polymorphonuclears 


JAMA, June 19 ,1954 

^^inaZl'iu \ ^ ^ Observation, 

support the clinical impression, cited by the inquirer, thatmaS 

patients have fevver than 60 % polymorphonuclears wthouTJ 

dcncc that this finding ,s associated with abnormal conditions 
fo ih resistance ’ There arc, however, two reservations 

10 the above statement 1 Technical factors can alter the appar 
ent differential count (c g, counting only in the center of a 
blood smear, where the lymphocytes tend to accumulate) Z 
Although lowered resisfancc”-,nsofar as this term has a mean 
ing—will be deduced from a patient’s history or physical « 
amimtion much more definitely than from a differential count 
there are conditions associated with neutropenia that should be 
looked for in eases in whieh genuine neutropenia exists Er 
treme malnutrition, certain types of infection, vanous types of 
chronic poisoning, and aplastic diseases arc examples Textbooks 
on hematology give further specific details on this question 


R1 LIABILITV OF TUBERCULIN TEST 

To THE Editor —A 30-ycararId school teacher bad pancarditis 
following influenza His tcmperaUirc spiked to 105 F daily 
for three sseeks Sexeral sveeks later pleural effusion devil 
oped that on culture grew /it o colonies identified as Myco¬ 
bacterium tuberculosis Guinea pig inoculation reported 
granulomatous infiammotion with caseation necrosis of the 
l\mpli nodes, but no acid-fast organisms were seen The pe 
tient has made a complete recovery it i/li normal heart sil 
houette, normal electrocardiogram, and normal chest roeni 
genogram He has been given 1 gm of streptomycin tnice 
Sleek IV and S gm of p aminosalicylic acid daily for sis 
months The tubercidm skin test (purified proteui dernalire) 
IS ncgatis e in first and second strength Could you inform me 
ns to the reliability of the tuberculin test when properly per 
formed, in determining the immunological response to tuber 
culotis infection^ Docs a negative tuberculin test posilisely 
rule out the possibility of a previous infection in the recent 
pttsD Malm B Shaw, M D , Covina, Calif 

Answer —While the symptoms and clinical course of the 
ease desenfaed arc compatible with a diagnosis of tuberculous 
pleural effusion, the negative tuberculin test is convincmg en 
dcncc that tuberculosis is not present When the issue is so 
important as in this case, it is recommended that the second 
strength tuberculin test be repeated to exclude technical errors 
and, in addition, the test may have been earned out dunng the 
interval between the acquisition of the infection and the develop¬ 
ment of tuberculin allergy It is believed that from six to eight 
weeks IS required for allergy to develop even though symptoiM 
may appear earlier Pleural effusion in tuberculosis is thought 
to be an allergic phenomenon False posiUve reports of fintog 
acid-fast bacilli in cultures are encountered occasionally IM 
identification of Mycobactenum tuberculosis is difficult and 
should be entrusted only to laboratories that do a volume of sue 
work and are well supervised by expenenced physicians 


tTISONE AND TUBERCULOSIS 

"HE Editor —A patient with active tuberculosis 

brile, generalized mucocutaneous eruption Would 1 1 

•en permissible to give him 15 mg of ^ - 

lies a day for five days, in spite of the known un 1 

Icct of cortisone on the course of the tuberculosis 

Walter Weinberger, M D, Cresson, Pa 
NSWER —The -degree of hazard to tuberculous infection 
uced by cortisone therapy has not been de ermine 
ence is based on studies in experimental amma s, .|. 
late clearly that tuberculous infection ^ 

ir the influence of corusone Much or aU of hm ^ 
t can be prevented when the antitubercu ° 

1 The most urgent indications for cortisone ^ 
ibserved despite tuberculous disease, an ^ cirains m 
s, chosen according to the sensitivi 7 o p^riisone m 
tion, should be administered .yj^entht 

rrms should be withheld from tuberculous pa 1 
;afions for hormone therapy are not do/ 

:ly described situation mentioned m t e q L 

1 to constitute an urgent ind.caUon for treatment with hjdw 
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SARCOIDOSIS 

To THE Editor —A 45-year-old man three > ears ago com¬ 
plained of tiredness, malaise, and loss of appetite He nas 
checked by an internist for duodenal ulcers IVith ulcer 
treatment he did not improve Recently roentgenograms 
shoiied duodenal cap deformity Surgery nos advised, and 
laparotomy was performed by a good surgeon There vas 
no eiidence of ulcer, but the Iner and spleen Here covered 
with gray nodular gronths Biopsy it or made by a compe¬ 
tent pathologist and a diagnosis of Boeclds sarcoid it or 
made This man has no skin inxolvement 1 uould appre¬ 
ciate information on this type of disease Is x-ray treatment 
adiisable? g Hauman, MD, Toledo, Ohio 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow—E d 

Answer —The diagnosis of sarcoidosis cannot be established 
by pathological study alone, inasmuch as an indistinguishable 
histological appearance can be produced by tuberculosis, histo¬ 
plasmosis, and berylhosis These causes of epithehoid tubercles 
must be excluded and confirmatory evidence of sarcoidosis 
sought by appropnate laboratory studies Elevation of the 
serum globulin level and x-ray evidence of pulmonary infiltra¬ 
tion or mediastinal adenopathy would favor the diagnosis of 
sarcoidosis, as would a negative tnberculm test. Involvement 
of the hver and spleen is extremely common in sarcoidosis, 
but lesions elsewhere m the gastromtestinal tract are remark¬ 
ably rare Peritoneal tubercles are usually the result of tuber¬ 
culous pentonitis rather than sarcoidosis Specific therapy is 
not available X-ray therapy has been tned in this disease but 
has not proved valuable Cortisone is effective, but it should 
not be employed if there is any doubt about the diagnosis 
Cortisone would be contramdicated in the presence of tuber¬ 
culosis 

Answer. —Sarcoidosis (Boecks sarcoid), a disease of un¬ 
known etiology, produces a reaction m reticuloendothelial tis¬ 
sues characterized by the formation of “hard” tubercles The 
disease runs a long course and is characterized by spontaneous 
remissions It is rarely fatal, though m. many patients with 
the disease clinical tuberculosis ultimately develops When 
tuberculosis develops, the sarcoid lesions tend to disappear 
Reviews of the literature on the pathogenesis and climcal 
picture of the disease may be found m articles by Longcope ^ 
and Freiman ^ Involvement of the spleen frequently occurs, 
and occasionally the spleen may assume tremendous propor- 
Uons Involvement of the hver is rarely recognized climcally 
Many cases of sarcoid are first recognized when the lesions 
are found m diagnostic aspirauon biopsy specimens of the 
hver 

X ray therapy has afforded no conclusively benefiaal results 
Recent experience with hormone therapy as described by 
Harvey’ and others has indicated that the use of cortico- 
tropm (ACTH) or cortisone may reduce the host response, 
cause the local lesions to dimmish or disappear, and permit 
the paUent to improve clmically though the disease process 
Itself may not be cured Care should be taken m the admin¬ 
istration of hormone therapy to this patient for two reasons 
1 Corticotropm or cortisone will frequently cause an exacer¬ 
bation of the symptoms of duodenal ulcer and may preapitate 
bleeding or perforation 2 Corticotropin and to a somewhat 
greater extent cortisone, by reduemg tissue reacUon, may 
acUvate quiescent tuberculosis and induce a symptomatic 
spread of the disease A chest roentgenogram should be made 
before therapy is started and be repeated six weeks and six 
months after completion of therapy It is probably wise not 
to use hormone therapy if the tubercuhn skm reaction is 
known to be positive Simultaneous admmistration of strepto¬ 
mycin or other tuberculostauc drugs has not improved the 
results with hormone therapy 
References 
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POSTMORTEM BLOOD ALCOHOL DETERMINATIONS 
To THE Editor —A blood alcohol determination ii as taken 
from the heart blood of a person who had died se\ eral hours 
prior due to trauma The body had not been under refrigera¬ 
tion yyiiat changes in blood alcohol leiel might have oc¬ 
curred from a lex el present at the time of death’’ Does such 
a determination hax e a legal significance in attempting to de¬ 
termine the presence or absence of alcoholism at the time of 
death? ^ Georgia 

Answer, —^The most commonly used methods for estimating 
the concentration of alcohol m the blood are relatisely non¬ 
specific in that they are sensitive to a vanety of volatile reduc¬ 
ing substances In hving persons the methods are vahd m that 
it IS unlikely that any reducing substances other than alcohol 
would be present m significant amounts In cadavers, reduemg 
substances other than alcohol may be formed dunng putrefac¬ 
tion, thus leading to false positive tests or mcorrectly high values 
If, m the case m question, the mterval between the person’s 
death and obtaming the sample of heart blood was no longer 
than four hours and if the blood sample-was promptly refng- 
erated or otherwise protected against detenorabon, the results 
of chemical analysis for alcohol were probably vahd If, on 
reaching the analyst, the sample showed hemolysis or other 
evidence of bactenal contammabon, the results of the test were 
probably not vahd The legal significance of any determmabon 
usually rests with the jury If the analyst states on exammabon 
that he believes that the value reported by him was a close 
approximabon of the antemortem concentrabon of the blood 
and if that concentrabon is high enough m his opimon to 
account for mtoxicabon, the jury is likely to be disposed to 
accept these statements as facts 


NONRACHITIC FLATTENING OF SKULL 
To THE Editor —An 11-month-old baby boy weighed lOH 
lb (4,763 gm) at birth and appeared normal at that time 
At one month of age his head xvas obxiously uneven The 
left frontal and right parietal and occipital bones were 
somexvhat depressed My impression at that time xx>as de¬ 
formity due to habitually sleeping on one side 1 emphasized 
proper mineral and vitamin intake and prescribed calcium 
phosphorus, iron and multivitamin preparations 1 also ad¬ 
vised having the baby sleep face down, and the mother 
apparently has folloxx’ed these instructions There has been 
no improvement in the last eight months The baby xialks 
xvhen holding onto chairs and eats, sleeps and sits lie// 
His height and weight are in the upper limits of normal 
The baby has two normal older sisters Other bones appear 
normal but x-ray studies have not been done Skull roent¬ 
genograms at 5 months showed open frontal and occipital 
fontanelles The fontanelles ha\e since closed Please aihise 
as to the probable diagnosis and treatment 

M D , Washington 

Answer —^From the facts stated, the mfant is suffenng 
from nonrachibc flattemng of the skull The distorbon is 
only temporary and disappears between the first and second 
year In spite of the closure of the fontanelles, the suture lines 
are open and adjustment will undoubtedly take place 

DANDRUFF 

To THE Editor. —A patient has dandruff that has responded 
vxell to selenium sulfide (Selsun) Hoxxever, the dandruff is 
becoming heaxier It clears immediately after application but 
returns in four or fixe days Please suggest some alternate 
type of therapy to clear this patienfs scalp 

John A Putnam MS>, Carthage Mo 

Answer —All textbooks of dennatologj discuss the condi- 
bon (alopecia seborrheica) fully and list remedies for iL A time- 
tested one consists of a mixture of B'Ti salicylic and and S'e 
sulphur prenpitate in hydropbyllic base The concentrabons may 
be increased or decreased if necessary and the ointment should 
- be appbed often enough to conbol the scaling. 
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I OSS OF TASTE AND SMI LL 

compUtds af cr marmwal ttvurukw h there n,n treat, 
iitcnt flat ).;/ help? Arthur Saminl. A /0 , anttoii. HI 


\NSN\cR—Almost In^nr^abI) the Joss of the senses of taste 
nm smefj is actinllv a Joss of tJic sense of snicJJ aJonc TJic 
‘ihthiv to slifTcrcnliatc siicli t istcs as silt am! sssect is wiinlly 
renmed How c\cr. ns ImtJi tJic l.isic and smell senses arc bi- 
hlcrnJ fiinclions, smell basinr to do with both sides of the 
nose and taste lias inf to do wiifi Jiolh sides of the tongue, 
It IS inipovsiblc to understand flow irifcminnl nciiralpia or 
an operation for its relief could be rcAponsibJe for loss of 
eiflicr or both of these sensibilities Somctbinp else must be 
responsible 


inrOTlNSION JN CAKDIAC INEAHCTION 

To itir rmiOR —/« nnvurr to it qiieitioii on 'Ihpotcnoon in 
Cardiac Infarction" tn Tiic Journal eiiip ]S, J9S3. pn/tc 
I'<83 \(Uir conuilfant nwkcK scxcral uatemenf^, with two oj 
which in particular ne take exception He saxs "So nianv 
patient’; w/io appear to hr in critical hxpotenuon stuhtenlv 
heKin to nroirr xponfaneonsh " And later, 'The use of 
pressor drills is not tncoitraeed Thc\ art used, os a rule, 
anl\ os a last resort and lime been found pcncrallv iticfftc- 
ti\t At hi It, the nsuit ts iron sunt " 

The inortahtx rati for shock ft c, critical hypotension) 
after rmocardinl infarction is rous;hh 75 to 90Ce Ihnci, the 
dciclopntent of efjcctne means af comhatinp such Iiypotcn. 
Sinn IS of prune importance The most effect!*e such upctils 
of prest III an the pressor dnies, h\ means of w Inch the mor. 
talus has been rcducid dttruip the past setcral years In 
roupidx SO^c This reduction has occurred tn patients who 
were cnticalh dl and tn undouhted shock While it is true 
that the effect of intermittent injection of certain of these 
siihsianccs such os phenxlrphrine (hleo s^ncpltrlnc) hxdro- 
chlondc, methorarnuic and mcphcntcrrmnc, is transit nt, it 
has hicit demonstrated rcpcalcdls that the use of artcnnol 
h\ continuous tnira* cnous drip is associated with a well'Uiaiti. 
tamed pressor response m at least half the patients thus treated 
Our usual method of administration is as follows 

Because seins arc usualh collapsed or may collapse, a 
polyethylene catheter is inserted into the \ctn tliroiiph either 
a suitable large bore needle or by means of venesection and 
cannulation, it is then left m place until the patient is either 
out oj shock and in a stable state or he dies in intractable 
shock or for other cause A/i ampul of aricrcnol {aiadahle 
as Levophed, 4 mg per ampul) is diluted in 500 or 1,000 cc 
of distilled water and is administered by continuous vUrnyen- 
ous drip The rate oj flow is set at that necessary to bring 
and maintain the blood pressure as nearly as possible at a 
normal level Frequent blood pressure determinations must 
be made, this necessitates constant medical and nursing ob¬ 
servation When the patient appears to be out oj shock and 
in a stable state as shown by the need for smaller amounts 
of artcreiiol, the drip may be temporarily discontinued 
To keep the tubing open for subsequent emergencies, a slow 
drip of 5% glucose solution is maintained through the op- 
posite arm oj a Y tube The important complications of such 
therapy are phlebitis and slough, but because of the gravity 
of the situation, these should not deter from treatment 
A number of patients yvill not respond to tins regimen, 
there IS e\ idence (hat cortisone may potentiate the effects of 
arlerciiol w these instances Because of Us effects on heart 
rate and blood pressure in patients xvith heart block, tsopro- 
pyl artcreiiol is of particular importance m block associated 
With heart block Robert W Oblath, M D 
George C Griffith, M D 
Umversdy of Southern California 
School of Medicine 
1200 N State St, Los Angeles 3S 
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-cm of shock „ssoZ:d Id, ZZZiZZa 

A/morSt 

blood transfusion ts the 

There has always been an unfortunate laissez fare attund, 

don Tins stems from a fear of "putting a greater load on a 
damaged myocardium" Obviously. ,n some cases of shock 

sZlLfZ'f due to coronary occlu 

tZJl u ‘ "“empts at medical 

therapy However, in many cases, the increase m peripheral 
resistance produced by pressor drugs is followed by dramatic 
clinical wiproycmem and recovery from the shock state (Mil 
ter, A J, and others J A M A 152 1198 [July 25] 1953) 


Pressor drugs such as mephentermme (Wyamine) and 
Icy aricrcnol (Levophed) require no special apparatus for ad 
mimstratioii, are easily controlled, and are safe m that they do 
not increase myocardial irritability or overload the heart 
They may be gixen by stow intravenous dnp to momtain a 
siisfatiicd blood pressure nse to desirable levels The primary 
obfcctne of therapy ts to restore the effective head of blood 
pressure in the aorta in perfusing the coronaries and other 
1 i/nJ circulations Since blood y oliime is ordinarily not dis 
iiirbcd, blood or plasma transfusion is usually not indicated 
The cffcctiycness of arterial transfusion has yet to be demon 
strated (Case, R B, and others JAMA 152 208 [May 
16] 1953), tt ts Umcconsitmmg, requires special eqiiipmeni, 
and has certain inherent dangers 


If acute congestive failure is present, it must be ireoted 
Mgorously with rapid-ocling digitalis glycosides, posUae pres 
sure oxygen, and e*cn phlebotomy In general, since shock 
occurs in approximately IQ% of all cases of myocardial in- 
farction and carries with it a very high mortality if untreated, 
It ts felt that vigorous early therapy yvith pressor nmmer u 
the treatment of choice Bernard L Brofman, MJD 

Mount Sinai Hospital 
J800 E 105th St, City eland 


MARKING THE SKIN BEFORE SURGERY 
To THE EorroK —Concerning the query "Marking the Sb/i 
Before Surgery" in The Journal, Jan J6, 1954, page 269, 
hrdfinni green does not make resistant marks in my W 
pcncncc About the same result can be ochieved by the 
of the noitsmiidging type of bail-point pens The best marks 
arc produced with a wetted stick 0 } fused silver miiaie 
Thev withstand any type oj preoperative preparation, tjej 
contrast well with the red mercurial dyes usually used n 
surgery, and, though they are persistent, they vdl tave 
disnppcnnd by the time the patient does not need dressings 
any longer jjans L Popper, MD 

1S5 N Wabash Ave, Chicago 


HE Editor —In the query that appeared m 

Ian 16, 1954, page 289, Dr Fitzgerald of Wi^Ji 
ed what method or solution may be use 
the skin over varicose veins before Journal 

ippear with scrubbing? In the (Cado ffui 

Medicine (52 562, 1952) n-n^ reported 
rkiiig ink) to delineate varicose vans ^ 

h any solution except ether or Ug^achlorophcnt 

■ed with pHisobex (pHisodium xvi (Merthiolatff 

led), alcohol, and tincture of 
er operation the ml can be remove wi , 

SI e found this ink useful for , , ,1 „ marker u 

e I’etnx e-r nny other lesion for which a skin mars 

irable Robert A Nabatoff, M 

1150 Park Ave, Nexv York 
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MEDICINE AND THE PUBLIC WELFARE 

PRESIDENTS ADDRESS 
Walter B Martin, M D , Norfolk, Va 


I have taken this solemn oath tonight with a full real¬ 
ization of the responsibihty that has been placed upon me 
It IS not a responsibility that I lightly assume I enter 
upon the duties of this office with a deep sense of need for 
a higher power than mine to guide my feet and to 
strengthen me m body, m mind, and m spmt It is my 
desire and purpose dunng the coming year, through the 
instrumentality of this great association, to aid m some 
measure m the realization of our objectives, “to promote 
the art and science of medicme and the betterment of 
the public health ” 

TTiese are no common times m which we live There is 
no peace and no repose Those who have activated the 
evil forces loose in the world today have said m their 
hearts, “There is no God ” Having abandoned the moral 
code, they threaten us from abroad and by stealth and 
deception are attempting to undermme from withm the 
very foundations of the Republic Our people are dis¬ 
turbed Distrust IS abroad m the land, and our confidence 
m each other has been shaken This is a time when petty 
issues should be put aside, small quarrels forgotten, and 
when we should join together and rededicate ourselves 
to those pnnciples and practices that have been the foun¬ 
dation of our freedom 

This country was built around our places of worship, 
our schoolhouses, and our courts of law It will remain 
strong and secure as long as we adhere to the moral code, 
continue to expand m the field of knowledge, and con- 
tmue to uphold the hand of justice On our own pro¬ 
fession rests a pecuhar responsibihty Our members are 
close to the people, perhaps closer than any other group 
Ours IS a tradition of service, devoted to the healing of 
the mmds and bodies of men We hold m trust for on- - 
coming generations the knowledge and ideals handed 
down to us from the past 

When this association was organized in 1847, the 
preamble to its constitution stated its purpose to be “to 
cultivate and advance medical knowledge, to elevate the 
standards of medical education, to promote the useful¬ 
ness, honor and interest of the medical profession, and to 
enlighten and direct public opinion m regard to the duties, 
responsibilities, and requirements of medical men ” For 


more than 100 years we have held to these principles 
We have been conscious of our great blessmg m hvmg m 
a free society, where the processes of education have 
contmued uncorrupted by propaganda, where the final 
authonty has been the authonty of truth, of justice, and 
of the moral law We are consaous of our obligation and 
duty to this society, to uphold it and strengthen it and 
to serve it m our capacity as physicians It is our duty to 
serve it not only as mdividual physicians but as citizens 
concerned with the pubhc welfare It is our duty as organ¬ 
izations, local, state, and national to serve it by con¬ 
stantly striving to advance the art and science of medicme, 
and to apply our knowledge to the further betterment of 
the health of the pubhc 

ADVANCES IN MEDICINE 

Medicme has bloomed under the beneficent warmth 
of freedom It has bloomed and borne fruit as witnessed 
by the great advances m the last 50 years m the science of 
medicme and its apphcation to the prevention and con¬ 
trol of disease Dunng the past half century, 20 years 
have been added to the span of human life m this country 
The acute infections that scourged the younger age 
groups have to a great extent been brought under control 
Childbearmg has been freed of most of its dangers and 
suffermg, until now death from childbirth is less than one 
in a thousand The improvement m infant mortahty pro¬ 
portionately has been almost as greaL Now the empha¬ 
sis of medicme is shifting More and more we are con¬ 
cerned with the chrome and degenerative diseases of an 
agmg population The gemus of medicme as expressed 
through research, teachmg, prevention, and treatment 
has prolonged life to such an extent as to create these 
problems m then present magnitude This same genius 
if left unhampered to operate m a free society can also 
solve these new problems 

CHANGING ENVIRONMENT OF MEDICINE 

These great gams have been a reflection of the favor¬ 
able environment under which mediane has hved for the 
past 50 years This environment is changing, however 
Political, social, and economic factors are at work and 
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Iiavc allcrcd the conditions under winch medicine is prac¬ 
ticed Some of these changes arc beneficial, some may 
be harmful in their ultimate cfTcct It is ncccssarj' that we 
be aware of them and that we study them not only as to 
their apparent immediate benefit hut also as to their pos¬ 
sible ultimate effect on the quality as well as the quantity 
of medical care and other health sciences that will be 
available to our people 1 he basic factors in good med¬ 
icine arc immutable Medical research and medical teach¬ 
ing must remain free from ideological or political con¬ 
trols Tlic mind that seeks for the tnith must not be 
shackled The practice of medicine must not be brought 
under government or corporate control Tlie individual’s 
sense of responsibility for his own health and that of his 
familv must not be dulled or destroyed Tlic physician’s 
sense of personal and moral responsibility to his patient 
as an individual must be preserved 

Adsances in the science of medicine in all its branches 
ha\e been accompanied In a corresponding expansion of 
hospitals and other facilities so ncccssarj' in the practice 
of medicine today The machinery of medicine has be¬ 
come massive, intricate, and expensive, and it requires a 
constantly growing number of highly trained technicians 
to scrx’icc It Tlic duties of the registered nurse have be¬ 
come more specialized, and many demands other than 
the direct nursing of the patient are now made on this 
great profession A shortage of registered nurses exists, 
and the practical nurse is moving into the vacuum Med¬ 
ical schools have expanded their functions, particularly 
in the area of postgraduate education, and have con¬ 
stantly raised their standards in order to produce physi¬ 
cians trained to meet the demands of modem medicine 
The training period for a physician is longer and more 
costly to both the individual and the school The cost of 
producing good medical care and making it available 
to the people has increased This has been reflected m a 
corresponding increase of the per diem cost of medical 
care to the person that receives it These economic fac¬ 
tors have led to tlic development of various plans for 
easing the impact of this load on the patient and of es¬ 
tablishing a firmer financial base for the hospitals The 
rapid growth of voluntary prepayment insurance plans 
against the expense of health care has been impressive 
and is continuing Sufficient progress has not yet been 
made in providing an orderly and generally acceptable 
way of meeting the needs of those who are not able to 
care for themselves by direct payments or under an in¬ 
surance program 

With all these changes and material gams, the load 
upon our profession has increased rather than diminished 
The volume of medical services available to the people 
has expanded enormously but not fast enough to meet 
the demand The machinery of medicine is constantly 
being augmented Never before have the triumphs and 
possibilities of medieme been so well publicized Through 
press, radio, and by visual display, the marvels of modern 
medicine are brought to every receptive eye and ear, but 
still the people are not happy They are disturbed m their 
minds and in their hearts On the one hand, they have a 
nostalgic memory of an older and more personal system 
of practice, on the other, they fear that they may not have 
access to some miracle of medicine that is available to 
others The mechanics of medicme have become the im- 
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porfant part of medicme in the public eye More hos- 
pitals, more equipment, and more technicians have be¬ 
come the symbol of medical progress In this mechanical 
maelstrom many patients find themselves lost They speed 
from this laboratory to that, from one speciahst to an¬ 
other, with hardly a pause for consideration by anyone 
of their problems as a human being It would be desirable 
if every patient could first seek the advice of a general 
practitioner of medicine The general practitioner should 
determine the need for and kind of special studies suitable 
m each case 

The very success of medicine in a matenal way may 
now threaten the soul of medicine Medicme is something 
more than the cold mechanical application of science to 
human disease Medicme is a healing art It must deal 
with individuals, their fears, their hopes, and their sor¬ 
rows It must reach back further than a disease that the 
patient may have to those physical and emotional en¬ 
vironmental factors that condition the individual for the 
reception of a disease The trend in modem medicine is 
to separate tlie patient further and further from the phy¬ 
sician as a counsellor Perhaps much of this is out fault 
Perhaps we have failed m valuing the substance of med¬ 
icine above its spirit Perhaps we are bemused with med¬ 
icine as a science and have neglected the art of our 
profession 

The medical profession has a particular responsibility 
in reference to self-disciplme As a learned profession, we 
arc permitted to judge ourselves and each other It is 
difficult for others to judge us, since it is only our brother 
physicians who can determine our competency and often 
our motives This responsibilty is not only on each of 
us as individuals but is also a concern of our organized 
groups, hospital staffs, and local and state societies and 
the American Medical Association It is the duty of or¬ 
ganized medicme in public matters that affect or may 
affect tlie medical welfare of the people to speak plainly 
It IS their duty to study the medical problems of the body 
politic and to inform themselves concermng them and to 
give advice without fear and without consideration of 
self-interest We must not be swayed by special groups 
or special interests but only by consideration of the over¬ 
all good of medicine and the medical welfare of we 
people We should, to paraphrase Hippocrates, in pub c 
affairs, “follow a system of regimen which, according to 
our ability and judgment, will be for the benefit of our pa¬ 
tient,” the public We must follow a policy that, in our 
judgment, will develop and maintain an environmen in 
which good medicine will thnve and that will promo e 
the extension of a high quality of medical service o 


PROBLEMS TO BE MET 

Medicine has come far in our lifetime ^ 

lOugh Nov/ IS no time for complacency e ic 
)t static It either will go forward or ^ 
ive many problems to solve m medicine o y 
imot be settled by governmental fia or y 
rmula or blueprint Their solution lies m 

Dusands of workers m the field of e , 
ichmg, and public health and m the Js 

ne It lies m the hands of all 
d as groups m their own commumties an 

; nation 
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Voluntary prepayment plans shouJd be further ex¬ 
tended to include a larger fraction of the insurable popu¬ 
lation At the present time about 72% of the insurable 
population Cannes some form of insurance against the 
cost of hospital care They should expand not only nu- 
mencally but also in an extent of coverage compatible 
with sound insurance pnnciples 

The expansion of a well-balanced hospital system 
should continue with due regard for the increasing need 
of beds for convalescent and chronic cases A radical 
shift should not be attempted, but changes should pro¬ 
ceed slowly on the basis of careful surveys and plans by 
state groups to determme their particular needs The 
states and localities should assume their full responsi- 
bihties for financing the care of the low-mcome and un- 
insurable groups m order that all may have access to good 
medical care Shortages of health personnel exist, particu¬ 
larly m certain areas Successful efforts in a number of 
states have improved the distribution of physicians The 
number of physicians being graduated each year is in¬ 
creasing more rapidly than the growth of population 
This is encouraging We should contmue to give thought 
to the conservation of our health personnel by avoiding 
further expansion of federal medical services at the ex¬ 
pense of our voluntary system that is designed to serve 
all of our people 

Medical support of the armed forces should be main¬ 
tained at a high level of effectiveness As individuals, each 
of us should be eager to contnbute our services when 
needed As an organizabon, we should support sound 
measures that will strengthen the medical services of the 


armed forces and that are not wasteful of our total med¬ 
ical resources 

Medical schools are m need of financial assistance We 
are satisfied that federal aid to medical schools to meet 
operational costs introduces an element of danger to the 
freedom of medical education that outweighs the need, 
however pressing that may be It is a particular responsi- 
bihty of the physician m this country to aid ut the financ¬ 
ing of medical education Few of us paid the full cost 
of our medical trainmg at the time we received it The 
debt IS long past due, and each of us should make pay¬ 
ments on this debt 

We should above all look to our own house and see 
that It IS m order As practitioners of medicme, we have 
dedicated ourselves to the service of humanity We should 
remember this at all tunes and, m our pnvate and pubhc 
acts, hold that thought as a torch before us The forces 
that threaten the free world and that are attemptmg to 
undermine our institutions cannot be turned back by the 
power of armed might alone Before they can destroy 
us, they must corrupt us and weaken our moral fiber We 
as physicians have an important part to play at this time 
of doubt and fear by mamtaimng and extendmg the health 
resources of our country The problems that confront us 
we can solve if we have good will and if we rededicate 
ourselves to the high ideals of medicme It is necessary 
that we solve them withm the framework of our democ¬ 
racy so that our nation and its people may be strengthened 
and can meet with a united and resolute force the dangers 
that threaten us 

229 W Bute St (10) 


EVALUATION OF SURGICAL INTERVENTION IN GASTRIC ULCERS 

Donovan C Browne, M D , Robert E Mitchell Jr ,M D , Gordon McHardy, M D 

and 

George E Welch, MD ,New Orleans 


The controversial opinions prevalent today regarding 
management of peptic ulcers are understandable, m view 
of the fact that no smgle specific causative factor can be 
established Probably the most difificult problem con¬ 
fronting the gastroenterologist is selection of the surgical 
case of gastnc ulcer This has become mcreasingly 
important wth the growing advocacy by some that all 
patients with gastnc ulcers should be operated on because 
(1) mahgnant lesion is present or will develop in 8 to 
10 %, (2) “ morbidity due to benign ulcers is ter¬ 
minated promptly, the results of surgical treatment are 
excellent, ” ^ and (3) the operative fatahty rate is low 
The problem would mdeed be simphfied if the fore¬ 
going statement could be unreservedly accepted, but 
excellent studies that have accumulated through the years 
senously question the advisability of following a surgical 
course categoncally The follow-up studies of Smith, 
Boles, and Jordan,^ Cain,^ Brown,’ and a number of 
others indicate that equally satisfactory or better results 
are obtainable from medical treatment of the uncomph- 
cated gastnc ulcer and reveal an operative fatahty rate 
of 2 to 5% Major physiological disturbances, such as 


the “dumping” syndrome, occur m 8 to 10% of patients 
after resection Nutntional defiaencies, anemia, and 
minor distress comprise another 10%, and marginal 
ulcers develop m a low 1 to 2% It can hardly be ac¬ 
cepted, therefore, that surgical management of gastnc 
ulcers, in its present state, provides the answer to the 
gastnc ulcer problem It is true that mortahty is low m 
institutions with adequate facihties and with properly 
tramed surgeons, but, unfortunately, all operations are 
aot performed under these optimal conditions 

The pressing problem for the chmcian, then, is to 
determme whether the gastnc ulcer is mahgnant at the 
time of exammation The present survey nas motivated 


From the Department of Gastrocntcrolog} Browne McHardy Clinic 
Department of Medicine of Tolane University School of Medicine Chanty 
Hospital and Touro Infirmary 

Read at the Seventh CUnical Meeting of the American Medical 
Association SL Louis Dec 3 1953 

1 Cain J C Jordan G L. Jr ComTort M and Gray H. K. 
Medically Treated Small Gastric Ulcer Fite Year FoDow-Up Study of 
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Gastric Ulcer Resietred J A. M. A. 153 1505-150S (Dec 26) 1953 
3 Broun C H Benlfn Ulcer and Carcinoma of Stomach J Am 
Geriatrics Soc 1 177 169 (March) 1953 
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by this primary problem Two groups of patients have 
been studied Group J included 247 consecutive patients 
in whom a diagnosis of neoplasm of the stomach or gas¬ 
tric ulcer was made and who received routine therapy 
without benefit of any specific plan of study Group 2 
consisted of 200 patients in whom a diagnosis of gastric 
ulcer or suspected malignant lesion w.is made according 
to an accepted rigid plan of cv.iluafion 

Ut SUl TS 01 STUDS 

Group J —Of the 247 patients in group 1, 130 
(52 1Ko) had an unequivocal diagnosis of malignant 
gastric lesion, with no question of gastric ulcer arising 
clinically or histologicallj In the remaining 117 (47 39 p), 
a diagnosis of gastric ulcer was made with or without 
reference to malignant lesion Among these 117 were 93 
men and 24 women, a distribution by sex that conforms 
to the accepted ratio of 4 to 1 Inspection of tiic incidence 
by age revealed the greatest frequency in the third, 
fourth and fifth decades of life 

Of these 117 patients with a diagnosis of gastric ulcer, 
there were 71 (28 97f ) with uncomplicated benign gas¬ 
tric ulcer, 29 (11 7%) wTth suspected malignant lesion 


TAittr 1 —Prcppcrutm Dinvnosis in Tncnl\-Ntnc Patients 
of Group 1 mtfi Sinpittcil Mahftnant Ltsion and 
Other Conipluations 

rntliol<i< lf«l 
DlntriiixM 


I'lroiM'rntUc Dlncno'-N 

Mi.lli, 

iinnt 

llrnl) n 

1 otnl 

inntU n(int It'loii 

n 

12 

23 

IXrlornUon 

1 

0 

1 

Olc-tnictlon 

3 

0 

3 

IliioUrnnl ulnr liiiil«l t nitric iilnr 

1 

0 

1 

Antrnl Irrrkulnrlt} ‘ 

1 

0 

1 

Totnl 

17 

12 

(41 4<~c} 

29 


‘ Uj rocDt>,onof,rni)liIc c'cniiilnntlon 


or other complication (10 had perforations and 16 active 
bleeding), 5 (2%) with gastric ulcer of specific cause, 
and 12 (4 9%) with only “possible gastric ulcer” The 
diagnosis of benign gastric ulcer was made roentgeno- 
graphically m 62 (87 3%) of the 71 cases, roentgen- 
ographic examination was not attempted in 5 (7 1%) 
patients with perforations and bleeding, and in the other 
4 (5 6%) It was reported negative or unsuccessful be¬ 
cause of perforation, bleeding, or inability of the patient 
to cooperate Gastroscopic examination, performed in 
only 8 of 71 patients, revealed 7 patients with benign 
ulcer and one with a normal stomach Forty-six of these 
71 patients were operated on, 36 (50 7%) of whom had 
subtotal gastric resection and the remaining 10(141%) 
other procedures, such as biopsy, simple closure, and 
block resection The other 25 (35 2%) patients refused 
surgical intervention No evidence of malignant lesion 
was found on pathological examination in any of the 
patients operated on, 43 had benign gastric ulcer, 2 were 
normal, and one had leiomyoma In six cases there was 
associated gastritis 

AU 29 of the patients with suspected malignant lesion 
and other complications were treated surgically Only 11 
of the 23 cases of suspected malignant lesion were con¬ 
firmed on pathological examination The remaining six 
patients, suspected of having other complications as well, 
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all proved to have malignant disease, one of these had 
perforation, three had obstrucUve lesions at the pylorus 
one had roentgenographic evidence of duodenal ulcer 
with irregularity of the lesser curvature suggesUve of a 
healed gastnc ulcer, and the last had roentgenographic 
evidence suggestive of antral irregulanty Thus, 17 
(14 4%) of the 117 patients with a preoperaUve diag¬ 
nosis of gastne ulcer and other complicauons had malig¬ 
nant lesions, and 12 (41 4%) of the 29 patients with 
suspected malignant lesion and other complications who 
were operated on proved to have benign ulcers (table 1) 
In 5 cases among the 117 a specific causative agent 
was indicated for the diagnosis of gastnc ulcer Total 
gastrectomy was performed in one such patient with a 
phytobezoar, but histological studies of specimens proved 
the extensive lesion, including the lymph nodes, to be an 
inflammatory process In one case a diagnosis of polyp, 
with ulceration, in the lower fundus was made roentgen- 
ographically and was reported at gastroscopy as a sessile 
polyp on the anterior wall of the fundus Surgical mter- 
vcntion was advised in this case, but the patient refused 
Another patient with previous gastnc resection had a 
marginal ulcer but also refused operation and was there¬ 
fore treated medically In the fifth patient a roentgen¬ 
ographic diagnosis was made of prepylonc ulceration 
involving the greater curvature, which, on operation and 
pathological examination, proved to be redundant be¬ 
nign gastnc mucosa prolapsing through the pylorus 
Review of the 12 cases of possible gastnc ulcer re¬ 
vealed possibly the greatest weakness m the study and 
management of all the patients in group 1 These patients 
constituted an equivocal group with regard to diagnosis 
but did not have benefit of careful comprehensive diag¬ 
nostic study, which will clarify the diagnosis in most 
instances and which we consider essenbal Because this 
group constituted such a source of confusion and con¬ 
troversy, a second senes of pabents was studied, for 
whom a rigid plan of examination and management was 
established 


Group 2 —^In this group of 200 cases, a defimte pro¬ 
gram, incorporating the essentials of a thorough study, 
was established for examination and management Only 
those cases that satisfied all the requirements of this pro¬ 
gram were accepted for inclusion in this study The fol¬ 
lowing diagnostic and therapeutic procedure was used 
(1) history, (2) physical exammation, (3) gastnc anal¬ 
ysis (histamine, if indicated), (4) examination of feces 
for infection and for occult blood by the guaiac test, 
(5) other laboratory studies, as indicated (Subsequently, 
cytological studies with the Ayre brush techmque were 
included in this exammation program ), (6) roentgen¬ 
ographic examination, including gastrointestinal senes, 
barium enema, and gallbladder visuahzation, when prac¬ 
tical, (7) gastroscopy, when indicated and possible, an 
(8) diagnosis, (a) if malignant or equivocal, imme late 
surgical intervention and (b) if bemgn, medical manage 
ment for two to four weeks, followed by reevaluation 
This program was not varied except when emergencies 
existed 

A diagnosis of uncompheated benign gastnc ulcer \ 
established in 164 of the 200 patients, all these were 
treated medically and, therefore, are not pnmanly relateo 
to the present problem The remaining 36 underwent 
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subtotal gastnc resection (table 2) Bleeding in six pa¬ 
tients, a degree of obstruction in three, and evidence of 
perforation m four were the primary factors favoring 
surgical intervention Specific dehberation was required 
only m the other 23 patients, because response to med¬ 
ical therapy was unsatisfactory, heahng was not prompt, 
symptoms were not relieved, or malignant lesion was 
suspected 

Histological studies of surgical specimens in these 36 
patients operated on revealed bemgn ulcer in 27, carci¬ 
noma m 2, hypertrophic gastntis with erosion but no 
typical peptic ulcer m 3, duodenal ulcer associated with 
severe antral gastntis m 2, and duodenal ulcer with py- 
lonc ulcer and Meckel’s diverticulum in one (table 3) 
Thus, 75 % of the surgical patients with suspected mahg- 
nant lesions or poor response to medical therapy had 
bemgn ulcers, and only 5 55% had mahgnant lesions 
Other diseases and coraphcations accounted for the re- 
mainmg 19 45% of the operative cases (table 3) 


nosis of gastnc ulcers and should be employed, whenever 
practical, to estabhsh the diagnosis and evaluate the heal¬ 
ing process Its maximal value, however, must await 
sufficient improvement m the mstrument to permit con¬ 
sistent biopsy and, under direct visualization, extraction 
of matenal for cytological study 

Results of gastnc analyses in these cases did not con¬ 
form completely to the pattern estabhshed by some 
earher workers, and the important consideration m the 


Table 4 —Accuracy of Roenlgenographic and Gasirofcopw 
Findings in Group 2 



Roentgen 

ographlc 

Findings 

Gastroscopic 
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_ JL _ 

Result 

t - 

>»0 

- ^ 

% 



Correct 

1V3 


u 

57,9 

Incorrect 

27 

13,5 

8 


Le*»ton not visible 



5 


Total 

200 

100 

19 

100 


Table 2 —Surgical Indications in Thirty Six Patients 
Operated on in Group 2* 


Sar^Ical Indication 

^o 

^ofSO 

Patients 

^cOt 
Total 200 
Patients 

FaUare to respond to medical manaec- 
ment mall^ant lealoo suspected 

23 

637 

11,6 

Bleeding 

0 

10iJ 

8 

Obstruction 

3 

33,S 

2,5 

Perforation 

4 

11 

2 

Total 

85 

100 

18 


* AH subtotal gastric rasecHons 


Table 3 —Pathological Diagnosis in ThtrtySix Patients 
Operated on in Group 2 


Pathological Diagnosis 


% 

Benign gastric ulcer 

27 

73 

Hypertrophic gastritis with erosion but no ulcer 

3 

8,3 

Duodenal ulcer antral gastritis 

2 

6,55 

Duodenal ulcer gastritis Meckel s diverticahim 

1 


Leiomyoma 

1 


Carcinoma 

2 

6Ai5 

Total 

SO 

100 


It has frequently been stated that senal sections will 
demonstrate a higher percentage of mahgnant lesions 
Recent studies by Brown,* however, do not support such 
an opimon Multiple sectionmg m this group was done 
purely at the discretion of the pathologist 

Roenlgenographic diagnosis proved accurate m 86 5 % 
of the 200 cases On the basis of ultimate pathological 
findings, the error of 13 5% conshtuted a safeguard 
against the possibility of excluding mahgnant lesion in 
equivocal cases (table 4) 

Gastroscopic examination, penmtted by 19 of the 36 
patients operated on, did not prove as rehable a diagnostic 
procedure as roentgenographic studies In five patients 
lesions, located pnncipally m the prepyloric area, were 
discernible roentgenographically but were not visible on 
gastroscopy In one instance an ulcer seen with the gas- 
troscope was not reported roentgenographically In 11 
(57 9%) of the 19 instances, gastroscopic findmgs con- 
cuned with the histological report, in 3 (15 8%)they dis¬ 
agreed, and m 5 (26 3%) no lesion was demonstrable 
on gastroscopy (table 4) In expenenced hands, gas¬ 
troscopy, when positive, is a valuable adjunct m the diag¬ 


present senes was the relabonship of achlorhydna to the 
development of malignant lesions Thirty-two of the 36 
patients operated on had free hydrochlonc acid (table 
5) Repeated analyses m several of these were mcon- 
sistent, but lack of relatively standard conditions m these 
cases seemed to emphasize the importance of this for 
uniform results The four cases of proved histanune 
achlorhydna occurred in two patients with carcinoma, 
one with leiomyoma and one with bemgn ulcer This 
limited number of cases, however, does not justify any 
defimte conclusions concemmg this procedure 

On admission of each patient, feces were exammed for 
occult blood by the guaiac test, results were positive in 
30 of the 36 operauve cases (table 5) Although this 
procedure is admittedly not diagnostic, none of the pa¬ 
tients havmg been on a hemoglobhn-free diet, it did serve 
in some degree as a cntenon for subsequent manage¬ 
ment, smce under a ngid ulcer regimen the occult blood 
test becomes negative as the ulcer becomes quiescent 
The final pathological diagnoses for six patients with 
negative guaiac tests on admission mcluded one of gastnc 
leiomyoma, one of gastntis and duodenal ulcer, one of 
gastnc diverticulum, and three of bemgn gastnc ulcer 


Table 5 —Results of Gastnc Analysts and Guaiac Tests in 
Thirty Six Operatue Cases of Group 2 




Gastric 

Analysis 

___A,__ 

Guaiac 

Test 


Result 

^o 

% 

t • 

^0 


Positive- 


32 

63,9 

30 

833 

J^egative 


4 

ua 

6 

16 7 

Total 


36 

100 

so 

100 


Thus, m the 200 patients with gastnc ulcer m group 2 
who were studied according to a ngid plan, immediate 
diagnoses mcluded bemgn gastnc ulcer, suggestive mahg¬ 
nant lesion, or some other comphcation One hundred 
sixty-four (82%) had an ultimate diagnosis of uncom- 
phcated bemgn gastnc ulcer and were treated medically, 
these were placed m the group for follow-up evaluation 
Of the 36 (18%) treated surgically (table 2), only 2 
(5 55%) had mahgnant lesions proved on pathological 

4 Brown C H FliStr E. R. and Haiard, J B Relation Between 
Benito Ulcer and Carcinoma of Stomach Report of 8 Casa of Mallt- 
nant Transformation Gastroenicroloiy 22 103-111 (SepLl 1952. 
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Study 27 (75%) had proved benign gastric ulcers, and 
^ (19 45%) had other nonmalign.int lesions 

(table 3) 


COMMPNT 

The 447 patients included in this sun'cy were divided 
into two groups In the first group of 247 patients, diag¬ 
nosis and management were not rigidly controlled, and 
all patients were ofTcred operation as preferable therapy 
In the second group of 200 patients, a definite program 
was followed with the specific purpose of carefully diflcr- 
cntiating those uho required surgical intervention for 
possible malignant lesion or other rccogni 7 cd surgical 
indication from those with benign uncomplicated gastric 
ulcers amenable to medical management Tins surs'cy 
indicates that in instances in which careful examination 
and evaluation arc practical, the possibility of including 
malignant lesions in mcdicalh managed eases may W'cll 
be reduced to an extremely small percentage, i c, 1% 
(2 out of 200 eases) m this more rigidly controlled 
group, as compared to 14 4% (17 of 117) of routine 
hospital admissions with suspected pathological con¬ 
dition Errors that occurred were w’ell on the conservative 
side, 41 4% of the 29 patients with suspected malignant 
lesion in group 1 (table 1) and 94 45% of the 36 patients 
m group 2 operated on (table 3), having histologically 
proved benign ulcers 

Unfortunately, when the clinician docs not adhere to 
the program of careful and thorough examination of 
all patients w'lth gastric ulcers, either because he is too 
busy or because the patient is often resistant, the accepted 
10% or more of patients with malignant lesion may be 
encountered at operation Approximately 20% of pa¬ 
tients with gastric ulcer will require operation for one 
or more of the accepted complications It might be right¬ 
fully questioned w’hcther some of those patients selected 
for medical management might not have malignant dis¬ 
ease, and, of course, there is no reliable method available 


J.A.M A, June 26, 19S4 

today for determining this, except on the basis of statis¬ 
tical implications No case of malignant lesion was found 
among the patients in group 1 operated on whose ulceis 
were definitely diagnosed preoperatively as benign bv all 
criteria That the benign ulcer may subsequently become 
malignant is a possibility, not a probability, its future 
depends on adequate management A healed gastnc ulcer 
is unlikely to recur five years later as a mahgnant lesion 
without any intervening difficulty« The stomach that is 
susceptible to peptic ulceration may also be susceptible 
to mahgnant disease Why should all gastnc ulcers not 
be treated surgically? Physiological invalidism conse¬ 
quent to gastnc resection of benign ulcers often creates 
a problem in management greater than the primary lesion 
for which the operation is performed ® 

The value of cytological study of the gastnc cells has 
already been established and offers great potentialities 
as an aid m the diagnosis of gastnc disorders In the past 
few months we have added this procedure to our eval¬ 
uations, employing the Ayre brush techmque 


SUMMARY AND CONCLUSIONS 
The primary problem of the clinician, when confronted 
W'lth gastnc ulcer, is establishment of the diagnosis at 
tlic initial examination Diagnostic accuracy is signif¬ 
icantly increased by more comprehensive study Each 
case of gastnc ulcer should be individualized, and opera¬ 
tion should be advised only when specific indications for 
it exist, including the accepted complications and unfa¬ 
vorable response to medical management, as indicated 
in this study Uncomplicated benign peptic ulcers should 
not be treated surgically Fear of mahgnant lesion should 
not be used to establish a dictum of surgical intervention 
for all gastnc ulcers 
3636 St Charles Ave (Dr Browne) 

5 Palmer W L and Humphreys E M Gastric Carclsoma Obsei 
\ollons on Peptic Ulceration and Healing, Gastroenterology 3 iSlZU 
(Oct) 1944 Brown and others^ 


FURTHER OBSERVATIONS ON THE ARMCHAIR TREATMENT OF 

ACUTE MYOCARDIAL INFARCTION 


A vard M Mitchell, M D , James B Dealy, M D , Bernard Lown, M D 

and 

Samuel A Levine, M D , Boston 


Experience with the armchair treatment of 81 patients 
with acute coronary thrombosis and myocardial infarc¬ 
tion has been recently reported ^ These patients received 
customary management except that they were allowed 
to sit m a chair for varying and increasing portions of the 
day The chair treatment was usually instituted within 
24 to 48 hours and in all instances within a week after the 
onset of the attack The immediate results were favor¬ 
able The patients experienced a continued sense of well¬ 
being and high morale, the occurrence of pulmonary 


From the medical and roentgenologic clinics of the Peter Bent Brigham 
Hospital and the Department of Medicine, Harvard Medical School 
Dr Mltchcl! was a research fellow in medicine of the American Col¬ 
lege of Physicians, 1952-1953 , ^ 

1 Levine, S A , and Lown, B "Armchair" Treatment of Acute 
Coronary Thrombosis, JAMA 148 1365 (April 19) 1952 


edema and congestion was prevented, there was a neg¬ 
ligible incidence of other complicauons, and there was 
no increase and possibly a decrease m mortality 

Complete endorsement of this method of therapy, 
however, is contingent on its effect on the eventual course 
and prognosis The purpose of the present study is 
evaluate long-range results The objection has been 
that keeping patients sedentary m a chair durmg 
acute phase of myocardial infarction may increase 
possibility of localized weakenmg of infarcte ss 
Special attention was therefore given to 
development of ventricular aneurysms Since e 
ion from bed to chair may stram the rayocar , 

nay predispose to ultimate complications, ^ 
observations were made on pulse, resprratio , 
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pressure responses immediately following the assumption 
of the upn^t position m patients with acute coronary 
thrombosis 

FOLLOW-UP RESULTS 

Of the onginal 81 armchair-treated patients, 8 died 
dunng the acute attack ivithm 4 to 18 days The 
average age of these patients was 73 years Four of the 
eight had clinical and pathological evidence of old as well 
as recent infarction Two patients whose death was 
ascnbed at postmortem examination to multiple pulmon¬ 
ary emboh received no anticoagulants because of a his¬ 
tory of peptic ulcer In the two other cases, death was 
considered on clinical grounds to be due to arrhythmias 

Of the 73 who recovered from the acute episode, 17 
subsequently died (table 1) Eight died within 12 months 
(average 414 months), and nine died dunng the second 
12 months (average 1614 months) Thirteen of these 17 
patients expenenced angina pectons Eleven had angma 
pnor to the chair-treated mfarction Fourteen patients 
showed before their death evidence of congestive heart 
failure In 10 the failure was associated with angina pec¬ 
tons In the majonty the inception of failure occurred 
shortly after the acute illness In 16 of the 17 patients 
death was due to cardiac factors attnbuted to either 
mtractable congestive failure or recurrent episodes of 
coronary thrombosis 

Thus of the onginal 81 patients, 25 died within a two 
year penod We were able to reexamme 42 of the 56 hv- 
ing patients The average length of time between the 
attack of coronary thrombosis and reexamination was 26 
months, with a range of 15 to 38 months Each patient 
was questioned about his cardiac status, given a com¬ 
plete physical check-up, carefully studied by fluoroscopy 
and roentgenograms of the heart, and given a 12-lead 
electrocardiogram 

Among the 42 patients reexammed, there were 18 who 
had definite angina pectons before the attack of coronary 
thrombosis In the follow-up study, 17 of these and 4 
additional patients showed the anginal syndrome An¬ 
gina disappeared m one patient after the acute illness 
In three others angina developed for the first time one to 
two years after the coronary episode One patient who 
expenenced angina after the acute attack noted its dis¬ 
appearance two and one-half years later There were six 
patients who had defimte evidence of congestive failure 
In only one case was it present before the attack In four, 
congestive symptoms developed dunng or directly after 
the acute episode, and in one additional patient these 
symptoms first appeared two years later This is in clear 
contrast to the group of patients who died m the follow-up 
penod, 14 of 17 showing failure Evidence of failure is 
obviously a grave prognostic sign 
Although most of the patients in this senes expenenced 
their first attack of coronary thrombosis, there were seven 
among those reexamined who had had one previous 
attack and two who had had two previous attacks Dunng 
the follow-up penod, a new infarction developed in two 
In other words, only 2 of these 42 had subsequent occlu¬ 
sions after the chair-treated illness, dunng an average 
follow-up penod of 26 months Among those who died, 
dunng this same penod, a total of 10 expenenced addi¬ 
tional myocardial infarctions 


All of the 42 patients m this group were ambulatory 
and able to come to the hospital for examination Eight¬ 
een were carrymg on their customary full duty Four were 
estimated to be doing 75%, and mne were performmg 
50% of their previous activities Seven were either un¬ 
able or unwilling to do any work, and the remammg four 
were retired before the initial attack and had not resumed 
work The occupations of most of this group of 42 were 
sedentary 

DEVELOPMENT OF ANEURYSMS 

Postmortem exammation provides the most rehable 
evidence of the presence of a ventncular aneurysm The 
pathological reports indicate that anywhere from 5 % to 
38% of all myocardial infarctions are followed by aneu¬ 
rysm formation in the mjured ventncle Yater reports 
an incidence of 20% of men over the age of 40 - Climcal 

Table 1 — Follow-Up Study oj Seventy-Three Armchotr-Treated 
Patients with Acute Myocardial Infarction* 



Patients 
Who Died 

Living 

Living Patients 

Patients ^^ot 

Reexamined Reexamined 

Average survival period 

11 mo 

2Gmo 

29 mo 

Baoge of survival 

(2 24 mo ) 

(15-SS mo) 

(2i>'SS mo ) 

Angina peetorfs 




Before chair treated Infarction 

11 

18 

3 

Initial attack Just after Infarction 

1 

4 

S 

Appeared 1 Syr after infarction 

1 

S 

0 

Disappeared after Infarction 

0 

1 

1 

Congestive heart fallare 




Before chair treated Infarction 

4 

1 

0 

Initial appearance Just after in 
farction 

9 

4 

0 

Developed 1 2 yr after Infarction 

1 

1 

0 

Myocardial infarction (definite) 




One prevloofl to chair treated 
episode 

1 

7 

1 

Two previous to chair treated 
episode 

1 

£ 

0 

One subsequent to chair treated 
episode 

8 

(7 fatal) 

2 

1 

Two subsequent to chair treated 
epl'od© 

2 

(both fatal) 

0 

0 


• Scrcnteen patients died after the acute episode Forty trro of th 
Urine patients were reeiamlned Of the 14 UrJnt patients irho were not 
reexamined we obtained reports from other physicians on 10 and obtained 
no Information on the other 4 

diagnoses of ventncular aneurysm are based on the elec¬ 
trocardiogram and fluoroscopic or roentgenologic exam¬ 
mation 

A persistent elevation of ST segments m precordial 
leads after the evolvement of the electrocardiographic 
picture of myocardial infarction presumably provides 
suggestive evidence of ventncular aneurysm ’ Among the 
42 cases m this study, there were 5 patients with slight 
or suspicious elevation of the ST segment in the precor- 
dial leads, and 4 who showed more defimte elevations of 
this type It IS not known whether these changes ante¬ 
dated the chair-treated episodes In one patient who had 
electrocardiograms pnor to the myocardial mfarction 
similar ST segment elevations were present If the persist¬ 
ent ST segment deviations observ'ed m this senes, even 

2 Y»ter W M Welsh P P Stapleton J and Clarl. M L. 
Comparison of aimcal and Patholoslc Aspecu of Coronary Artery Dis 
case in Men of Various Age Groups A Study of 950 Aulopsled Cases 
from Armed Forces Institute of Pathology Ann. Int. Vfed S4 352 1951 

3 Ford R. V and Ler-ine H D The Electrocardiographic Que fo 
Ventricular Aneurysm Ann Int. Med 34 99S 1951 
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those of niinimai degree, arc to be ascribed to ventricular 
aneurysm, the incidence is 21 % Tins of course assumes 
that ad the ST segment changes Iiad their origin with the 
chair-trcatcd infarction An incidence of 21% is not 
materially ditTcrcnt than tliat reported for conseiwativcly 
treated patients 

More reliable evidence of ventricular aneurysm is ob¬ 
tained by roentgenologic and fluoroscopic examination 
Forty-one of the 42 eases were studied fluoroscopically 
with this point particularly in mind, and in no ease was 
a xcntncular aneurysm found No doubt small areas of 
thinning of the ventricular wall might well have been 
present in some of these eases and could have been over¬ 
looked on fluoroscopic examination It is significant, 
however, that if the development of ventricular ancu- 
rs sms were to be regarded as a direct result of the arm¬ 
chair method of treatment, one would have expected to 
find a few instances on careful fluoroscopic examination 
The fact that none whatever was observed seems to be 
valid evidence that this method of care docs not encour¬ 
age the development of xcntncular aneurysm In fact it 
makes one suspect that the incidence of such a complica¬ 
tion ma} have been decreased 

Certain other changes were noted in the roentgen¬ 
ologic study Of the 42 patients who were reexamined, 
24 had hypertension Twelve of the patients with hyper¬ 
tension had enlarged hearts, and the hearts of the other 
12 were within normal limits There were five instances 
of cardiac enlargement w'lthout elevation of the blood 
pressure Films of five patients were found to show mod¬ 
erate pulmonary congestion, 10 others showed slight 
congestion, and 27 xvcrc wilhm normal limits Fluoro¬ 
scopically, some irregularity of contraction along the left 
cardiac border was noted in 18 patients, possibly caused 
by a healed scar in that area 

In summary, 42 of the 56 surviving patients of the 
onginal series of 81 chair-trcatcd eases of acute myo¬ 
cardial infarction were reexamined at an average of 26 
months after the chair-treated illness Four had their ini¬ 
tial attack of angina pectoris immediately after the acute 
episode, and m three angina pectoris developed later 
Four had their first symptoms of cardiac decompensation 
]ust after the infarction, and m one the symptoms devel¬ 
oped during the follow-up period Two patients had 
subsequent infarction There were nine instances of elec¬ 
trocardiographic evidence suggestive of ventricular aneu¬ 
rysm, but none was found on careful roentgenologic and 
fluoroscopic study Thirty-one of the 42 were able to 
work half to full time after convalescence was completed 

In addition to the 42 patients here reported on, infor¬ 
mation was available on 10 of the other 14 living patients 
Data obtained from private physicians indicates the fol¬ 
lowing facts The penod from the attack to the reexami¬ 
nation varied from 25 months to 38 months, with an 
average of 29 months Three of these 10 patients had 
angina pectoris prior to the chair-treated myocardial 
infarction Angina disappeared in one patient after the 
chair-treated infarction but appeared for the first time in 
three others, one of whom noted its disappearance a year 
later In none of them did congestive heart failure develop 
after the infarction, and one survived a second infarction 
a year later Six of the 10 were carrying on their jobs 
^ull time, and one worked about 25% of the time One 
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of the group was retired before the chair-treated infarc¬ 
tion, and two others had more recently been forced to 
gi ve up work because of illnesses unrelated to the heart 
Electrocardiograms were reported for nine paUents, and 
one of these was said to have some persistent elevation of 
flic ST segments suggestive of aneurysm There were no 
deaths and no instances of congestive failure In general 
the progress of those 10 patients that we were unable to 
reexamine but about whom follow-up data could be ob¬ 
tained seemed even more favorable than those we did 
reexamine 


CLINICAL HEMODYNAMIC CORRELATIONS 

Observations were made on 13 patients recently hos¬ 
pitalized with acute myocardial infarction to determine 
whether significant changes in pulse, respiration, or blood 
pressure occurred when the patient got out of bed and 
into a comfortable chair These measurements were made 
repeatedly while the patient was in bed until fairly con¬ 
stant levels were obtained, then the patient was helped 
into a chair and these studies were repeated for an aver¬ 
age of 77 minutes The initial set of observations was 
made within the first three days in the chair, which was, 
on the average, the fourth hospital day, others were ear¬ 
ned out at various stages of the hospital course One 
patient who got into a chair on his second hospital day 
had measurements made dunng the 1st, 3rd, 5th, 8th, 
10th, and 14th days in the chair 

The data of table 2 were obtained in the following way 
Separate calculations were made for each of the 38 sets 
of observations Five values were obtained (1) the 
average of readings with the patient m bed just pnor to 
getting into the chair, (2) the reading immediately after 
he got into the chair, (3) the average of all readings with 
the patient in the chair, (4) the lowest blood pressure 
and the highest pulse and respirations values dunng the 
period of obserx'ation, (5) the final reading dunng the pe¬ 
riod of observation These five values from each of the 
38 observations were then averaged (0 obtain the data 
listed in table 2 

Thirty-one observations were earned out m 9 patients 
who survived, and 7 observations were earned out in 4 
patients who died during treatment No significant 
changes occurred immediately on assumption of the up¬ 
right posture The average of all readings in the chair 
when compared with the average of the readings in bed 
showed a blood pressure fall of 4 ram Hg systolic and 
4 mm Hg diastolic The greatest observed difference be¬ 
tween bed values and chair values was a fall of 10 mm 
Hg systolic and 8 mm Hg diastolic, and an increase 0 
4 pulse beats per minute and 3 respirations per minu e 
These differences are devoid of any physiologica sig 
mficance Shghtly greater vanations were noted in pa 

tients who had a fatal outcome 

It was tliought that instability of the cardiovascu 
system might be detectable early m the patient s ospi 
stay, as manifested by lability of blood pr^sure, p . 
or respirations, this was not substantiated by 
vations Occasionally blood pressure, pulse, and resp 
tions increased shghtly when the patient go m 
Usually blood piessufe fell a few m.ll— P»J' 
and respirations were essentially unchang 
mstances there was as much as 20 mm decrease tn sys 
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tolic and diastolic values, this was accompanied by a 
slight fall in pulse rate and respirations m some but by 
a slight nse m others A few who manifested little change 
m blood pressure had a nse in pulse rate up to 10 beats 
per minute There was no consistent change in these val¬ 
ues when the patient was moved from bed into a chair 
other than a very slight fall in blood pressure Changes 
were never of a magnitude to warrant retummg these 
patients to bed Regardless of the readings obtained, 
while the patients were in the chair a feehng of comfort 
prevailed At no time did they expenence breathlessness, 
mcreased pain, or shock Though the observations were 
made over an average penod of 77 mmutes, the patients 
usually remamed m the chair for several hours until 
fatigued 

From these data there is no reason to beheve that the 
work of the heart is mcreased as a result of the change 
from bed to chair, or as a result of remaining in the chair 
In fact, the constancy of pulse and respirations when 
coupled with the slight diminution in blood pressure sug¬ 
gests that the cardiac work load may have been decreased 
by chair treatment. 
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weeks after the acute episode The patient is usually 
allowed to feed himself early m his hospital stay, because 
the amount of effort required for eating is minimal, while 
the increased comfort and higher morale result m a better 
appetite The bedside commode is used Bed baths are 
given by the nurse He generally may comb his hair, but 
IS not penmtted to shave himself 

In most cases the patient may be out of bed within the 
first two days He remams m the chair as much of the 
day as he is comfortable, returning to bed when he feels 
too tired to sit up any longer—usually several hours m 
the chair during the fct day, with mcreasmg time mter- 
vals thereafter With a comfortable chair close to the 
bedside, the patient is helped to sit up in bed by two 
people, one on either side His legs are then dangled over 
the edge of the bed He stands, with support on both 
sides, and is guided and helped into the chair Care is 
taken that no pressure is exerted by the chair on the pop- 
htea! spaces or calves m order to avoid interference with 
circulation He is helped back mto bed m the same way 
when he is tired There were several instances m which 
the patient was so ill with pulmonary edema that he was 


Table 2—Effect of Armchair Treatment on Pulse Blood Pressure and Respirations 


fl SuiTlrlnir PaOent* i Patients Who Died 

SI Ob«erratfons 7 Obwrratlon? 


----- —_ - * 


Blood 

Pulse 

Pulse Kate 

Ke*5plra 

Blood 

Pulse 

Pulse Kate 

Bespira 

Pressure 

Prejsure 

Beats 

tlOD« 

Pressure 

Pressure 

Beats 

tlons 

Mm Hg 

Mm H? 

per Min 

per Min 

Mm Be 

Mm Hg 

per MJu 

per Min 


Patient In bed reading taken just before 
patient got Into chair 

112/09 

4$ 

61 

25 

llo/S3 

S5 

87 

18 

Beading taken Immedlatelr after patient 
got Into chair 

113/CS 

45 

84 


109/*9 

30 

89 

19 

Arerage of all readings irbJle patient was 

In chair (average observation period 

77 min ) 

110/00 

44 

61 

25 

307/77 

SO 

SO 

10 

Minimum blood pressure and maxlmnm 
poise rate and respiration rate during 
the period of observation 

lW/63 

41 

88 

23 

100/73 

27 

89 

23 

Final observation In chair 

lOg/Co 

44 

83 

2^ 

100/75 

31 

82 

23 


Recently, it has been shown by catheterization studies 
that the work of the heart of both normal persons and 
cardiac patients is 23 % less when the person is in a chair 
than when the person is in bed “ 

COMMENT 

It IS emphasized that the chair method of management 
does not mean early or mcreased ambulation The patient 
IS kept just as quiet m the chair as he is in bed, and is not 
permitted to walk or be mobile earlier 
As soon as the patient amves on the ward, the house 
ofiicer explams to him the program of chair management 
Otherwise an asymptomatic patient may get out of bed 
unassisted or walk about without realizing that he is 
jeopardizmg himself unnecessanly and is violating the 
intended method of management The nurse contmues 
to observe him carefully throughout his hospital stay to 
assure his adherence to the desued regimen Unfortu¬ 
nately It IS the attitude of laymen, mcludmg ward order¬ 
lies and attendants, that if a patient is permitted to be m 
a chair he cannot be very sick and need not be kept quiet 
They beheve that anyone who is seriously ill wiU mvan- 
ably be kept m bed The nurse must emphasize to all who 
have to do with the care of the patient that he is critically 
ill and must be kept at complete rest fc' ■'* 


semiconscious and irrational and had to be lifted bodily 
mto the chair 

There may be a difference of opinion as to how long 
the penod of rest treatment should be contmued One 
may mamtam with a good deal of justification that com¬ 
plete rest should be carried on for four, six, or eight 
weeks The wisdom of this more lengthy plan of manage¬ 
ment gams some support from the pathological studies 
that have been pubhshed concermng the healmg of myo¬ 
cardial infarction * It would appear from these studies 
that rest should be advised for four or six weeks, at the 
end of which Ume final heahng and scar formation are 
thought to be complete In any event, the fundamental 
prmciple underlymg the chair treatment is that whatever 
penod of rest is chosen, it is best achieved with the pa¬ 
tient in a chair with the feet down, for m that way heart 
and mmd obtain the greatest degree of rest As a practical 
matter, economic and sociologic factors come mto play 
that may lead the physician to shorten this penod Even 
when this is done, the patient is not permitted much phjs- 

3« Coe W S Cardiac lAork and the Chair Treatment of Acute 
Coroiuo Thrombosli, Ann Int Med. 40 42, 1954 

4 Levine, S A Coroflarj Thrombosis lu % arioos Cluneal Fcaiorcs 
Medicine S 24S 1929 SlolJory G K- \Mjiie P D., and SalcedoSaJ^ 
J Speed of Healing of M>*ocardial Infarction A Study of the Patholojdc 
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jca! activity during the first few weeks after the strict rest 
period has been completed He then slowly increases his 
activity and is always advised not to return to his usual 
pursuits for two to three months 

The group of patients comprising the original 81 eases 
included a number who were dcspcratclv ill We do not 
feel that It IS possible to make an accurate comparison 
between this senes and others regarding duration of sur¬ 
vival and incidence of fatalities, because of the dihiculty 
in finding a irulv comparable group of patients who were 
treated with strict bed rest 

It IS difliciilt to conceive that if this posture is good for 
the patient in the acute phase of his m}ocardial infarction 
and increases Ins chances of survival, it can possibly 
make him worse later on 'Ihc data obtained from the 
follow-up study ‘iuppon this t'lcw, for there is no evi¬ 
dence to indicate that any patient in this senes lias been 
harmed or made worse by the armchair method of treat¬ 
ment In this regard there was no instance of ventricular 
ancurssm that could be detected on roentgenologic study 
in 41 cases seen on the average 26 months after rccos'cry 
from the acute attack 

Approximately 120 patients at this hospital in addition 
to the senes of SI patients reported on earlier have been 
managed b\ the armchair nictliod Longer observation 
continues to validate the view already expressed, that 
pulmonary congestion is decreased and convalescence 
speeded by Uic cliair treatment We feel that this is the 
treatment of choice for acute myocardial infarction in the 
abscnccofcontraindications of continuing shock, cAtreme 
debility, or concomitant cerebrovascular accident 


3.A.M.A, June 26, 1954 

SUMMARY 

Of the original group of 81 patients with acute myo¬ 
cardial infarction who were armchair-treated, 8 died m 
the acute attack A follow-up study of the 73 who recov¬ 
ered shows that within 24 months there have been 17 
deaths, including at least one of noncardiac ongm Fiity- 
six have survived for an average penod of 26 months 
Forty-two of the 56 survivors were reexammed There 
was not a single instance of cardiac aneurysm detectable 
on careful fluoroscopic examination, although there were 
nine electrocardiograms with ST segment elevahon sug¬ 
gesting ventricular aneurysm From this study no evi¬ 
dence could be found that the armchair method produced 
any deleterious long-range effects 
Thirty-eight observations were made on 13 additional 
patients recently hospitalized with acute myocardial in¬ 
farction to determine whether significant immediate 
cJiangcs m pulse, respirations, or blood pressure occurred 
w'hcn tlic patient got out of bed and into a chair The 
usual effect was a fall of a few millimeters in systolic and 
diastolic blood pressure, with little change m pulse or 
respiration From these obserx'ations it would appear that 
Ihc heart is not put to increased work by the patient get¬ 
ting into a chair or remaining there 

The armchair management does not involve earlier or 
greater ambulation than the traditional stnet bed rest 
regimen Increasing experience validates the opimon that 
this method of treatment is supenor to the traditional 
strict bed rest regimen 
270 Commonwealth Ave (Dr Levine) 


LIPOPROTEIN STUDIES IN DIABETICS WITH ARTERIOSCLEROTIC DISEASE 


William S Collens, M D , Morns M Banowitch, M D 

and 

Jacob Colsky, M D , Brooklyn 


While the pathogenic mechanism responsible for the 
development of human arteriosclerosis still remains ob¬ 
scure, certain dominant features stand out as playing a 
role in the development of this morbid condition Intra¬ 
mural bleeding with resultant inflammatory changes 
accompanied by deformity of the arterial coats and en¬ 
croachment on the lumen appears to be one established 
feature of arteriosclerosis ^ Alterations in the metabolism 
of cholesterol with an abnormal accumulation of various 
components of hpids and lipoproteins appear also to play 
an important part in the development of this disease - 
The higher content of cholesterol m arteriosclerotic cor¬ 
onary arteries makes it necessary to seriously consider a 
derangement in cholesterol metabolism as a significant 
(actor in atherogenesis •' However, whether these abnor¬ 
mal accumulations of lipids represent etiological factors 
or are a biological accompaniment of artenoscleroUc 
disease has not been established Certainly the experi¬ 
mental attempts to induce atherosclerosis in animals by 
means of increasing cholesterol loads in the circulation 
have not been particularly successful so far as creating 
lesions lliat could be definitely regarded as a counterpart 
of human arteriosclerosis * 


Nevertheless, the contributions made by Gofman and 
his group in finding an abnormal accumulation of certain 
molecular sizes of lipoprotein in atherosclerosis bas 
added significantly to a possible clanfication of the causes 
of this disorder By means of ultracentnfugal techniques, 
these investigators found that the molecular size of hp^ 
proteins in the serum having a flotation rate of the Sf 
12-20 class showed an abnormally higher concentration 


■om (he Diabetic Research Laboratory and Medical Services h ^ 
Hospital, and the Department of Medicine, State University o 
, CoUege of Medicine _ ^ t , ctnHv 

ns paper was presented before the American from 

rteriosclerosis, Nov 2, 1953 Tlic study '^as aided by a gran f om 
r'omen’s League for Diabetic Research ^ wa,),, statls 

instlne Ralazao and Dinah Sussman, and Mr Hf/^ert Matk^ 
for (he medical department of the Metropolitan Life tnsurance 

lany, helped to evaluate the results from The 
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m patients with artenosclerotic heart disease than in 
those free of it' According to these investigators, 10 
, times as many males as females reachmg maturity have 
an abnormal concentration of these aggregates They 
found also that persons with diabetes and obese persons 
possess these same charactenstics ' On the basis of these 
' findmgs they concluded that these molecular fractions 
; play an enological role m atherogenesis These mvesti- 
gators mdicate that an analysis of the blood serum for 
abnormal concentration of hpoprotems could serve as a 
useful tool for predictmg those persons destmed to de¬ 
velop atherosclerosis If these findmgs are true, then the 
resultmg pursuit for methods to control the abnormal 
concentration of these components possesses chmcal im- 
phcations of the first magmtude from the standpomt of 
both the prevention and cure of artenosclerosis The 
recent findmg that heparm has the property of clearing 
2 the serum of the high concentration of neutral fat that 
“ develops after a fat meal ^ and the subsequent findmg by 
Gofman and his group that heparm serves also as a clear- 
mg agent of atherogemc hpoprotems is a case m pomt ® 
It was on the basis of these developments that we were 
' stimulated to pursue a study m a group of diabetics m 
- whom defimtive mamfestabons of artenosclerotic disease 
had already developed m order to (1) determme their 
c base Ime content of circulating hpoprotems and (2) ob- 
. serve the effect of clearmg agents on these components 

METHOD 

" In order to compare our results with normal standards 
we found it necessary to use those established by Gofman 
as the largest and most mtensively studied senes The 
vahdity of our results as a basis for companson with Gof- 
man’s results was estabhshed by havmg the analysis of 
our samples made by the Institute of Medical Physics 
■ Dr Gofman, a director of this institute, informed us that 
the determmations were vahd and equal m accuracy to 
those performed m the Donner Laboratory at the Um- 
versity of Cahforma 

Fifty-three diabetics were selected, m whom clear-cut 
evidence of the presence of advanced artenosclerotic 
disease was documented m each case There were 34 men 
and 19 women m the senes They were all under 70 years 
of age, distnbuted as follows 9 patients were under 50 
years of age, 20 were between 50 and 59, and 24 patients 
were between 60 and 69 years One patient was a 31- 
I year-old diabetic man with nephropathy, retinopathy, 
hj’pertension, and myocardial infarction from a recent 
' coronary thrombosis None of the patients selected were 
' 1 . suffenng from any acute comphcation that may have 
interfered with their receivmg an adequate food mtake 
Among the cntena employed to estabhsh the existence 
of artenosclerotic disease m these cases were radiological 
visualization of calcified artenes, funduscopic studies, 
and clinical syndromes ansmg from either cerebral hem- 
, orrhage or thrombosis, coronary artery thrombosis, or 
femoral or popliteal artery thrombosis 

All blood samples were drawn in the fasting state, ap- 
^ proximately 14 hours after the last meal This was done 
j""" to eliminate any possibility of ingested food affecting the 
^ r' concentration of either the Sf 12-20 or Sf 20-100 classes 
^; of hpoprotems in the blood 
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Although Gofman has indicated that the accuracy of 
determinations was limited to deviations of 10% and 
Walker and his associates found deviations of 4 9% in 
duphcate determinations of the Sf 12-20 class,“ we de¬ 
cided to estabhsh the vahdity of our results by subjecting 
one drawn specimen to tnphcate analysis and submit¬ 
ting the specimen m three parts under different names 
We also performed, in a group of patients, repeat deter¬ 
minations at approximately weekly mtervals in order to 
learn of any penodic fluctuations m the content of the 
hpoprotems of the blood 

RESULTS 

A summary of the cases fisting the diagnosis and the 
content of the Sf 12-20, 20-100, standard 0-12, and 
standard 12-400 classes of hpoprotems are recorded m 
table 1 In plotting these results on the curves for normal 
persons estabhshed by Gofman, it will be seen that the 
results m our cases are generally evenly distnbuted along 
the curve for his group of normal persons This is par¬ 
ticularly true for the Sf 12-20 class (fig 1) With regard 
to the Sf 20-100 class, it wiU be seen that the majonty of 



FJg 1 —Comparison of Sf 12 20 Upoprouln levels in normal persons 
and in patients reported on 


patients have values less than those found m 70% of 
Gofman’s normal persons (fig 2) 

Gofman has recently indicated that the predictability 
for atherogenesis can be estabhshed better from a calcu¬ 
lated index based on the standard Sf 0-12 and 12-400 
classes of serum hpoprotems He finds that the mtnnsic 
value of 1 mg per 100 cc of standard Sf 12-400 lipo¬ 
proteins IS 1 75 times as important for atherogenesis as 
IS 1 mg. per 100 cc of standard Sf 0-12 hpoprotem 
By a simple calculation accordmg to the formula 

1 mg per 100 cc Sf 0 12 q- (1 76 X 1 mg per 100 cc Sf 12-400) 

10 

he amves at a figure that he identifies as the atherogemc 
index 


5 Gofman J W and others The Role of Lipids and Lipoproteins 
in Atherosclerosis Science ill 166 1950 

6 Gofman, J W and others Blood Upids and Human Athero¬ 
sclerosis Circulation 2 161 1950 

7 Hahn P F Abohshment of Alimentary Lipemia FoUowing Injec 
lion of Heparm Science 9S 19 1943 

8 Graham D and others Blood Upids and Human Athero¬ 

sclerosis The Influence of Heparin on Upoproicln Metabolism Orcula 
lion -i 666 1951 

9 Waiter W J and others Effect of Ueipht Reduction and Caloric 
Balance on Scrum Upoprotein and Cholesterol I^cls Am / ^fed 
14 654 1953 
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Wc have broken down our senes into two major 
groups, those diabetics with arteriosclerotic disease who 
m addition show clear-cut signs of diabetic nephropathy 
(Kimmclsticl-Wilson syndrome), and those diabetics 
with arteriosclerotic disease who show no evidence of 
diabetic nephropathy In table 2 arc seen the data for 
32 diabetics with nephropathy with a record of their lipo¬ 
protein content and calculated atherogenic index, pre¬ 
pared by the Institute of Medical Physics These arc com- 
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Fir 2 —Compiri^on of Sf 20-100 class lipoprotein Icscls In normal 
persons and In patients reported on 


pared in each ease with the atherogenic index prepared 
by Gofman for the normal person of the same age and 
sex It will be seen that 127c of our patients have an ath¬ 
erogenic index higher than normal A comparable record 
of 25 diabetics with arteriosclerotic disease but with no 
signs of nephropathy is seen in table 3 Here it will be 
observed that 67% of the patients have a normal index 
In selecting from the entire senes those patients with 
documented evidence of organic coronar}' artery dis¬ 
ease but breaking the group down into those with and 
without nephropathic complications, the following pic¬ 
ture IS presented In table 4 arc seen 15 diabetics with 
coronary artery disease and with nephropathy It will 
be noted that 86% have an abnormally elevated athero- 


Table 6 —Summary of Calculated Athcrogemc Index of Serum 
Lipoproteins Based on Comparison with Gofman s 
Normal Index 


Nonnul Elcxotcd 

Atherogenic Atherogenic 
Index Index 

Totnl ,-*-,,-‘-, 

Nuni Num Xmi 

her of her of her of 

Cnscs Oases % Cases % 


DInhetes with arteriosclerotic disease 

trith nephropathy 82 0 28 

DInhetes with nrlcrlosclerotl disease 

without nephropathy 21 14 07 

Dlahetcs with coronary artery dlsouse 

with nephropathy 15 2 14 

Dlalictca with coronary arterj disease 

without nephropathy 13 12 02 


23 72 

7 33 

13 m 

1 8 


genic index However, it will be seen in table 5 that in 13 
diabetics with coronary artery disease but no nephrop¬ 
athy, 12, or 92%, have a normal atherogenic index 
In table 6 is seen a summary of all those figures It is 
quite apparent that over 72% of the diabetics with ar¬ 
teriosclerotic disease, including those with coronary ar¬ 
tery disease who have nephropathic complications, have 
an abnormally elevated atherogenic index It is also ap¬ 
parent that the diabetics with arteriosclerotic disease m- 


jama, June 26, 1954 

eluding coronary artery disease but without nephropathic 
complications possess, m over 67% of the cases, a nor¬ 
mal atherogenic index 

In studying the accuracy of the results, it will be seen 
from table 7 that a determination of a single blood sample 
performed in triplicate gave a deviation of 28% for the 
Sf 12-20 class and 1 % for the Sf 20-J 00 class It will be 
noted that the atherogenic index deviated by 7% 

In table 8 are seen the variations m the results obtained 
on the same patient when blood was drawn at intervals 
of five days to two weeks It will be observed that van- 
ations in the concentration of the hpoproteins of the Sf 
12-20 class were as great as 32% and the calculated 
athcrogemc index vaned as much as 35% 
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Fig 3 —Correlation of high levels of Sf 12-20 lipoproteins with bigb 
levels of cholesterol 



Fie 4 —Correlntion of hlfih levels of Sf 20-100 Upoprotelns with Wfh 
levels of cholesterol 


In plotting the Sf 12-20 values against serum choles¬ 
terol, one notes that there is a tendency for the hpopri> 
terns to be at levels higher than normal in those patien 
with higher serum cholesterol (fig 3 and 4) A sum ar 
correlation is seen in plottmg the Sf 20-100 class 
the atherogenic index (fig 5) It would appear that 
higher the cholesterol, the higher the hpoprotem 
This has been observed by Gofman ® and also note 
Walker» 


COMMENT 

nee this was a highly selected group of diabetics who 
ihowed manifestations of advanced 
ise, It was expected that there would be an 
le hpoprotem of the Sf 12-20 class an e 
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genic index Certainly, if these hpoprotem aggregates are 
to serve as an index of atherogenesis, this would have to 
be the case 

However, the results of this study do not seem to bear 
this out In the first place, it will be observed that when 
our patients are plotted against Gofman’s normal patients 
for content of Sf 12-20 hpoprotems, they all fall along his 
normal curve excepf^for five patients When compared 
with the mdex that he denves and considers as occumng 
in the normal, it is seen that 40% of our senes have an 
atherogemc index that is normal However, in breakmg 
down our senes and excluding those patients with a 
renal comphcation commonly recognized as diabetic 
nephropathy or the Kimmelstiel-Wilson sjmdrome, then 
It is seen that 67% have a normal mdex 

This IS m keeping with some of the reports that have 
recently appeared in the hterature Engelberg and others 
studied 17 diabetics with nephropathy and found an ab¬ 
normal elevatioa of the hpaprateias of the Sf 12-20 class 
They found, too, that these patients had very high senim 
cholesterol levels Similarly, Keiding and his group 
indicated that there appeared to be a relationship be¬ 
tween the high Sf 12-20 hpoprotems and the high semm 
cholesterol level m 26 cases of diabetic nephropathy 

Furthermore, Hamg and Lauffer studied diabetics free 
from diabetic nephropathy and found that the mean of 
means m them senes of the Sf 12-20 class of hpoprotems 
was equal to 40 1 mg per 100 cc with a standard devi¬ 
ation of 22 1 “ This agreed with the figure found by 
Gofman in the normal person They even observed that 
uncooperative diabetics had normd figures They con¬ 
cluded that there was no difference m the Sf 12-20 hpo¬ 
protems between normal persons and diabetics who 
cooperated or not, when the figures were subjected to 
careful statistical scrutmy 

While these observations are significantly important. 
It should be stressed that similar findmgs by us were made 
m diabetics who already show advanced atherosclerotic 
disease It would seem from this that the significance of 
the concentration of the serum hpoprotems as determined 
by ultracentnfugal techmques needs to be further eval¬ 
uated 

It would appear to us that the reason may he m the 
fact that no satisfactory figure for the true normal has 
been estabhshed Gofman’s selection of patients with 
chmcal manifestations of coronary artery disease as rep¬ 
resenting patients with atherogenic acUvity as opposed to 
all the others studied as presumably nonatherosclerotic 
does not appear to be wholly acceptable 

There can be httle doubt that artenosclerosis is a dis¬ 
seminated systemic disease affectmg all the artenes of 
the body and creatmg symptom syndromes m a vanety 
of anatomic sites, depending on where blood flow be¬ 
comes embarrassed from encroachment by a diseased 
artenal coat on the artenal lumen Such iterations in 
artenes are frequently mdistmguishable histologically 
whether they occur m the coronary, renal, splemc or cere¬ 
bral arterj' or m the artery of an extremity Certamly 
those who look on circulatmg hpids as playing a major 
role m the etiology of artenosclerosis cannot deny the 
systemic character of this disease 

Under suctrcircumstances it appears to us that a better 
tmderstandmg of the significance of the levels of blood 


hpoprotems could be obtamed if one compared the blood 
content of these substances m persons with artenoscle- 
rotic disease, regardless of where it is found m the body, 
with those persons who are totally free of artenal degen¬ 
eration 

It would indeed be a difficult, if not impossible, task 
to collect such a senes of normal persons, particularly in 
view of the fact that atherosclerotic disease can be present 
m the young without being climcally detected and found 
only at the autopsy table The recent report of Enos and 
his co-w’orkers stated that m autopsies of 300 soldiers 
killed m the Korean war, 77% showed anatomic evi¬ 
dence of atherosclerouc disease of the coronary arteries, 
despite the fact that their average age was 22 years 
These persons were totally without symptoms before 
death and yet showed mtiraal thickenmg and atheroma¬ 
tous deposits in the coronary artenes 

It would, therefore, appear to us that a clearly defined 
figure for the normal concentration of the vanety of 
molecular aggregates of hpoprotems identified by means 
of the ultracentnfuge is not available at present It is even 
possible that what we regard as normal figures may ulti¬ 
mately prove to be abnormally high and is not unlike the 
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FJg. 5—Correlation of high cholesterol ^■alues with atherosenJc Index, 


concept that Gubner and Ungerleider present regardmg 
serum cholesterol “ These authors mdicate that levels we 
accept as normal are probably abnormally elevated 
and atherogemc They pomt to serum cholesterol levels 
below 100 mg per 100 cc m persons who are totally free 
of atherosclerosis 

SUMMARY AND CONCLUSIONS 
An analysis of the cnculating hpoprotem aggregates of 
the Sf 12-20, Sf 20-100, Standard Sf 0-12, and Standard 
Sf 12-400 classes is presented m 57 diabetics with clearly 
defined artenosclerotic disease It is found that these 
components fall largely into categones described as nor¬ 
mal by Gofman and his associates m those diabetics who 
are free of diabetic nephropathy 
123, 8th Ave (Dr Collens) 
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largc<?t number considered either as percentages or as 
simple aggregates arc found m (hose states having the 
largest number of house staffs on duly 

There arc no significant data previously available as 
to where these "altcn” interns and residents come from 
Tlic group on whom JIE has assembled data is large 
cnougli to be significant They come from die S2 coun¬ 
tries listed in table 3 Since the World Health Orgamza- 


Table 2 — Staler )i/d/ Larf;< ri Ntunber of Alien Interns 
and licridcnir* 
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lion lists medical teaching institutions in 84 countnes and 
tcmtoncs (including the United States and Canada), the 
comprehensiveness of this list is apparent About one- 
fourth come from the Orient, including the Philippines, 
about one-tenth come from the Near East, and about 
one-fifth come from Latin America, including Mexico 
Two-thirds of them come from IJ countries ranking m 
order as follows the Philippine Islands (429), Canada 
(354), Mexico (255), Germany (156), Turkey (145), 
Ital) (139), China (119), India (114), Cuba (87), 
United Kingdom (SO), and Japan (77). 

Return to Homeland —Present experience leads to 
the warning dial it would be extremely unwise to assume 
that all of the 2,920 aliens listed by the HE will return 
to their native land For example, I recently visited a 
small hospital in the metropolitan area that has an en¬ 
tirely foreign staff of five “residents ” One, a Russian, is 
an immigrant One is a Chinese who has been here for 
three years and does not have an immigrant’s visa but 
IS not allowed to return home because of the policy of 
our government in handling Chinese nationals There are 
three young men who recently arrived, one from Ceylon 
and two from India Each of these three insisted that he 
intended to return home after receiving (raining of at 
least two years and preferably three Each one had come 
here on an immigrant’s visa “for convenience ” To re¬ 
view the status of this group of the five foreign graduates 
on this small hospital staff, only one acknowledges status 
as an immigrant, but three others have immigrant visas, 
and none are compelled to return home This is true of 
many hospitals, and it is very probable that the great 
majority of the 6,000 foreign graduates known to be in 
hospitals today will remain here Expenence has shown 
that when a physician stays here more than a year he is 
not very anxious to return home, and if he stays more 
than two years be is extremely reluctant to return home 
This is not just my opinion, it is the experience of many 
foreign student advisors Incidently, Bellevue Hospital 
for the current year has a house staff of 372 persons 
including 67 “aliens” from at least 11 countries -This 


10 Report of the Committee on International Relations in Medlcd 
CducDtion, Association of American Medical Colleees, J M Edne as 

^Manlove, F R American Students In Foreign Medical Schools, 
jama iOOt 70 (Sept 13)1952 


J.A M.A, Jnne 26, 19S4 

figure of 18 % is not far from the average for New York 
although many smaller hospitals have 100% foreien- 
traincd house staff ^ 

AMERICANS STUDYING MEDICINE ABROAD 
Another aspect of this over-all problem has to do with 
the significant number of American students who, unable 
to obtain admission to American medical schools, travel 
abroad for medical training and, of course, return home 
to practice Tlie most recent published mformaUon on 
this element of our problem is the study of Dr Manlove “ 
This study revealed that in the year 1951-1952 there were 
1,121 Americans enrolled in 78 medical schools in 21 
foreign countnes This figure is a minimum as was 
pointed out by many of the persons who discussed his 
paper and confirmed by the fact that 52 of the 176 med 
teal schools to which inquiry was directed neglected to 
answer Dr Manlove’s questionnaire 
Although the problem is acute at the moment, this is 
not exactly a new development In the early 1930’s there 
were .a significant number of Americans who went to 
Europe to study medicine, possibly because of the eco- 


Table 3 —Origin of Alien Interns and Resident^ 
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me depression at that time Indeed, m 
tion of State Medical Boards passed a resolution 
effect that the federaUon recommend 
state boards and to the National Boar o 
iminers that, until rrifonnauon 

liable, these boards deny graduates o o 
schools admission to the vanous me 
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examinations Data for the early peak penod are hsted 
m table 4 together with available recent information 
In table 5 is assembled informabon on those five conn- 
tnes that accepted the largest number of Amencan citi¬ 
zens m the years for which snch mformation is available 
For the five year period from 1930 to 1935, since the 
enrollment figures obviously are not cumulative, an 
average figure has been denved from the source data 
based on the total for each country over the five year 


Table 4 — Americans In Foreign Medical Schools 
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103C^31 
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46 

1931-32 
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G6 

1932 33 
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1933-34 

1^940 

104 

1934-35 

1 in 

199 

1951 52 
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span The change m distribution of students subsequent 
to World War D is mterestmg All 222 Amencan 
citizens studying medicine m Spam and 54 of the 78 
m Mexico were Puerto Ricans Presumably a large num¬ 
ber of these were studymg under the “G I Bill ” For the 
current year, 1953-1954, the Institute of International 
Education has begun to collect information on Amencan 
students abroad The data are mcomplete and are col¬ 
lected m such a fashion that mclusion m table 5 would 
be misleadmg However, the data suggest that Mexico 
contmues to rank among the first five The data also m- 
dicate that 20 Amencan citizens are studying dentistry 
abroad—16 m Peru, 2 m Mexico, and 2 m Austraha. 
With assistance from the Umted Nations Educational, 
Scientific, and Cultural Organization, the ICE will prob¬ 
ably have more comprehensive information m future 
years “ 

FOREIGN STUDENTS STUDYING MEDICINE IN AMERICA 
In order to visualize the other side of this com we have 
assembled from the annual “Educational Number” of 
The Journal dimng the past 20 years mformation about 
foreign students who have been admitted to Amencan 
medical schools These data are listed m tables 6 and 7 
From 1942 on, the figures represent hteral ahens, those 
whose permanent residence is mdicated to be m a foreign 
nation For the first two years, 1942 to 1944, the figures 
represent the total number ahens enrolled For all sub- 


Table 5 —Distribution of American Medical Students Abroad 


(ATerajre) 


Scotland 

370 

SwJtttrlond 

£69 

Gennany-, 

2o5 

Italy 

193 

Atutria 

170 


195152 


Switzerland 

303 

Spain 

223 

Italy 

m 

Netherlands 

u 

Mexico 

7$ 


sequent years the figures represent only the freshman 
class Thus the figures for mne years, 1944 to 1953, are 
cumulative (total 520), if the total enrollment for the 
year 1943-1944 is added, this represents 700 ahens 
known to have been enrolled m Amencan medical 
schools m the past 10 years Pnor to 1942 the listing in¬ 
dicated “foreign bom” and obviously included both ahens 
and immigrants The figures m table 7 are for all classes 
m all medical schools and are hot cumulatwe In tables 


6 and 7 Canadians are not mcluded, nor are students 
from Amencan temtories and possessions 

To complete this side of the picture there is hsted m 
table 8 information from the annual census of foreign 
students m this country prepared by the Institute of Inter¬ 
national Education Only those m medical and allied 
fields are listed m the table These data are collected from 
Amencan educational mstitutions and thus mclude 
tramees m umversity teaching hospitals who are mcluded 
m other tabulations of foreign students, mtems, and resi¬ 
dents These figures also mclude Canadians It should be 
obvious that there are many many others who are not 
reported to the mstitute This matenal merely shows 


Table 6 —Aliens Enrolled in Amencan Medical Schools 


Tear 

Total 

1952 53 

01 *1 

19al 52 

C4 

19o0-51 

04 

1949-50 

57 

1943-49 

42 

1947-48 


1940-47 

M 1 

1940-4C 

51 1 

1&44-45 

39 J 

1943-44 

180 ; 

1942-43 

167 ] 


Total flUenj enrolled 


Table 7 — Foreign-Bom Students in Amencan Medical Schools 


Tear 

Total 

19U-42- 

512 

1940^„ 

4o0 

19Sg^0„ 

5U 

1933-39- 

515 

1937-S3- 

589 

1938-37- 

C22 

1935-SC- 

67o 

2934-35 

725 


Table 8 —Medical Science Courses in Which Foreign Students 
in Umted States Are Registered* 



1D5152 

19^2 a3 

1903-54 

PremedJclne 

591 


SS3 

General medicine 

607 


851 

Specialties 

BU 

aa 


Public health 

200 

160 

167 

Cursing 

372 

424 

520 

Dentistry 

310 

3o6 


Others 

400 

104 


Dentistry and others 



770 

Total enrolled 

2 751 

23S 

231 


• Numbers derlred from census taLen by the InsUtute of International 
EdocatioD 


another aspect of this picture and is mtended to further 
dispel any notion that Amencan educational institutions 
are not doing their share m this phase of mtemational 
relations 

CONTRIBUTING FACTORS 

There are many factors contnbutmg to the magnitude 
of this problem, some of which are obvious and some 
perhaps not so obvious In the first place, Amenca is 
today the mecca for medicme The rest of the w orld looks 
here as m generations past Amencans looked to certain 
centers m Europe However, it is a lot easier for those 


12- Medical Education £n the United Slates and Canada Annual Pre 
sentatiOQ of Educational Data for the Academic Year 193-^-35 Council 
on Medical Education amd Hospitals JAMA 105 677 (Aup- 31) 
1915 

13 Christie J Personal commtmicatlon to the auiho*' 

14 Education for One M orld Annual Census of Fofei^n Sfudenrs fa 
InsiitoUons of Hl&hcr Education in the United States 1951 S2 Ncu 
Institute of International Education 1957 ibid 19^ '3 ibid 19^3 
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who wish to get to America than it was for our fore¬ 
fathers to go to Europe Secondly, various agencies of 
our government encourage physicians from all corners 
of the earth to visit this country The “Point Four Pro¬ 
gram’’ and the Fulhright-Smith Mundl program, often 
referred to as tlic “E\changc-Visitor'’ program, arc fa¬ 
miliar to most persons, however, few appreciate the 
number and complexity of the various programs The 
State Department alone is responsible for programs 
established under seven di/Tcrent laws For example, 
physicians ha\c been brought here from India subsidized 
under the Indian Emergency Food Aid Act (or “Indian 
Wheal Bill”) It is hard!) necessary to be reminded that 
the various programs designed to bring students here 
applx to manv other fields besides medicine, but the pro¬ 
portion of phjsicians who manage to get in on these 
X arious programs is quite high, especially w hen compared 
w ith the cxtremel) sm.ill number of physicians among the 
Americans who go abroid under the “exchange’’ pro¬ 
grams 

A third contributing factor is this Various founda¬ 
tions and committees including such well-known organ- 
\7aUons as the Ford Foundation, Kellogg Foundation, 
the Comnuitcc on International Exchange of Persons, 
and a xerx large number of less well-known groups with 
special interests m particular parts of the world have been 
promoting similar activities Many of these organizations 
use the highU^clTcctivc sciwicc of the Institute of Inter¬ 
national Education’, an oVgahization tha( attempts to 
introduced sotuc coordination into this hodgepodge'(The 
definition of hodgepodge is a pudding made of many 
mixed ingredients) 

The last factor to be mentioned,' and m some respects 
the most significant, is the fact that the American Medical 
Association has approved a number of hospital intern¬ 
ships and residencies far out of proportion to the number 
of American graduates w'ho desire such training and, m 
my opinion, out of proportion to die number of such hos-^^ 
pitals that can offer a decent internship or residency pro¬ 
gram This has created a vacuum into which many foreign 
graduates are attracted It is a fact of interest that many 
small hospitals in this country arc advertising m foreign 
medical journals to secure interns and residents 

DISTRIBUTION OF PHYSICIANS ' ^ 

What can be (^onc*^about it? I have no easy solution, 

I can .merely, make laj few observations and reflections 
First} ‘With respect to the consideration of whether for¬ 
eign physiciqns who desire to set up practice in this coun¬ 
try dilute medical practice and introduce cheap competi¬ 
tion, 1 am no expert in this matter and indeed it does not 
touch me directly m the shelter of an academic career 
However, I was interested to hear a presentation by 
Frank Dickinson of some challenging data on the dis¬ 
tribution of physicians in this country 1 “ Many thoughtful 
observers have expressed the opinion that we have not a 
shortage of doctors m this country but rather a mal¬ 
distribution Dr Dickinson’s group used the technique 
of market research experts and studied the distribution 
of physicians by so-called marketing areas or medical 

15 ' Dickinson, P G Distribution of Physicians by Medical Service 
Area^, iluUcUn 94, Chicago, Bureau of Medical Economic Research, 
American Medical Association, to be published 


W A 

areas of the country It is 
easons for this but mere)} 
foreign graduates who toii 


^ M.A, June 26, 1954 
service areas that arc based 6n population groups rather 

in the 1950 census It was lurpnsmg to learn how few 
areas of the Umted States liere are where the ratio of 

popilation IS no better than one 
to 2,000 Indeed if only 361 jhysicans were shifted, there 
would have been no area in the nation where the ratio 
was less than one physician to 2,000 people, if 2,530 
piiysicians were shifted therf would have been no area 
in which Uicre were more thm 1,500 persons per phy 
sician 

It seems fair to point ouktlat the 165,000 or so prac¬ 
titioners discussed included a ignificant number of unmi 
grant physicians whose statu'has already been discussed 
licrc Based on statistics in sthe licensing boards it is still 
apparent, however, that the^ immigrant physicians are 
highly concentrated in certai 
not necessary to discuss the 

to point out that, of the 1,208._^__ 

stale board examinations lo 1952, 73% (883) were 
located m Uiree states—^NewYork, Ilhnois, andCaMor 
nia * I 

STANUXRDS 

I am more concerned with the maintenance and im¬ 
provements of standards of practice and standards of 
education than with the distnbuuon of physicians The 
authorities in the various state boards of medical exam¬ 
iners liave been presented with an extremely difficult 
problem m evaluating the credentials of many of these 
foreign graduates Many suggestions have been made, of 
winch I shall mention a few 

It has been proposed that the American Medical Asso¬ 
ciation secure a more accurate and up-to-date appraisal 
of all foreign medical schools This is almost impossible 
as there are listed by the World Health Organization over 
400 schools Another suggestion is that American med¬ 
ical schools accept foreign physicians who have imnu 
grated to this country and admit them to the third or 
fourth year classes in Amencan medical schools, so that 
after one or two years of such traimng they may receiw 
an Amencan degree of doctor of medicme This would 
make things a Uttle easier for the state boards of medical 
examiners, but it is entirely unreahstic m view of the mag¬ 
nitude of the problem as indicated m this report, an 
there is genuine fear that it would lower the quality o 
American medical education The good foreign ^ 
uates do hot need such training, but the poor onw ave 
much greater deficiencies m the prechmc^ aw asi 
sciences than they have in the clmical fields Dr 
recently reviewed the frightful difficulty of ^ 
foreign credentials ^ He reached the conclusion a 
necessary to evaluate persons rather than the sch 

becver^pMcaUoc, Iwo„«e» 

stress one principle, namely, that these omi^ 
be required to meet standards just as ^ , ones— 

own graduates must meet In ® S 

and there are many good S 

difficulty and those who ^ are 

standards will not be admitted p graduated 

many lawyers in the Unrted S 
from law school but are enable to p most 

tion Nobodyseemstogetexcitedovertmsia , 
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of them make a living m business in spite of the fact that 
they never practice before the bar No one suggests that 
the bar eAamination be made easier Everj’one who is in 
a position to do so should in conscience warn prospective 
foreign visitors of the fact that their path in this country 
may not be quite as easy as tliey have been led to believe 
It IS well to keep in mind also that when we remove phy¬ 
sicians from undeveloped areas of the world such as 
India, which has 15,000 regular physicians for 375 mil¬ 
lions of population, we may be doing more barm than 
good in international affairs “ 

We should resist every effort to exploit foreign phy¬ 
sicians who are in this country for training Many foreign 
mtems and residents are used m hospitals where they are 
responsible for menial tasks in the care of an inordinately 
large number of patients, in return for which they receive 
little or no training Even in large centers there have been 
isolated instances where foreign physicians who sought 
research opportunties in this country were actually used 
as techmcians All this is very bad for international rela¬ 
tions 

RECOMMENDATIONS 

For those who seek training here with the objecpve of 
returning to improve the level of medical care in their 
native lands, the best long-range policy would appear to 
be to take a limited number of the most promising young 
medical teachers, bnng them to our teaching centers— 
not to small institutions with no teaching program—and 
tram them to go back to teach Araencan methods Those 
foreign graduates who are here to stay, if they are ad¬ 
mitted to licensure or are appropnate candidates for 
licensure, wherever possible should be admitted to post¬ 


graduate training opportunities The local schools have 
done this as was indicated earlier 

Bellevue Hospital is the scene of two of the most effec¬ 
tive programs directed at these two suggested solutions 
On the Second (Cornell) Medical Division there has been 
for the last four years a ver)' effective program, spon¬ 
sored by the Kellogg Foundation, to offer traimng to 
young teachers from LaPn Amenca and South Amenca 
who will return to their native lands On the Fourth (Post¬ 
graduate) Division there is an extensive program that 
has received support from vanous sources and was miti- 
ated at the request of the New York State Board of Med¬ 
ical Examiners This is a program of training for selected' 
immigrant phssicians whose foreign credentials could 
not be properl) evaluated but who seemed to offer sbme 
promise I point out to you that both of these effective 
programs have required outside financial support It is 
not cheap to conduct an adequate program 

SUMMARY 

The problem of the foreign physician is one of mag- " 
mtude and complexity Available data indicate that 
20,000 immigrant physicians have come to this country 
in the last 15 or 20 years About 6,000 or one-fourth of 
the interns and residenis in tins country' are foreign 
trained Amencan medical schools are contnbutmg much 
more to this aspect of international relations than is gen¬ 
erally appreciated More effective methoas of evaluating 
abihly and bestowing licenses to these ohysicians are 
necessary 

16 Bowers J Z, To^a> s Medicine Id Lnd rcevcloped A-’id 
JAMA 163 1167 28) 1953 


HUMAN RABIES 


j REPORT OF THREE CASES 

1 

Er/iel E Erickson, M D , Peter M Marcuse, M D 
' ard 

Bila Halpert, M D , Hciiston, Texas 


Three patients who presented bizarre symptoms sug¬ 
gesting central nervous system involvement are reported 
on In none was the clinical diagnosis of rabies made 
At autopsy thorough searching for the cause of death 
revealed the pathognomonic Negn bodies in the brain 
tissue In each instance, subsequent inquiry disclosed 
that the patient had had direct contact with a suspected 
rabid dog or had been bitten by a rabid dog 

REPORT OF CASES 

Case 1 —A 29 year-old white man was admitted to the 
Veterans Administration Hospital Houston, Texas, on March 
28, 1951 He had first complained of pain in the left hand sl\ 
dajs previously In a few hours the pain had radiated into the 
arm and shoulder the left side of the chest and the neck and 
face ind lasted for one day The next day he had noted a tremor 
of the left hand with difficulty in raising a glass to his mouth 
and inability to swallow On the third day the patient vomited 
At first the \omitus was clear but later it was brown On the 
fourth da\ he was admitted to a local hospital where he was 
gwen penicillin and 3 liters of deUrose intrasenously 


VVhei the patient was admitted to the veterans hospital tv c 
days later he was agitated and confuse^ Th_ esults of physical 
examination were essentially normal except for gasping respira 
tions and bronchial breathing on the left side His temperature 
was 99 F, pulse rate 98, and the blood pressure was 175/105 
mm Hg Two hours later his temperature rose to 102 F. and 
the patient became more confused and paranoid 
The leukocyte count was 28 100 with polymorphonuclear 
neutrophils 98% and lymphocytes 2% the erythrocyte count 
was 5 420,000 with 15 gm of hemoglobin per 100 cc of blood 
Unnaly'sis revealed a specific gravity of 1 026, albumin 4-f 
glucose l-F, 40 to 50 granular casts per low power field and 
12 to 15 white blood cells per high power field 

On the evening of the day of his admission while being 
pushed in a wheel chair the patient leaped from the chair re 
sisted restraint and vomited He received amobarbital (Amytal) 
sodium 3'i grains (0 24 gm ) Almost immediately nc uecame 
cyanotic, his blood pressure dropped to 80/45 mm Hg, and 
the pulse rate rose to 140 per minute He was placed n on 


From the Department of Patbolopj Bajlor Unn ersltjr Ccl c* rf 
Mcdjcme (Dr 5 EricVjon Marcuse and Halperi) and from 
Hospital (Dr Marcuse) and the \eterans Admlni-Traiicn J n*i. u (f'l 
Erickson and Halpert) 
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owgcn tent ind (lie intr.i\cnoiis iidministr.idon of fliiids uas 
Mirinl \( tills time the left hiiif; IilIiI u.is (In)) to percussion 
niid Dicrc \((.rc nioiM inspir.itois rales \miIi ^-really incrcasul 
iml \ocal fretnmis Pcnitillm. 100 (tOO v.nits was piven 
(.\er\ tliri-i. lioiirs, and (laripv uiili nniolMrlnta) ‘oduim wis 
conttnued tlironplioul tin. niplii I'llihsl of Die p,,tic .ts nppre*^- 
MVsness iml Molenct Die next inorninp Lonsolitlaiion in"'t-otli 
ittHF'' '\as noted t)ie Idood pressure w is lOO/ito nim lip md 
rile pulse rite 140 Dure \ e-e no localinnp neii ,i)ogic,' findings 
mir n is flierc inr nt/.hal npintts I lie p iiieiit rem nned ir 
rational ind d>.’ru iis T lie coadilions existinp in tli>, clust 
persisted On tile tl'irt'.dis die. idinissnin Ilic nloo(< pressure 
ms 86/64 mm Up m 1 Die pills, rite 120 Vomiinp conlimicd, 
respiriiions were p ispiiif .md Die patient dieu .n 7 OS p m 
on March Id'ti 

\l antopsi 16 liotirs .alter dc itli the riplit lime u is found to 
weipli /*.() j.m ind the lelt 6 If) pm Ihere ii is .ihiind.int preen 
imieod miterii) iti i''. : rorehi I he cut smfices of the limps 
Were deep red purple ii'd the., ssere fo.al him ire is When the 



K'erri body in (be cjiophsm of a Purlwinjc s cell of itic cercbettum 
ic3)c (y 5i6) 


lungs weic examined microscopically, some .air sp.accs contained 
neutrophilic granulocytes m a pink co.agulum The changes in 
the lungs were interpreted as local pneumonia 

The brair weighed 1,300 gm The blood'vesscis on (lac cerebral 
hemispheres vs'erc markedly distended On frontnl cut surfaces 
of the cerebral hemispheres there was symmetry of the two 
ides with good preservation of the gray and white matter The 
ependymal lining of the lateral venfncics was slightly discolored 
yellow-brown The cut surfaces of the cerebral peduncles, 
cerebellum, pons, and the medulla oblongata appeared normal 
Extensive pirivascular infiltration with lymphocytes and plasma 
cells could be '•cen microscopically m portions from the cervical 
spinal cord Some of the nerve cells of the anterior and lateral 
horns contained cither faded nuclei or none In the Icptomcninx 
lymphocytes xvcie occasionally visible, with most situated peri- 
vascuhrly In the medulla oblongata near the, olivary bodies 
similar perivascular infiltrations around vessels wen occasion¬ 
ally visible In the pons there were small fpci <Df e\tr?vasatcd 
erythrocytes and no perivascular infiltration was noted In the 
ccrcbcUuiT) many of the cells of Purkinje contained eosinophilic 
oval Negri bodies in their cytoplasm Similar cytoplasmic in- 
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elusions were found in nerve ccl< nf tha 

ccrcbnil cortex, the ccllul.ir anil fibrillar ^ 

I'sva, w„h no illnlnr mni,« 

Subsequent inquiry disclosed i&at the patieni’s dna a 

Jo^cZ 

or Ilirec days of shortness of bcaih and generalized muscle 
cr.-imps With spasm of the hands ad feet Except for the cramp, 
she did not complain of pain Sh had been anxious, with fiV 
qticnt hysterical outbursts expres ng fear of impending death 
No further informntion could behicited Physical examination 
rcsc.ilcd rigidity of the muscles o the neck and jaw, rapid and 
labored respirations and fine emtant rales in the bases of 
both Jungs The hands and feet \i<fc cold The penpheral pulses 
11 ere u’cak There w.as marked cirpopedal spasm The biaps 
and knee reflexes were hypcrnctiv(| The temperature was 100 F, 
pulse rate 108, and the svstolic bltod pressure 80 mm Hg, with 
(liit.mi .ind faint sounds j 

Tile Iculocyic count vas 9,000 iiith polymorphonuclear neu 
Iropluls yfCr and hmphocjtcs 22 o The erythrocyte count uas 
4 900,000 with 15 gm of hemolobin per 100 cc of blood 
l/rin.i/isis rucakd a spcciric granty of I 035, albumin 3+, no 
glucose, 40 to 60 white blood ceJs, and 25 to 30 erythroc}1a 
per high power field j 

Rocntgcnogr.iphic cxaminalionof the chest disclosed broncho- 
i.asculir markings throughout bJtb lung fields, the appearance 
w.w comp ilib'e with cither pulmonary edema or aspiration 
On the day of admission tho* patient was restless but was 
controlled bv sedation The ncJl day she complained of ab- 
domin il pain and numbness of ^e hands She asked for water, 
then could no' sw’allow it On Nov 7 she became agitated and 
scrt.imcd complaining of spasms in the upper abdomen and 
in ibiliiy to brc.ithe The blood pressure at this time was un 
obtainable The temperature rise to 102 F The following da) 
the p iticnt became stuporous find died at 7 00 p m The da) 
before death the familv volunteered the information that 30 
days before the onset of her illness the patient was bitten on 
the leg by .a dog 

\t autopsy a srrall discolored area was found over the media! 
tspcct of the left anf Ic The right lung weighed 550 gm aad 
the left 520 gm flit gross and micioscopic changes in the 
kings W'.rc interpreted as focal pneumonia 
The tram weighed 1,320 gm The convolutions were flaUtutd 
and the siiici narrowed, particularly over the occipital lobes 
The supcrfici >1 blood \esscls were slightly congested Vtlrw 
examined n icroscopicallv in the vermis cerebelh there mj' 
distortion of mans of the cells of Purkinje In the cytoplasm o 
'•ome Were eo'-inophilic oval Negri bodies 

^ ibstq'icrl inquiry disclose^ that the brain of the ^ 
bit the j'nticn had been examined by the Houston City Hea ' 
Laboratories, and Negri bodies had been found ' 

Case 3—A 37-yttir-cM while man was admitted w the 
Veterans Administration Hospital, Houston, Texas, on u ) > 

3953, III an irrational state. He worked for a chemical ‘ 
and h-’u been well until July 22, when he comp/aine ^ , 

ache and diz:zincss The following day he ® „,pJ 

discomfort and dio not woik In the evening he f^lt nause ^ 
and vomi'ed The next day he vomited about Jio ^ /j 
physical who did not see the patient 
(Seconal) suppositoncs, one to be adruinistere 
On July 25, the patient began to f -wician 

and was at times irrational This was 7 ,, ^.(cept 

to oversedatior By evening he quieter but 

by cajolery or force fhe following da) -.-.an cent him 
penodiciilly cned and was delinoas LT,,,.,.. jnira 

To a hospda, vtere ha ««.vad 
venously and then he was transferred t 

tration Hospital ,ii and u 

At me time of admission the patient was _ ^pg^,ure 

rational The lips and «adbeds were cyanoti 

was J115 2 F, the pulse ra’e 150, 
mm Hg There were 


crepitant’ rales over the left h>ng 
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postenorl} with dulness in some areas and a few rales over 
the nght middle Jobe anteriorl) The results of neurological 
examination were essentially normal except for disorientation 
Unnalj'sis revealed a trace of albumin and one to two white 
blood cells per high power field The leukocjte count \ as 33,600 
and the erjthrocite count 6 120,000 with 18 7 gm of hemo 
globiD per 100 cc of blood The serum content was 136 mEq 
and the potassium content 4 1 mEq per liter The blood urea 
nitrogen value was 37 mg per 100 cc the carbon dioxide 
content was 19 mEq per her, and there were 95 mEq of 
chlorides per liter of serum \ smear of the sputum contained 
gram positive cocci 

The patient continued to be irrational and belligerent The 
blood pressure was maintaired with levarterenol (Levophed) 
in 5^0 dextrose solution He was given 600,000 units of peni¬ 
cillin in aqueous solution every four hours and 1 gm of strepto 
mjcin initiaJJ}, followed bj 0 5 gm twice a day The patient 
remained in cntical condition, with the blood pressure main 
tamed by continuous administration of levarterenol On Jul) 28, 
at 5 00 a m , the respirations suddenly became gasping, and the 
patient died 

At autopsy eight hours after death, the left lung was found 
to weigh 725 gm and the nght 1,200 gm tVhen examined 
microscopically, the air spaces in the lungs contained a homo¬ 
geneous pink coagulum and numerous neutrophilic granuloc)tes 
The gross and microscopic changes in the, lungs were interpreted 
as focal pneumonia 

The brain weighed 1,870 gm The convolutions were broad 
and the sulci narrow There was a cerebellar pressure cone, and 
there were marked tentonal pressure grooves On frontal cut 
surfaces of the cerebral hemispheres, the vascular markings 
were conspicuous in the temporal lobes, in the basal ganglia, and 
in the white matter surrounduig the posterior horn' of the 
lateral ventncJes A similar accentuation of the vessels was 
noted in the white mafter of the cerebellum On cut surfaces of 
the pons there were red-brown areas up to 0 4 cm in diameter 
No change was noted in the medulla oblongata Microscopic 
examination showed that the cellular and fibrillar pattern in the 
medulla oblongata was presened Some nerve cells in the 
olivary bodies contained cytoplasmic inclusion bodies In tlie 
pons there was minimal pen vascular infiltration with lympho¬ 
cytes In the vermis cerebelli most of the cells of PurMnje 
contained deep pink Negn bodies in \heir cytoplasm (see figure) 
In preparations of tissue from the region^^of the antenor horns 
of the lateral ventncles and from the hippocampus clear zones 
surrounding the nerve cells were seen Wilhin the cytoplasm of 
many of these, pink Negri bodies were noted 
When the patient s wife learned of thejfindings, she elicited 
the information that the patient had been bi'ten'on his finger 
hj a dog on May 20, 1953, 62 days pnoV to the onset bf his 
illness The bite vvas severe enough so thatla fellow worker was 
asked by the patient to bandage the fingi and therefore the 
madent was remembered The b'-ain of tie oog vvis eXammed 
by the Houston City Health Laboratories and was po itivc for 
Acgri bodies This i^’ormation presumabljl never reached the 

PalKpt ( 

comment j 

According to the records of the Texas State Depart¬ 
ment of Health,^ exaimnations dunng the year of 1953 
were made of the heads of 2,989 dogs 11,075 positive), 
859 cats (68 positive), 178 cows (58 positive), 171 
foxes (150 positive), 68 skunks (44 positive), 17 rac¬ 
coons (2 positive), 6 coyotes (1 positive), 3 wolves (3 
positive), 7 goats (3 positive), 1 bobcat (positive), and 
3 horses (1 positive) In all, 4,302 ammals were ex¬ 
amined, and the brains of 1,406 were positive for rabies 
The brains of 1,378 of these ammals were examined for 
rabies by the Houston City Health Laboraiones, and 
588 ot them were positive The Texas State Department 
of Health recorded 34 cases of human rabies dunng the 
11 years 1938 to 1948 = In thejensuing five years (1949 
to 1953), 10 cases of human rabies were reported m the 
state of Texas 1 


Rabid animals constitute the reservoir for human in¬ 
fection with rabies The greater the incidence of rabies 
m animals in a commumty, the greater the opportunities 
for human rabies Thus the control of rabies, both animal 
and human, depends on the Jaws and regulations con¬ 
cerning potentially rabid animals and on (he enforcement 
of such laws Inadequate laws or,failures in enforcement 
lead to outbreaks of rabies m animals and to occasional 
infection in man Therefore m communities where rabies 
m animals is prevalent, when a pat fent presents obscure 
sex'ere nonlocalized central nen'ous sxstem manifesta¬ 
tions that culminate in death, rabies should be considered 
as a possible cause 

SUMMARY AND CONCLUSIONS 

I V 

Not all patients who die are examined post mortem 
and the brain is not always included in the examination 
Whenever there is a suspicion that a patient has had 
rabies, a search shoula be made for the characteristic 
lesions in the brain so that the disease ma) be identified 
This IS important because the recorded increased inci¬ 
dence of human ’■abids m a community focuses attention 
on Its source and leads to enforcement of laws and reg¬ 
ulations This in turn decreases rabies m animals and 
reduces the chances of transmission to other animals and 
to man 

2002 Holcombe BKd (3j) (Dr Halpert) 

1 (a) Cox G W Personil coccxt loi. uon to Uik authors (6) Irons 
J V PerscnaJ^commiraicauon lo the antbors 

2 Wende R D Personal tornmnnlcalion to ihe auihm - 

3 Scull A J Rabies remmunity Problem m Teaas Texas State 

J Med 4l> 343 349 (June) 1949 ' 


Isonlazid and Iproniazid,—Isoniazid and ipronitsid iixerf^ a 
definite beneficial effect in human tuberculosis sxmptomaticalh 
pathoIogicaII)rand bactenologicall) The symitomatic effect of 
iproniazid e''ceeds by far that of^lsomaz-d jand other anti¬ 
microbial agents or their combination now itt use It expresses 
itselt m striking increases of appetite, weight and sense ot well 
being, and in a decrease of pulir,onary,-;i:ymptoms Impressive 
improvement of pulmonary pathology is^’essenually Iimued to 
cases of exudative and exudate^aseous tuberculosis The heal¬ 
ing effccC of either drug alone did not,measure up to that of the 
streptomycin PAS combmauon Tlie roentgenographic results 
with the isoniazid streptomycin combmauon were not superioi 
to hose obtained with iioniazid alone, but seemed to be more 
lasting after therapy was discontinued Combmud isoniazid- 
streptomycin therapy is not recommended for patients for whom 
surgical therapy is under consideration bacterial sensitnitx to 
one drug should be preserved for the postoperative course 
Sputum conversion was achieved in over 50 per cent of the 
patients with combined isoniazid-streptomycin therapy with 
isoniazid alone, it v as less than half that figure Iproniazid 
therapy converted the sputum in over 40 per cent The develop¬ 
ment of bactenal resistance to isoniazid cannot be questioned 
Detailed information as to the degree and speed of this occur¬ 
rence could not be obtained from the data which have become 
available so far The toxic manifestauons of isoniazid were of 
minor degree those of iproniazid were numerous, often pro¬ 
nounced, and frequently affected the central nehvotis system 
Neuropsychiatnc changes were observed in emotionally labile 
individuals Psychosis occurred m 20 per cent ot all iproniazid- 
treated patients Ipromazid should be approved for the treatment 
of carefully selected patients in whom pronounced symptoms 
and a poor physical status require the speediest possible improve¬ 
ment of their general condition Its administration should be 
permissiblc'only under constant insUtuUonal care —R G Bloch 
M D AS Dooneief M D AS Buchberg MJ3 , and S 
Spellman M D„ The Clinical Effect of Isoniazid aid Ipromazid 
in the Trea'mem of Pulmonary Tuberculosis Arrafs of Internal 
Medicine May 1954 
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IMM^NAL >MRK 


I’IN I'fXATfON IN COMPLICATED 
.TAI\ AM) FACIAL BONES 


frictures of 


Janti\ Barrett Brown, M D 
and 

Mnint P Ir\tr,MD,St Louis 


1 !. I-' il ^.u,. p (1 ii\ lin’d I’f n •>curi. f ici i1 ir.itttirc .it 
i'* t! c pMi 1 ir’ r(.pnris iii iinpi’rt ml procLcItirc 
I. ’ . .V to |\o tt,v of v.omp!i(. Ui.(.( cxli.rtuil .ippli- 
'5 I'' ii 1 I''! Lvi’ to I tmnmnim the nc(.c*.sit\ 
'O' i\ ..vi iNiriKiUi. pro^-tifiircs A*, .i fund i- 

' ’vi >l uoiiiuN ^llotllcl he closed ac <:oon .is 

snO' c tv’ isod inttsHon .ind librosis .md p^rm.mcnt 
: \ 'o 1 (Mt posuioti ot sni ill bom rr.itmicnts and o 
li ) ' iissiu ii. lUircs bvforc disuution .md slirmls igc 
'soU 'tssiii. I Ksr itions .md tc.ars .ire .iccur.itcK closed 
.itl. d^,p ti\ uioii sutnrcs ,ind ssith stti, II sutures pl.iecd 
s'o . to tl’v edit ol tiu \souiul .ifli r .ideqt/He cleansini: 
md dvbrulsment \n% posstliK \ublc4issue isnescreiit 
o\ i\ ki o'\n points 't .ipprosmi iie'd, md ssl) nionc 
re . pp uem tile ss.iuiut is etoseif i' ific center, and 
iietl biseetio! o! itiL open .ire.i 14 done uith sutures, 
the wound is no' closed from one^,ud to the other 
\\u!sed ire IS of the f'Ce v itli loss of substance ni.i\ 
be p rii.ilis closeii dislortioi of fc.iilirc's being avoided* 
.md .iccur.ite tut. ,.ing m dc forjfuitirc rcsior.iiion 
In such uourds n.'cini! pii,s .Ue cipcciallv helpful jn 
ni in..lining ii.e p -s,. >“a of fr.ieiiie’tUs tiial otlien’ ise 
would co’l.ipse 

The time for rep iir o'’ soft parts .md imderlving bony 
support of the face is as soon as the p iiicnt s gener.d 
condition permits It is .ilmost impossible accurateK to 
I educe displaceid comminuted fr.ignients of bone later 
than two ve^Is .ifier injurv Facial wounds arc not 
p.ictcd open Either local block or general iniratr.'clmai 
anesthesia m.iv be used 

The alignment of the fragments is neccss.trv before 
V ire pm stabilization is done, or the fragments would 
- fi'cd out of position Unless proper alignment can be 
secured the pins arc used only for icmporarv fixation 
and later alignment 

Jn flic lover jaw internal wire pin stabilization follow- 
m<i reduction is done with a 0 05 to 0 08 m (0 13 to 
0 2 cm ) Kirschner wire (or plain stainless steel with a 
bavonct point ground on it) driven across the fracture 
site and below the nerve canal b> means of a power drill 
(fie 1) Interdental w’lring IS usual!) the simplest method 
of holding a fractured mandible in reduction if teeth 
.ire present m all fragments An internal wire can be of 
help m this instance, however, if there is comminution 
of the none compounding into the mouth or delav in 
irc.itmcnt 01 it the injurv is in an area where delaved 
union is not mtrequent, as at the svmphvsis and gives 
added planes of fix.ition In the edentulous mandible 
or m cases of fractures behind av'ailable teeth near the 
.mule ol the j.iw, he u^c of the internal wire is the sim- 

I rnm llic Ocpirimcnt ol Surpeo VlaWic Surpen. Str i.t V*-a'hin?ion 
Uninfon Silii’ol nl MeiliLinc 

Hr 111 It llic SiMiiil’ Clinuil Mcclinp of the Ameriran Meoical 
tliiion Si I miK III.. - issv 


plcst nicthod of fivation and mi be combined with other 
methods such as circumfereaal unng and wiring of 
teeth If there has been loss ofj section of the mandible 
.IS m severe crushing injunes in internal wire may pre¬ 
vent collapse of the remaining iagments and contracture 
of the surrounding soft tissu Jierebv obwating the 
necessity for mal ing a flap b^ore a bone graft can be 
done 

In older fractures or in thde chat cannot be aligned 
propcrlv clastic traction v ithfjDber bands across frac¬ 
ture lines .md from upper to t.ver jaw mav be used, if 
firm enough hoofs can be wred to the displaced frag 
ments This depends on the Ire^ence of enough stable 
teeth in c.'ich fragr^en In thl-e instances, after elastic 
traction has aligned the fraOTcnb. internal wire pins 
ini'!) be u<;ed if needed > 

Tr'iciurcs of the upper aleolar arch and palate can 
be said to be in reduction vhen the upper teeth are 
m correct relationship w,th hose 01 the lower jaw, the 
same a^ m anv fracture of pher dental arch (fig 2) 
Jn thi*- instarce 'he upoer pw can be immobilized by 
intcrdeni.' wi’-es vnh the Jv‘vcrjaw used as a splint for 
the upper kn gren o' i\\4td no 24 or 26 steel wires 
.nncbo'cd to tl e bacf tet.h m each side and then brought 
togc'her m front m'-) give fixation in another plane, or 
the vanoi.-. ar„-' nrev wni hooks on them may be ap¬ 
plied If adequa.- augament can be obtained, wire pins 
dnven fror a '’o’d in'o a loose portion of palate or 
aheoluN will gi e ^jpp’eTcntarv'immobilization When 
these 0 ner method- ere rot applicable, as in anedentu 
loiK nnper lav- i erral ware fivation alone will give 
'^u‘’.eiC >t 1—'T'cc’l-Ze ion for solid union If bo^h sides 
of the ah eolnr c reh cr palate arc loose, any solid point 
above me zvgv. -a on either side, may be used as a 
pent c’f staei i' i '■"’ich to originate an internal wire 
If no po •'* m the vnciniiv w s’able as in a complelf 
cru'^’ung m ur\_of ne middle third of the face the inter 
nal wire bmeU ih. .co-e fragments togdfher and leni 
enough ■.upilrv ir. 1 -elr loruniO’’ This is of great a van 
tage in tiling ire tregnenLsand allowing better 
lation and smur.ng of the s?ft parts m a a V ^ 
and tom face Tne 1 tmedm e result of^ch mwn u 
often remarkable m. rc'iored stability o gf 

In fracture, about tne orbt the simplest ^d^ 
rcdLcuon dircc Jbk only, ai" 

, II he fiugments will impact 


eaon'does rot open^ojeration 


fenor nm of ibe evgoru 
other n.eihod< or m . Jp' 
m o’ace If imp-’caon dc^-- -- 
through the buccal *:oma and bimanmi^ 

mo'JnCTo a,.pl.-cd 

ard antn.] ..=11 fmo rUce N’ ’iriis« 

carded when repnnng mtun'S 

no.e unless it m comnleteh oet^ren 
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COMMENT 

In reviewing the events, one is obviously impressed 
by the symptoms of angina and coronary' insufficiency 
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ElKtrocardiographlc tracings of patient in case reported 
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persisting for one month but showing no changes by rest¬ 
ing and exercise tracings The only suggestive finding m 
the laboratory' studies was the moderate shift to the left in 


the leukocyte count, which seemed to foreshadow the 
development of some acute inflammatory process 

In the patients observed, the employment of the Master 
two-step test did not seem to aggravate the clinical status 
and did not appear to precipitate the final end result 
I do not mean to imply, however, that such a test should 
be considered harmless, certainly good clinical judgment 
would proscnbe placing any added stram on the coronary 
circulation dunng this penod Nevertheless, an exercise 
tracing W'lll occasionally be done inadvertently, before 
the true state of aSairs is recogmzed If such is the case— 
and a negative tracing results—observation should be 
prolonged for a sufficient penod in order to exclude the 
existence of this prodromal stage In this connection, one 
of the observed patients was discharged shortly after the 
completion of the studies, only to die one week later of 
an acute myocardial mfarction at home 

The value of long-term anticoagulant therapy in these 
persons suspected of being in the prodromal stage of 
myocardial infarction has not yet been determmed My 
own observations plus reports in the hterature have not 
definiiely shown that anticoagulant therapy will prevent 
the seemingly inevitable infarction to come Further 
study in this direction is needed 

SUMMARY 

The recognition of a prodromal or latent stage of myo¬ 
cardial mfarction of undetermmed duration (weeks or 
months) separate from the angmal syndrome and from 
acute coronary' insufficiency is extremely necessary Fur¬ 
ther study should be directed tb determming ways and 
means for diagnosis and management of this penod and 
whether any specific therapy will prevent, delay, or 
amehorate the acute attack 

623 Delaware Ave 


Atelectasis in Post Traumatic Paralyzed Patients—In'fiaralyzed 
states, in vifcw of the preceding histones, there is definite indi¬ 
cation for chest x ray examination at the first signs of an upper 
respiratory infection The roentgen signs of atelectasis 

may be minimal and the diagnosis has to be kept in mind These 
patients due to their condition, usually have had previous x rays, 
and the companson studies make the diagnosis of atelecta'is 
more readily apparent Further, follow-up studies seem advis¬ 
able if the infection does not respond to routine therapy, -for, 
in the presence of atelcetasis, more adequate medication is indi¬ 
cated to a\oid the further complications of infection and 
atelectasis, such as pneumonia abscess formation and fibrosis 
The therapy routine in these cases consisted of adequate 
antibiotics ammonium chlonde, aminoph>lline and oxygen 
when indicated Along with the mdicated medications, it is 
most important that the patient have careful nursing, consisting 
of frequent changing of position and encouraging of cough 
Temperature delations are very common in paraplegic and 
quadnplegic patients Pyrexia is most usually caused bj exacer- 
baUon of unnarj tract infection, which is eier present and 
formation of decubitus ulcerations But in the presence of 
an upper respiratoo infection atelectasis as a cause of the 
temperature nse must be considered It can be readilj demon¬ 
strated b} X raj examination, and the other causes of feier in 
post traumatic paralj’zed states can be rcadil> differentiated — 
R L Fnedman M D Atelectasis in Upper Respirator) Jnfec- 
WoTO m Posl-Traumawc Paral)ied Patieiws Annals of interna! 
Medicine Mas 1954 
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internal wire pin fixation in complicated fractures of 

JAW AND FACIAL BONES OF 

James Harrell Blown, M D 
and 

Mmol P rr\cr,MD .St Louis 


Internal wire pm fixation of a severe facial fracture at 
the time of the primars repair is an import.int procedure 
m efforts to avoid the use of complieatcd external apph- 
anee's and to at least keep to a minmumi die necessity 
for secondarv reeonsiriietne procedures As a funda¬ 
mental rule faeial wounds should be closed as soon as 
possible to avoid infeetion ,md fibrosis and permanent 
fixation out of position of small lione fragments and lO 
ihun soft tissue features before distortion and shrinkage 

Soft tissue lacerations and tears are accur.itely,closcd 
with deep fix.ition sutures .md with sm.!ll sutures placed 
ekwe to the edge of the vvotind after adeqti ite cleansins 
ind debridement Anv possiblv vi ililcjissue is never cut 
aw IV Known points 're approximated and, when rone 
are apparent the wound is closed .it the center, and 
repeated bisection of the open area is done with sutures, 
the wound is not closed from one^uid to the other 
Avulsed areas of the face, with loss of substance m.iy 
be partially closed disior lor of fe.iuires being avoided 
.ind accurate not. being m.idc forjfufure restoration 
In such wounds, mteinal pins atC'sSpecially helpful in 
maintaining ti.e piJ<u3o‘h nf fr.ignicnts that othcnvise 
would collapse 

The time for repair of soft p.irts and underlying bony 
support of the face is as soon as the patient s general 
condition permits It is almost impossible accurately to 


picst method of fixation and m^ be combined with other 
methods sueh as circumfercraal wiring and winng of 
teeth If there has been loss ofi section of the mandible, 
as in severe crushing injuries, in internal wire may pre¬ 
vent collapse of the remaining ragments and contracture 
of the surrounding soft tissi;, thereby obviating the 
necessity for making a flap bifore a bone graft can be 
done 

In older fractures or in thc;e that cannot be aligned 
properly, clastic traction with jubber bands across frac¬ 
ture lines and from upper to mver jaw may be used, if 
firm enough hooks can be wiled to the displaced frag 
nicnts This depends on the Iresence of enough stable 
teeth m each fragment In thlse instances, after elastic 
traction has aligned the framients, internal wire pins 
may be used if needed 1 

Fractures of the upper alveolar arch and palate can 
be said to be m reduction vhen the upper teeth are 
m correct relationship with rose of the lower jaw, the 
same as in any fracture of Zither dental arch (fig 2) 
In this instance, the upper raw can be immobilized by 
intcrdcnial wires, with the Idwer jaw used as a splint for 
the upper An arch of twisied no 24 or 26 steel wires 
anchored to the back teeth on each side and then brought 
together in from may give/fixation in another plane, or 
the various arch wires with hooks on them may be ap- 


1 educe displaced comminuted fragments of bone later 
than two wccls .iftcr iiijurv Facial wounds arc not 
packed open Either local block or general intratr.ichcal 
anesthesia may be us^d 

The alignment of the fragments is necessary before 
the wire pin stabilization is done, or the fragments would 
be fixed out of position Unless proper alignment can be 
secured, the pins arc used only for temporary fixation 
and later alignment 

In the lower jaw, internal wire pin stabilization follow¬ 
ing reduction is done with a 0 05 to 0 08 in (0 13 to 
0 2 cm ) Kirschncr wire (or plain stainless steel with a 
bayonet point grpund on it) driven across the fracture 
site and below the nerve canal by means of a power drill 
(fig 1) Interdental wiring is usually the simplest method 
of holding a fractured mandible in reduction, if teeth 
are present in all fragments An internal wire can be of 
help m this instance, however, if there is comminution 
of the Done, compounding into the mouth, or delay in 
treatment or if the injury is in an area where delayed 
union IS not infrequent, as at the symphysis, and gives 
added planes of fixation In the edentulous mandible, 
or m cases of fractures behind available teeth near the 
angle of the jaw, the use of the internal wire is the sirn- 


Trom llie Department of Surgery, Plastic Surgery Sei'vici! Washington 
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School of Medicine , , , a„„ 

the Se\tnlh CIfnfcal Meeting of the American Meoical Asso¬ 
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plied If adcqtiai. alignment can be obtained, wire pins 
driven from a solid into a loose portion of palate or 
alv'colus will give supplementary immobilization When 
these other methods are not applicable, as in anedentu 
Ions upper jaw 11 .ernal vv'ire fixation alone will give 
sulhciciit immobilization for solid union If both sides 


of the alveolar afeh or palate are loose, any solid point 
above, as tne zygoma on either side, may be used as a 
point of stability ili which to ongmate an internal wire 
If no point m the' vicinity is smble, as in a complete 
crushing ifijury, of'the middle thjrd nf the face, the inter 
nal wire binds (he ioo^^ fragments togdfher and lends 
enough stability in itself,for unio ’ This is of great advan¬ 
tage in filing the fragments and allowing better manipu¬ 
lation and suturing of the soft parts m a badly crus e 
and torn face The immediate result of such fixation is 
often remarkable in m?toied stability of the face 
In fractures about the orbit, the simplest metho 0 
reduction is direcf elevation by a hook beneat t e m 
fenor rim of the zygoma This is applicable on), as 
other methods of this type, if jhe fragments will impact 
in place If impaction docs not occur, open opera 1 
thrpurh the buccal fomix into the antrum is 0 ^^ 
elevating tlie larger fragments W zygoma an 
molding the displaced smaller sections o ^ , 

and antral wall into place No fragment 0 

carded when repairing commi- 

nose, unless it is compietely detached 


i 



829 


Vol 155, iNo 9 

nuted parts are held in place with an iodoform balsam 
of Peru pack lightly folded mto the antrum Direct winng 
of the ascending ramus of the zygoma to the frontal bone 
IS sometimes needed Occasionally, an approach to a 
depressed 2 ygomatic arch may be made from the tem¬ 
poral region 

When the opposite sound zygoma is used as a point 
of fixation, an internal wire can help to hold a fractured 
and displaced zy'goma by cantilever action after elevation 
and alignment of the loose zygoma has been accom¬ 
plished by manipulation through the antrum or mouth 
or b}' means of an external hook through the face and 
under the border of the zygoma 

In extensive crushmg injuries of the middle third of 
the face, the internal wire pm may give surprising help 
in fixation, since it tend, to stabilize and hold firmly 
loose parts on both sides In bilateral fracture dislocation 
of the zygoma and the necessary comminution of all its 
attachments, reduction of the larger fragments and fixa¬ 
tion by an internal wire driven across the face may gixe 
a foundation on which to base the fixation of the dis¬ 
placed surrounding smaller parts In even the more hope¬ 
less crushing injunes, with this as a start, features can be 
restored from comminuted fragments “mulched” and 
molded around packs in both antra and the nose 



Fip. 1 —\\ pinj siabilizjng looic cenii'al ponlon of mandible in bi 
lateral friLturc of mandible Tbc patient vas able to eat solid food 
throuphout period of finaiion The jaw healed soiIdl> and the wire pins 
were removed two monlfs -.ftcr injurj 

In cases of associated transverse facial fracture^, after 
the zygomas have been reduced and stabilized v ith an 
internal v ire pin as desenbed above, this pm can then 
be used as a new point of fixation, because it wall hold 
ano'her wire pin driven through the reduced upper 
tl'colus Both of these wire pms are driven into a small 


FACIAL FRACTURES—BROWN A^D FRYER 

wooden block on each side of the face, or an adjustable 
external bar used between them, or no 26 stamless steel 
wires can be twisted between the wire pins beneath the 
soft tissue of the face 



Fig 2—RoenteenogTvn of pins ir faue sLjbiJizi''g T agments 
of jpper jaw 


SUMMARY AND CONCLUSIO^S 
Complicated and expensive overhead and external 
app' ances usually may be avoided in Iractures of the 
jaw's and facial bones The use of internal wire pins is 
an additional method of stabilizat.m in such fractures 
and IS of value even in severe crushing mjunes of the 
face 

400 Metropolitan Bldp (3) (Dr Brown) 


Treatment of Penicillin Reactions—Pronestyi is not the finai 
answer to treatTient of penicillin reactions, but [it is] at 

least as good as and probably better than Benadryl for this 
purpose In severe reactions cortisone or ACTH may be indi¬ 
cated, especially in light of reports of araphylaxis and death 
from severe penicillin reactions Such cases are unusual how¬ 
ever and It IS felt that these powerful metabolic drugs are 
unnecessary in average cases Pronestyi will afford rapid relief 
of symptoms in many of these cases [It] is relativelv non 
toxic although one case of allergy to this drug itself hi" 
been reported Some care must be taken in patients with heart 
disease because of the possibility of the development of heart 
block We noted no untoward effects in our patients except for 
mild transient dizziness in one patient anore a in another and 
insomnia n a third Electrocardiograms taken af er two or three 
weeks on f ronestyl therapy showed no signi'^-ant abnornalities 
and there was no evidence of agranulocytosis or other hcmaio 
logic disorder It is felt that this d-ug h.^ a place in the 
treatment of allergic reactions to penicillin and deserves further 
clinical evriua ion—P B Jennings MD and S Olansky XI D 
The U'c of Prc.aine Amide in the Treatment and Prevention 
of Penicillin Reactions Annals of Internal Medicine Apnl 
1954 



8^n 


iMI 1 AS! AT IC CAI CII ICAT ION—DWORLTZKY 


CLINICAL NOTES 

RrvLRsinuc imkiasiaiic calcification 

(MILK DRINKER’S SYNDROME) 
iMtimn Dworctzkv, M D , Niw York 

IJiirnclt and co-\\orkcrs.‘ m 194d first reported meta¬ 
static calcification associated with excessive intake of 
milk and alkali in patients with clironic peptic ulcer and 
renal insuniciencx Wink all of their six patients shou-ed 
clinical impro\cment when milk and alkali w-ere with¬ 
drawn from the diet none showed resorption of the cal¬ 
cinosis and none sur\ i\ cd Since th it time .1 case has been 
reported with clinical improvement and survnal follow¬ 
ing gastrcctomx for the peptic uker although the cal¬ 
cinosis persisted " Another case \s.is presented with acute 
symptoms resembling gout in which hoth the sunptoms 
.ind the calcinosis decreased when milk and alkali were 
withdr.iwn but recurred when the former high milk and 
alkali diet ^ was resumed Wermcr Kiischner, and Riley * 
reported an instance of dis ippcarance of extensive skel¬ 
etal and subcutaneous metastatic calcifications within 
eight months after milk and alkali |.ere removed from 
the diet Their patient a 67-xcar-old man died four 
months later of renal failure due tojehrome glomerulo¬ 
nephritis 

The following case is being reported because it repre- ' 
sents an example of this syndrome in which remarkable 
disappearance of the calcinosis follow'cd the institution 
of restricted intake of milk and alkali and the adminis¬ 
tration of aluminum hydroxide gel After tw'o and one- 
half years’ observation, the patient is active and appears 
to be in good health 

REPORT or A CASE 

A 50-ycar-old writer w'as first seen on May 31, 1951, with 
the chief complaint of abdominal pains of six weeks’ duration 
He had had typical symptoms of duodenal ulcer beginning in 
the spring of 1923 and recurring every spring and fall for 
periods of about three or four weeks until 1934, when the 
diagnosis was confirmed by a roentgenogram He was treated 
with Sippy diet and powders, each containing approximately 
0 65 gm of calcium carbonate and 2 0 gm of sodium bicar¬ 
bonate, and m addition he drank a quart,(one liter) of milk 
or more daily with improvement In 1941, because of frequent 
sour eructations associated with periods of tension he increased 
his intake of milk and took 12 to 20 doses of powder a day 

Between 1943 and 1948 the patient had four episodes of 
renal colic On one of these occasions he passed a stone, which 
was not analyzed Early in 1948 the patient had a return of 
ulcer symptoms, and a roentgenogram was said to show a 
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cralcr in the duodenal cap He licrcased his intake of m,ii , 

r "■ I'"'"'i-x '■> ''ehl tors) a d. a,? ^ 

dosage of the powders ns before ™ 

In October 1948, 14 years afti the diet and powder theram 
was insmuted, severe pain and Jiffness in the right shouE 
caused the patient to enter the lispital At the time of admis 

part by marked nervousness, side during the one month of 
hospitalization it returned to norpal A moderate anemia ^as 
treated with iron In August, 194 while under marked phwi 
cal and emotional tension, he ha a sudden episode of weak 
ness nnd was hospitalized for thde weeks There he was said 
to have had severe anemia andWuria, and it was belieted 
that lie Iiad had a urinary infccticT m addition to a hemorrhage 
from the duodenal ulcer A rocn^enogram showed a duodenal 
ulcer with a crater, plus old scaring in the duodenal cap He 
received three blood transfusioij during his hospitalization 
Recurrent flarciips of ulcer symfoms continued and in May, 
1950, he was again hospitalized ccausc of a marked anemia 
requiring a transfusion 

In December, 1950 because onhe development of pain and 
stiffness of his shoulders, roentgtiograms were made, and the 
patient was found to have cxtcKive calcium deposits These 
were treated by aspiration, heal and massage, and he was 
advised to discontinue the use ot the Sippy powders but was 
allowed to continue intake of rnlk as high as three or four 
quarts a day He continued to hal’c severe pains in both shoul 
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Fig 1 —On the left roentgenogram of the right shoulder in 
1951 showing calcium deposits On the right roentgenogram ol nga 
shoulder in March 1953 ' showing almost complete disappearance ol 
calcium deposits 

' 1 

ders up to the time I first saw him About April, 1951, recui 
rcncc of ulcer pains followed a marked increase in nervous ten 
sion associated with a new job In addition, and for the first tune, 
he noted postprandial gastric bloating, occurnng 10 minutes 
after meals and sometimes relieved by voluntary or invoIuntaH' 
vomiting I 

A revievl’ of the patient’s systems was otherwise noncontri 
utory except that since 1950 he had had pain m both calves 
with fast iwalkmg for three to four blocks, relieved in a 
minutes by slowing down or stopping This symptom vvas v ^ 
in cold weather There had been noctuna four 0 

for many years . r 1 ,, ,,»ii 

Physical examination showed a well-developed, y 
aourished man with the following ‘'Se 

,ure normal, pulse rate 72 beats 

118 mm Hg systolic and 80 diastolic, heig ^ ^ 

md weight 152 lb (69 kg) There was grade 1 

aarrowtng of the vessels of t e f“"^ 7 ^^^Eand the upi«r 
markedly carious The lower meters vver 
eeth were missing There was P , j Rectal 

.round the right shoulder 'vhh/l>nRtat.on of mo^.o 
examination showed small extenlal hemorrl^o.ds jhej^^ 
.land was slightly enlarged O" horizontal position 

ung fields were dear with the hear 1 piuoroscopic examma 
ind at the outer limits of normal size F 
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tion of the shoulders, elbons, and wrists confirmed the findings 
in the roentgenograms 

Review of the films taken in December, 1950, and January, 
1951, of the shoulders, elbows, wrists feet, neck and abdomen 
showed normal mineralization of all the osseous structures 
There was massive soft tissue calcification about the right 
shoulder (fig 1, left) small alcific deposits in the soft tissues 
adjacent to the greater tuberosity of the left humerus, soft 
tissue calcification along the volar aspect of the right wnst 
(fig 2 left), and small calcific deposits adjacent to the third and 
fourth proximal interphalangeal joint of the nght foot and the 
third proximal interphalangeal joint of the left foot In addition 
there was extensise calcificaton of the abdominal aorta and 
iliac vessels and a small renal calculus in the nght pelvis 
The initial impression was (1) chronic reactisated duodenal 
ulcer svith postenor penetration and possible partial pyloric ob¬ 
struction and (2) metastatic calcification with renal stones due to 
excessise milk and alkali intake in the presence of impaired 
renal function Hospitalization and further laboratory insestiga- 
ti\e procedures were refused by the patient against the physi¬ 
cians ads ice The patient was told to limit his milk intake to 
less than a pint (473 cc) a day, and in addition was urged to 
take an aluminum gel preparation (Gelusil) in tablet form 12 
to 20 tablets each day before and after meals 
The patient was not seen again for almost two years On 
March 11, 1952, he came to the oflSce because of painless 
gross hematuna There was no costovertebral angle tender¬ 
ness The unne was grossly bloody and packed svith red blood 
cells on microscopic examination, the specific grasity was 
1 005, there was a slight trace of albumin, and there was no 
sugar in the urine A blood cell count and differential examina¬ 
tion were within normal limits 
Because of urgent business the patient delayed hospitalization 
until March 14, 1953, despite the persistence of gross hematuria 
and the development of renal colic the latter beginning 24 
hours before admission He was in no acute distress The pulse 
rate was 72 beats per minute temperature 98 6 F, and blood 
pressure 122/76 mm Hg Physical findings were unchanged 
from the examination two years previously except that the 
abdomen was tense and moderately distended but nontender, 
and there was full range ofinotion of all the joints, including 
the right shoulder, without the penafticulir swelling that was 
so conspicuous two years previously 
The day following admission the patient had a temperature 
of 101 5 F associated with generalized aches and pains and 
fairly marked right costovertebral angle tenderness On March 
16 after urinary cultures were obtained, penicillin therapy was 
started 400 000 units intramuscularly everv day The following 
day an intravenous pyelogram showed a calculus lodged m 
the upper end of the nght ureter In addition two small calculi 
were seen in the mid one third of the righi kidney A cysto- 
scopic examination was made by Dr Alphonse Dasalos, and 
the right ureter was cathetenzed The stone previously de- 
senbed was pushed upward into the pelvis This was followed 
by a copious return of blood and mucopurulent material A 
pyelogram on the nght side showed, in addition to the stone, 
a stneture at the site where the calculus had been lodged, mini¬ 
mal nght hydronephrosis, and irregular and blunted calices 
By March 17, the temperature had returned to normal The 
following day the patient was operated on by Dr Dasalos 
a small, light brown, hard, irregular calculus was removed 
from the right renal pelvis On chemical analysis the calculus 
was found to contain calcium phosphate, calcium carbonate, 
and ammonium phosphate The patient made an uneventful 
postoperalise recovery 

Laboratory examinations during the penod of hospitalization 
showed the following pertinent findings On March 14 the 
hemoglobin level was 14 0 gm Per 100 cc^ red blood cell 
count 4 900 000, hematoent 447 d, and white blood cell count 
15 300 with lymphocytes 14% monocytes 2% eosinophils 1% 
mature polymorphonuclear cells 73%, and immature cells 
10% Urinalysis on March 14 showed normal results The 
hematuna had cleared up prior to this examination The 


METASTATIC CALCIFICATIO^—DWORETZKY 

Sulkowitch test on the unne showed calcium l-f The stool 
guaiac tests for occult blood were negative Unne culture 
before penicillin was given showed Staphylococcus albus and 
Corynebacterium diphtheroides Unne culture from ureteral 
cathetenzation on March 17 (after 48 hours of penicillin treat¬ 
ment) was negative A 24 hour urine chemistry study was 
performed the day before discharge from the hospital on 
March 29 There was a volume of 2,000 cc creatinine 1 2 gm 
calcium 0 07 gm and phosphorus 0 605 gm 

Blood chemistry studies showed the following findings Six 
serum calcium values ranged from 9 0 to 9 9 mg per 100 cc 
except for one of 7 2 mg, which was thought to be a labora¬ 
tory error Four serum phosphorus determinations ranged from 
3 5 to 4 6 mg per 100 cc while the product of the amounts 
of calcium and phosphorus ranged from 315 to 45 5 mg. per 
100 cc Two all aline phosphatase determinations were 4 5 and 
5 2 units per 100 cc (Bodansky) Blood urea nitrogen values 
ranged from 57 to 35 mg per 100 cc , they were lowest at the 
time of discharge from the hospital Serum carbon dioxide 
ranged from 23 to 20 mEq per liter Urea clearance on the 
last hospital day was 24J% of normal in the first hour and 



Fig. 2 .—On the left roentgenogram of the nght wrist in January 1951 
showing caldnm deposit. On the nght roentgenogram of same wrist in 
March 1953 showing a complete disappearance of calcium deposit. 

22 0% in the second hour Further studies showed the serum 
sodium to be 140 mEq per liter, potassium 4 8 mEq per liter, 
chloride 104 mEq per liter cholesterol 206 mg. per 100 cc, 
and blood albumm-globulin ratio 4 8/2 0 gm per 100 cc 

The electrocardiogram was essentially normal Roentgeno¬ 
grams of both shoulders elbows, and wnsts compared with the 
films taken 27 months previously showed that the massive 
calcification in the soft tissues of the right shoulder was almost 
completely absorbed and the very large amorphous deposit 
outlining the subdeltoid bursa had disappeared, with only a 
small residual calcific deposit m the region of the coraco 
clavicular ligament (fig 1, nght) In addition there was consider¬ 
able clearing or complete disappearance of calaum from all sites 
formerly involved except for the calcification of the abdominal 
aorta and iliac arteries The degree of calcification graded from 
0 to -1—}—1—vvas corroborated by an independent observer - and 
the change in calcification from January 1951 to March 1953 
IS shown in the table 

A plane film of the abdomen on March 25 showed several 
small calcific deposits in the right kidney The large stone seen 


5 Dr John A Evans Department of Radiologv CorreU Lniversitj 
Medical CoUe^e made the obsenaiions 




iMfTASIATIC CAICIMCATION—DWOUETZKY 

lii-fori sdrjicrj wns no lonptr present An c\crctor> iiroprnm 
on Mtfch 27 postoper itiveh slunscd prompt funclionmp 
inlatei.dh Ilierc w.is s^ry poor an itomic detail of the slriic- 
(tires fhere u is a f.nnt stippesiion of some calicct isis, espe- 
enlts on the left side A p,isttointcstinnl senes showed a defec- 
tne dmulend hulh interpreted is i dno lenal ulcer with no 
esuknec of letiMts there was (ood enipt tnp in one hour 

\ffer the mn7inp ihsotption of e ilcnim w.is noted, the 
ptltettf ss IS qiiesfioneil further Hl then puc the information 
tint ihout Jiih or \u}{is( |'K| or within a month or two 
iftei he hid stopped I iKmp the larpe amounts of milk md 
hid h.eii jntii the dhiimin huhoMile pel he noted pradualK 
Dele tsii)} il'ihis to mine the shoulder md loss of pun and 
'titluess 11ns eonlimiid to improse o\er the tnsutnp months, 
md in the pisi seSenl months Ivfore hospit ih/iiion he had 
I’een tssmplomitiL m lei ird to shoulder pun The intermittent 
eluidieition hid not le ipp^ared dtluiii}!i he Ind not extended 
himself siitlie enth to prodiiee pun witlun tlie pist two sears 

llu pitieit ss is seen III e\e eoiis ill ition In Dr Uichard 
Iroutmin who found th u the extern d and sht limp examina 
noils slu'ssed sm ill whitish depisits m the pdpehrd fissures 
both niesi il md dm il to the coriie i ssiili i f.imt white 
p,.iiphet d tmp .ihout hoth eorne is llie ni ileri tl in these ire.is 
eoiild not delimlels he 1 d'eled e ileinm lioweser there ss.is 
esttv indie iiion th It a larper iiuimtils had existed in the past 
md til It 1 sers rnimm d qu mtits now remained lopciher with 
the se irtmp from the ihsorptise pioeess of the presiotis 
deposits , 
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The patient was discharged from the hospital feeling well on 
March 31, on the J7th hospital day and on the 13ih post¬ 
operative day He was g/ven a /ow' calcium moderately low' 
phosphorus diet and aluminum hydroxide gcl four tablets four 
times daily 

On April 14, 1953 painless gross hemaiuria developed with 
low grade fever that subsided m five days On cystoscopy, the 
blood was found to be coming from the right ureteral orifice 
It was felt that possibly the patient had passed a small stone 
Because it was believed that he was not following his diet 
closely, his dose of aluminum hydroxide gel was increased to 
eight tablets four times daily A twenty-four hour urine study 
on May 25 showed calcium to be 0 046 gm and phosphorus 
0 655 gm , not significantly different from the results in March 
When last seen on Sept 28, 1953, the patient looked and felt 
m generally good health and had had no further incapacitation 

The final impression was inactive duodenal ulcer, with meta¬ 
static calcinosis associated with excessive milk and alkali intake 
(milk drinker’s syndrome) with reversal of calcification after 
removal of excessive milk and alkali and administration of 
aluminum hydroxide gel In addition there was impaired renal 
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lunciion, prooawy secondary to thronic bilateral pyefonephrita 
m ^^association w„h long-slandag hypercalcemia and reS 
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This patient represents an xampie of metastatic cal 
cinosis occurring m persons With chronic peptic ulcei 
who have long-standing high kakes of milk and alkah 
This has been called quite amropnately milk dnnker’s 
syndrome Altliough unfortutotely the patient refused 
blood chemistry studies befon milk and alkali were re¬ 
moved from his diet, previousjeports have demonstrated 
hypercalcemia without hypoposphatemia or hypercal 
curia '■ This results from the asociated renal msufficienc} 
present in all cases thus far reported, the poorly function 
ing kidney is unable to excree these large amounts of 
calcium itnd phosphorus Wljle the role of associated 
alkali intake has not yet bceijdefinitely established, all 
previously reported patients hWe taken alkali in addition 
to milk and studies have reported the damaging effect 
of alkalosis on rcn.il function/ 


It should be stressed in thd present case that the pa 
licnl s dietary change consiste^ of a reduction of the cal¬ 
cium and phosphorus intakcjto approximately normal, 
and no attempt was made prpr to the disappearance of 
the calcification to restrict tfpse elements further other 
than to give him aluminum htdroxide gel, both as a sub¬ 
stitute for alkali and in liopesof decreasing the intestinal 
absorption of phosphorus'' Tiie 24 hour urine studies for 
calcium and phosphorus onkvo occasions furnished no 
evidence of any marked redilction of urinary calcium and 
phosphorus Jn addition, bkween the two urine studies 
on March 29 1953, and May 25, 1953, there was no 
significant difference in the urinary calcium and phos¬ 
phorus despite an apparently unsuccessful attempt m the 
interim to further limit absorption by decreasing intake 
of these elements and by increasing the dose of aluminum 
hydroxide gel Thus it is reasonable to assume that in this 
case no more than a return to normal diet and removal 
of thejalkali resulted in resorption of the soft tissue cal 
cium deposits The cillcification of the aorta and common' 
iliac arteries, however, were unchanged 


SUMMARY 

In a case of metastatic calcinosis secondary to pro¬ 
longed intake of milk and alkali because of chronic 
duodenalklcer, remarkable disappearance of the calci 
nosis followed elimination of the excessive intake of nui 
and substitution of an aluminum hydroxide gel for t c 
alkali The patient is well two and one-half years after 
the beginning of the management, though underlying 
renal insufficiency persists 
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BLEEDING PEPTIC ULCER/COMPLICATING 
HTTIRALAZINE AND HEXA^IETHONIUM 
BROMIDE THERAPY ' 

, Harry Mandelbaum, M D 
-j] Jack Brook, M D 
-J and 

Robert A Mandelbaum, M D , Brooklyn 

" In a recent paper discussing the treatment of hyper¬ 
tension, Wilkins ’ refers to two patients who suffered 
large gastrointestinal hemorrhages while taking hydrala¬ 
zine The increasing popularity of the newer drugs used 
in the treatment of hypertension, despite many reports of 

- senous to\ic actions and many side-effects, prompted 
this report of an instance of melena as the first indication 
of bleeding from a peptic ulcer in a patient under treat¬ 
ment with hydralazine and hexamethonium bromide 

REPORT OF A CASE 

A 40jear-old man uas admitted to the Jewish Hospital for 

- (reaimem of hjpertension Al the age of 20, he had been told 
3 that he had mild hjpertensiai In 1946 he passed a kidnej 

stone subsequent cjstoscopy and retrograde pjelograms showed 
no abnormaluies His mother has been suffering from hyper¬ 
tension since her menopause During the past seven years head- 
- ache has occurred in the patient once or twice weekij and has 
been relieved bj the administration of phenobarbital For four 
weeks prior to admission to the hospital, he had senous business 
worries In the latter two weeks the headaches increased in 
seventj and were not relieved b> the administration of pheno- 
barbital His doctor noted progressive rise in the blood pressure 
and referred him to the hospital for study and treatment 
TTie phjsical evamination showed a short well-built man 
weighing 164 lb (73 kg) The blood pressure was 220/130 
mm Hg in both upper extremities and 290/150 mm Hg over 
the left popliteal fossa The pulse rate ranged from 72 to 110 
beats per minute, and the temperature was normal The eye 
grounds showed marked arteriovenous nicking scattered areas 
of exudate and tiny hemorrhages and blurting of the disks The 
pupils were equal m size A neurological Examination showed 
no abnormalities The heart was not enlarged Grade 1 apical 
1 and aortic systolic murmurs were heard and the aortic second 

^ sound was increased The lungs were cleafj The liver spleen, 

and kidneys were not palpable | 

■In electrocardiogram showed left ventricular hypertrophy 
. [ and left ventricular strain’ pattern The ballistocardiogram 
(fig lA and B) showed short or absent I waves at rest and 
after light exercise, tachycardia was present [The teleroentgeno¬ 
gram showed some widening of the transverse diameter of the 
heart particularly of the left ventricular border with some 
coiling of the aortic arch The venous pressure was 131 mm 
HO and it rose to 141 mm H-O with the Valsalva maneuver 
and on pressure over the right upper quadrant An intravenous 
pvelogram showed no abnormalities 
j. Tests with piperoxan (Benodaine) hydrochloride 2 mg and 

' phentolamine methansulfonate (Regitme), 5 mg, gave no in 
dication of the presence of a pheochromocjtoma The urine 
1 showed a trace of albumin the specific gravity ranged from 
1 002 to 1 016 on the dilution-concentration test The blood 
cell count was normal the hemoglobin value was 15 1 gm (Sahli 
method) the red blood corpuscle count was 4 780,000 per cubic 
millimeter the white blood corpuscle count vas 9 500 per cubic 
millimeter and the differential count and platelet count vvere 
y- normal The clotting time was four minutes and the bleeding 
umc was two and one half minutes The hematoent was A9^c 
j' The erythrocyte sedimentation rate vvas 10 9 mm at the end 
)' of one hour, by the Westergren method The prothrombin lime 


From the Hmcnension and Nephritis CImic ot the Jewish Hospital 
of BrooXlsn 

I VV iltins R \y Current Drug Treatment of H>-pcnension vtod 
Concepts Cardioias DIs 22 19 S 1953 I 


was 10 9 seconds the control was 9 8 seconds The Mazzini 
test showed normal results The fasting blood sugar level was 
78 mg per 100 cc , the urea nitrogen, 20 mg per lOO cc 
albumin, 4 2 gm per 100 cc^ and globulin, 3 9 gm per 100 cc 
Course —On Nov 17, 1953, the blood pressure was 225/130 
mm Hg and the pulfie rate 84 beats per minute Hydralazine 
therapy was instituted 25 mg intramuscularly every sre hours, 
wnih blood pressure readings before each succeeding dose After 
each injection, severe pounding headaches and lacnmation oc¬ 
curred After the sixth dose, the blood pressure was 190/110 
mm Hg The pauent refused to continue the use of the drug 
because the headaches had become unbearable ” Hexametho¬ 
nium bromide vvas given Nov 20 25 mg. intramuscularly every 
four hours On Nov 21, the blood pressure was 160/85 mm 
Hg and only two doses vvere given On Nov 22 the blood 
pressure ranged from 160/90 to 190/110 mm Hg and 25 mg 
every six hours vas again given At 9 15 a m on Nov 24, the 
patient passed a large tarrv stool streaked with fresh blood 
the blood pressure vvas 130/90 mm Hg, and the pulse rate 
was 120 beats per minute He felt weak A blood study showed 
the hemoglobin value to be 9 8 gm, the red blood cell count 
vvas 3 810 000 per cubic millimeter, and the platelet count vvas 
normal The patient was placed on a bland diet and aluminum 
hydroxide vvas given every two hours Hexamethonium therapv 



Fig- 1 —Balllsiocardiographic studies A and B were obiauied on 
admission C and O four weeks afier discharge The upper channel is 
Uie ballistocardiogram the lower channel is the radial pulse trace The 
J ware usually fs syaichronous with the apex of the radial pulse trace 
On admission, the basal trace, A and the trace B obtained after light 
exercise show bizarre wide amplitude patterns. The definitiseness of the 
complexes is obscured by tachycardia H is taller than J K is deep 
and L and N are fused and tall Four weeks after discharge the basal 
ballistocardiogram C shows a grade 1 respiratory sanation the expira 
lory complexes show rounded J waves and shonemng of the IJ stroke 
In the balUstocardiogram obtained after light exercise D the expiratory 
complexes show shortening or absence of the I waves The third complex 
illvmratcs a fused H J paliem 

was stopped On Nov 25 the hemoglobin level was 8 5 gm 
A transfusion of 500 cc of blood was given The blood pressure 
was 120/85 mm Hg Melena was not evident after 48 hours 
Proctoscopic examination showed no gross lesion A gasiro 
intestinal x ray study showed considerable deformitv of the 
duodenal cap On several of the plates there was evidence of 
pocketing along the lesser curvature of the duodenum con 
sisient with the diagnosis of duodenal ulcer (fig 2) A banum 
enema studv showed a normal colon 

The patient when told of the diagnosis, recalled that seven 
years previously he had been troubled with postprandial distress 
charactenzed by cpigastnc burning. These svmptoms were re¬ 
lieved after two weeks of dieting and administration of powders 
There had been no recurrence since Dunng this present episode, 
the patient had no gastrointestinal svmptoms 
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Fip 2 —Serioprnni of duoilcn it bulb (yl JJ C nnd B) In ripht anterior 
oblique projection showlnp const mt bulbar deformity and crntir con¬ 
sistent with the dinpnosis of duodenal ulcer The scriopnm was made 
three (lays after mclem was observed 


cectomy for control of hypertension ]n only one patient, 
a woman 44 years of age who had suffered from recurrent 
peptic ulcer preoperatively, did extensive gastrointestinal 
bleeding develop six months after the Smithwick pro- 
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ccdurcv Bleeding could not b controlled until a subtotal 
gastrectomy and a vagotomjwere done There had ^ 

Ind dni’^ Stcinmann = ,n a voman of 19 on whoia be 
i.id done a Smithwick sym^thectomy and splanchm- 
ccctomy Fifteen montfis / er hemorrhage occurred 
trom .1 large gastroduodcnalhker, and a subtotal eas 
trectomy w.is necessary to catrol the bleeding The pa 
tient later revealed that syrrjtoms suggesting a peptic 
ulcer had been present befep sympathectomy Stem 
mann' refers to other cases in le world literature suggest¬ 
ing th.it bilateral sympathectqiy, in patients with peptic 
ulcer, may induce severe omplications, particular!) 
bleeding He states that norjal epigastric para sensa 
tions arc greatly reduced amjthe vasoconstnetor effect 
of the sympathetic nerves onlie artenes in the splanch 
me area is abolished The va us tone predominates be¬ 
cause of the abolition of the sympathetic counterregu 
lation 

Wilkins ' speculates that lie autonomic blockade of 
adrenergic impulses might allow unopposed hyper¬ 
acidity to become exaggerat d and precipitate bewor 
rhage from a peptic ulcer I the expenmental anmial, 
however, Smithwick and Knesel = found that sympathec¬ 
tomy docs not augment free hydrochloric acid levels 
Large gastrointestinal hemofrhages may be caused by 
venous pooling Freis and hu associates * studied the ef¬ 
fect of hexamethonlum broiude on hypertensive patients 
with cardiac dccompcnsatim They found that (he re¬ 
duction of systemic arterial pressure was accompanied by 
a decrease in the pressure in the nght side of the heart 
and in the cardiac output The total peripheral resistance 
did not change significantly They suggested that these 
alterations were the result m venous pooling and failure of 
reflex vasoconstnction 

In the evaluation of hypotensive drugs, the selective 
action of each must be given proper consideration The 
hexamethonlum salts produce a partial blockade of van- 
able degree of all autonomic ganglions, leadmg to inhibi¬ 
tion of many autonomic functions not concerned with 
the reduction of blood pressure In the report 'by Mor¬ 
row and associates of 258 patients, the following site 
effects were reported orthostatic hypotension, consli 
pation, paralytic ileus, intestinal obstruction, and urinary 
retention Hydralazine (l-hydra5unophthalazrae), ac 
cording to Schroeder,” acts on the vasomotor center c 
the hyppthalamus and is also an antihistarainase ) 
dralazine contnbuted by its antihistaminase effect to t e 
side reactions listed by Morrow and associates , pr^ 
found headaches, penorbital edema, lacrimation, an 
diencephalic flushes were noted Dimmished sweaung 
and warm, dry hands and feet were also observed b) 
Schroeder” Sieber and associates ^ have reported ce - 
brovascular accidents, myocardial infarction, and ure 
With prolonged use of these drugs, an alarming 
crease m the number of toxic reactions beeri yepone 
Morrow and associates ” found that in 7 2% o “ 
patients there developed a yndrome ^"distingu s^le 
from disseminated lupus erytnematosus Dus _ 

sociates ” report that in 10*% of their patien ^ 
thntis, and a syndrome resembhng lupus 
developed An increasing number of case 
pneumonia with several deaths, especially 
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are likewise attnbuted to the toxic action of h\dralazine 
and hexamethonium salts after tb'eir continued use 
To the long list of common side-effects and senous 
toxic reactions, we have added an instance of bleeding 
from an othenwse quiescent duodenal ulcer We agree 
with the policy advocated by Wilkins,* that since the 
hypotensive effect and side-reactions of hexamethonium 
and hydralazine are unpredictable m anx gi\en patient. 
It seems wase to begin treatment of a new patient w ith the 
milder and less disturbing agents When w e are faced \\ ith 
the management of malignant or premalignant hyperten¬ 
sion and recourse to sympatheclomx is indicated until 
less toxic drugs become av ailable, we shall prefer surgical 
rather than medical sympathectomy 

SUMMARY 

Bleedmg from a duodenal ulcer de\eloped following 
the institution of medical sj mpathectomy b\ hxdralazinc 
and hexamethonium in the treatment of a case of malig¬ 
nant hypertension This complication simulates a similar 
expenence obseix'cd after surgical sympathcctomx The 
mounting hazards attending the use of hydralazine and 
hexamethonium salts appear to outweigh the nsks of 
surgical sympathectomy 

571 Ocean Ave (Dr H MandeHaum) 


SURGICAL INTERVENTION IN RECURRENT 
BRONCHOGENIC CARaNOMA 

Edward J Beatlie h ,MD 
Carl Davis Jr, MJ) i 

Calvin O’Kane, M D 

and ^ 

Stanton A Friedberg, M D , Clmag\^ 

The results of the surgical treataent of bronchogenic 
caranomahavebeen distressingly jiootj The five year sur¬ 
vival rates of patients in whom thii diskasc causes symp¬ 
toms have been only 5 to 10% of the iktirc group > The 
survival rate is better in patients with b onchogcnic car¬ 
cinoma without symptoms, in whom th* tumor has been 
found madentally The patient described ,n this report 

other car ^ months after pneiimoncciomy No 

lie S n b™"^hus, If pos- 

cuirent bronchorc ” fc- 

No similar case hopeless 
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C g'”*' p *” Lonn Disease D„ 
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REPORT OF A CASE 

A 6'-vear-old Greek man first entered the Prcsbitcnan 
Hospital on N'o\ 2*’, 19^1 complaining of a cough of three 
months duration Slight dvspnea was present but there was 
no histon of chest pain or hcmopltsis There had been a 25 lb 



r$c I —Roemcenp-ran ol chest of pat/cni uiih bronchopcnic carcinoma 
of ihc up-'cr richl U he saoninp Incrca'cd dcnsii) fn the affected rcplon 



Fip 2 -Section of broncho-enlc souamm"' ‘^vrer 

lobe bronchus of resected lunp 

J sfiioRcd more than tsso 
(II 3 kg) weight loss Tlic P‘'"‘''lnVears A growvh remosed 
pacts of agarctics dadl f"*" before was presumed 

from the throat of 'f** '’■’"/"hc^oca* cord The rest of the 
10 have been a ^Taminalion reseated an 

history was nonconl*^ 
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of this Iisum shoued hromho) tint tirsinoini 
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Fir 1—Koenuenopnm of cIksi of pitient IS monlhs after resection 
of riplit lunr 

A right ilior.icotom} u.is pcrfornitd on Nov 28, 1951 A 
firm, atelectatic upper loht uas adhtrent to tht chtst wall by 
fibrinous adhesions, which uert doidcd tasilj A tumor mass 
5 cm in diameter uas p.ilpaitd in the right upper lobe A few 
lymph nodes at the hilum of the lung appeared normal grossly 
A right pneumonectomy uas performed b> one of us (C D) 
The patient convalesced uneventfully and w is discharged on 
the 24th postoperative da> Pathological esamination of the 
right lung revealed a granul.ir friable tumor located in the 
upper lobe bronchus, with diffuse atelectasis and inflammatory 
pneumonitis of the right upper lobe Histological examination 
showed a squamous cell carcinoma (fig 2) A section of the 
bronchus at the point of division failed tq reveal tumor cells 
There was no evidence of tumor cells in the lymphatic channels 
or in lymph nodes removed for histological examination 

The patient had been well for 18 months when he began to 
cough again, a severe episode of coughing resulted in expectora¬ 
tion of dark red blood clots, and small amounts of bright red 
blood were passed during the next two days He was readmitted 
to the Presbyterian Hospital on May 13, 1953 Physical exami¬ 
nation xvas normal except for the absence of the right lung 
Roentgenograms ot the chest showed an obliterated right 
pleural cavity The trachea was displaced to the right (fig 3) 
Bronchoscopy was performed, showing normally moving vocal 
cords The trachea, displaced to the right, was angulated mjits 
rmdporlion The carma was sharp The left main bronchus was 
normal The stump of the right bronchus was about 1 cm long 
Arising from the medial wall was a papillary tumor 2 mm m 
diameter Numerous biopsy specimens were taken, microscopic 
sc'lions showed bronchogenic carcinoma, similar in type to 


I jama, June 26, ]9jt 
the original tumor (fig a) The inhipm 

lllc p,,„c„, 0 „,c,cd ,1,0 h»p„nr„r .p„a„o» on 

Bronchoscopy w is repeated, thet was an ulcerated area’m the 
nphi bronchi.il stump, hut no tumor was seen Pulmonan 
'tntilaiion tests showed .i vital apacity of 1 53 liter (45<“c of 
normal) .md a maximum breathng capacity of 22 ^ liters ivr 
miniiti. (23of normal) " 

On June 10, 1953, the open ion was performed with the 
patient under nitrons oxidc-oxyj n ether anesthesia A 38 cm 
mtr.itr.ichc.il tube was inserted, he patient was placed in the 
left recumbent position, and the best was entered through the 
pres ions operative mcision The fth, fourth, third, and second 
ribs were resected as m a Scheddthoracoplasty The dense scar 
inside the piciir.il cavity was renoved in layers by 5 harp dis¬ 
section After removal of ncaly 3 in (7 6 cm) of scat 
mcdi.isiin.il f.it w.is identified Slirp and blunt dissection freed 
the Ir.ichc.a, c.irina. and left maufcronchus The nght bronchial 
stump, att.iched intim.ilcl/ toisurrounding structures, uai 
mobilwcd after tedious disscctioj No tumor was encountered, 
file intratracheal tube was passd into the left mam bronchus 
and tied in place with a hc.ivy li aturc The stump of the nght 
bronchus was excised together ilh a portion of the wall of 
the right side of the trachci ant a part of the carma A small 
segment of fnsci i lata was obta lea from the nght thigh, and 
a piece ot double thickness staiilcss steel mesh, covered vs th 
fasci.i outside the tracheal lumen was sutured over the tracheal 
defect The defect measured amut 5 cm by 2J cm and in 
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4—Microscopic section of bronchogenic carcinoma re 
ronchial stump 

ludsd nearly 180 degrer. ot the,tracheal 
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ibc was withdrawn into the traciea, the ba revealed 
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days postoperativeh The wound healed primanlj, although 
some drainage of serosanguineous matenal continued through 
the drainage tube sites for 10da>s The patient was discharged 
21 dais after surgery Microscopic sections of the right bron 
chial stump showed ulceration of the mucosa with squamous 
metaplasia No carcinoma was found It was felt that the bulk 
of the recurrent tumor or the tumor in its entirety had been 
remosed in the bronchoscopic biopsies On Sept 20, 1953, three 
months after resection of the bronchial stump, the patient was 
readmitted to the hosoital for follow up examination There 



Fig 5 —Laminagram of airway three months afttr resection of bronchial 
stump , I 


were no complaints Laminagrams showed an excellent airway 
(fig 5) Bronchoscopy was performed again ihe wire mesh was 
entirely epithelized except for two small areas 2 to 3 mm m 
diameter The malleable wire mesh had teen indented for 
approximately 5 mm in the posterolateral part of the trachea 
Thir irdcntadon encroached only slightly on the lumen of the 
airrvay The patient was discharged from the hospital Sept 2'> 
1953 

SUMMARY 

A 63-year-oId white male had a pneumonectomy for 
bronchogenic carcinoma of the nght upper lobe bron¬ 
chus He was well for 18 months and then returned with 
hemoptysis, bronchoscopic examination revealed a recur¬ 
rent carcinoma in the bronchial stump, which was treated 
by resection of the remaining segment of the nght bron¬ 
chus, part of the trachea, snd part of the canna The 
tracheal defect was repaired with stainless steel mesh and 
fascia lata Three months later the airway was adequate, 
the stainless steel graft was almoU completely epithelized, 
and there was no evidence of residual tumor 

1753 W Congress St (12) (Dr Blame) 
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DIAGNOSTIC PROBLEMS 


PRESENTATION OF CASE ' ' 

Edwin F Htrsch M D Chicoao 

An obese Negro, aged 46, first entered St Luke’s Hos¬ 
pital m August, 1950, because of the sudden onset of 
partial blindness At that time papilledema, left cardiac 
enlargement, and hepatomegaly'were noted-With medi¬ 
cal management, including dietary restriction, he im¬ 
proved subjectively and lost 20 lb (9 1 kg ) in weight 
He was readmitted on Dec 18, 1951, at which time he 
gave a history of excessive use of alcohol and heavj 
smoking During the week prior to this admission he 
experienced sudden attacks of dyspnea, cardiac palpita¬ 
tion, epistaxis, diarrhea and noctuna 

Physical Examination —When he was admitted to the 
hospital, his blood pressure was 200/150 mm Hg His 
pulse was 114, and his respiratory rate was 18 per minute 
Funduscopic examination of the eyegrounds disclosed 
exudative retinopathy His breath had a uremic odor 
His heart was enlarged to the left, and moist rales were 
heard m the lungs, especially on the left His liver was 
enlarged 



Fig. 1 —Nodular subcapnilar surface of the nephroscteroilc kidneys 


Laboratory Findings —The blood contained 2,540,- 
000 erythrocytes and 16,600 leukocytes per cubic milli¬ 
meter and 7 1 gm of hemoglobm per 100 cc Of the 
leukocytes, 77% were neutrophils, 9% band forms, 12% 
lymphocytes, and 2% monocjles The sedimentation 
rate was 124 mm m one hour The Kahn test of the serum 
was negative The blood nonprotem mtrogen level was 
164 mg per 100 cc , the sugar, 142 mg per 100 cc , the 
phosphorus, 12 5 mg per 100 cc , and the carbon diox- 
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ulc conibimng power, 32 4 vo) % The acid urine had 
a vpccifit prav/tj of ] 006 and contained 300 mg of 
albumin per 100 cc . a few eruhroutcs, and a few lcu> 
koevtcs 

Coitru' —1 he patient bi.tamc markedly dj'ipncic and 
moist rales appeared in both lungs especially the right 
Hts pulse weakened and his genera! condition, despite 
svipportivc therap\, became worse He lajscd into a 
coma, ufitch deepened and he died on Dee 20, 1951 

ANA10,\Itr OlAGiNOSIS 

B'lateral nephrosckiosis, edema and passne hyper* 
emia of the lungs, iupertropin of (he nuocardium and 
a small fibrous infarct of the lateral w,ill of the left ven¬ 
tricle of the heart, and atheiosclerosis of tiic coronary 
.irtcric\ .ind of the aort.i .uul its in4un branches 

The bod\ of this adult Negro weighed 165 lb (74 8 
kg ) and w.is 157 cm long The lungs were espanded, 
and onK a few cubic centimeters of fluid were found in 
each pleural space The pcricardi.il sac contained a small 
amount of clear fainth \cllow fluid, the lining surface 
was smooth Tltc lining of the aorta was mottled mod¬ 
erately b\ fibrous and fatty plaques Tlic heart w'cighcd 
520 gm Titcrc was marked hypcrtropiiy of the myocar¬ 



pig 2_ The surfscc« mitlc by fronts! hemiscctlon of tli<. tuphrosclcrolW 

kidneys 


dium but no significant changes of the valve leaflets The 
kidneys weighed 180 and 170 gm (fig 1 and 2) The 
capsule of each was stripped from a nodular gray and 
red-brown mottled surface On surfaces made by frontal 
hcnwscction of the kidneys, the cortex and medulla were 
not sharply demarcated The cortex tissues were red- 
brown with flecks of yellow, and the markings were indis¬ 
tinct The dark red pyramidal tissues bad the usual radia¬ 
tions The spleen weighed 180 gm , the liver, 1,850 gm , 
the cdcm.itovis right lung, 840 gm , the similar left lung, 
660 gm , and the brain 1,310 gm Histologically the tufts 


of the glomeruli m (he 1 idncj werein phases of hyabm 
zation and contraction, a few'jifts had dilated capillanes 
and with some of these hemcirhages into the Bowman’^ 
space were found Many of he tubules were atrophic 
others, which were dilated, ontained granular preap/ 
tales and were lined by fiattiied cells The wall of the 
small arteries and arterioles was hyafwized, and the 
lumen of some was obliterate The renal changes were 
those of arteriolar nephroscle jsis of (he kidneys 

COMMENT 

Gilbert H Morquardt, M D .Chicago 

This patient was first treid 16 months before his 
death for sudden blindness Atthat tune he showedpapil 
Icdcma, cardiomcgaly, and hejatomegaly From the sub¬ 
sequent history, it seems mostjprobable that the patient’s 
ocular symptoms and findingswere caused by a grade 4 
hypertensive retinopathy, altlpugh a supenmposed ure¬ 
mic retinopathy at that time jannot be excluded by the 
history' The cardiomcgaly wis undoubtedly secondary 
to a grade 3 essential hyperjension The hepatomegaly 
could have been due to cardilc decompensation, but the 
history of the first admission is not suggestive of myo¬ 
cardial failure The history/suggests the possibility of 
portal cirrhosis (winch is not established or denied in 
the pathological report) / 

The second admission revealed the typical story of 
cardiac decompensation se/ondary to hypertensive car¬ 
diovascular disease and renal insufficiency arising from 
arterial and arteriolar n/phrosclerosis The patient’s 
crythrocy le count and hemoglobin level were compati¬ 
ble with his azoteniic state The leukocytosis with 86% 
polymorphonuclear leukocytes was probably secondary 
to bronchopneumonia supenmposed on the cardiac de¬ 
compensation and pulmonary edema The elevated serum 
phosphorus level, lowered carbon dioxide combining 
power, and the lowj specific gravity and acidity of the 
urine are characteristic of tlie acidosis of severe azoterow 
The elevated sedimentation rate (324 mm per hour) i^ 
higher than that usually accompanying uremia alone and 
is probably due in part to an infectious process, that ic 
bronchopneumonia A blood sugar level of 142 mg pJt 
100 cc li compatible with uremia and the general physi 
ological alarm type of reaction occurring with uremia, 
true diabetes melhtus cannot be excluded on the m or 
mation afforded, however The remainder of the urinai) 
findings (i e , albuminlina hematuria, and pyuna) ait 
usual with advanced arterial and artenolar renal disease 

The clinical picture during this patient’s last hospital 
admission and death is not unusual, since cardiac deco^ 
pensation and acidosis (seconfaty to renal 
L the physiological end-poinis of the anatomic changes 
reported as a result of this patient’s necropsy 

The treatment m a case of this type would be 
toward maintaining the acid-base not 

as poss,ble The useof aa ^ 

justified m a patient with such severe unde y g 

damage 
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COUNCItr ON PHARMACY 
AND CHEMISTRY 


[ 

' NEW AND NONOFFICIAL REIVIEDIES 

The follon wg additional articles ha\ e been accepted as con- 
forming to the rides of the Conned on Pharmacy and Chemistry 
of the American Medical Association for inclusion in Neu and 
Nonoffictal Remedies A copy of the rules on nhich the Council 
bases its action «ill be sent on application 

R T Stormovt, M Secretary 

AmlnophjlUne-U^JP (See New and Nonofficial Remedies l954, 
p 356) 

The Vitanne Company, Inc , New York.'' 
d'ablets Aminoph}lline 0 1 and 0 2 gm. 

Araphelanune Phosphate (See New and Nonoffiaal Remedies 
1954, p 214) 

Keith-Victor Phannacal Company, St Louis 
Tablets Amphetamine Phosphate 5 mg 

Amphetamine Snlfate-U^JP (See New and Nonofficial Reme¬ 
dies 1954, p 214) 

The Evron Company, Inc, Chicago 
Tablets Amphetamine Sulfate 5 and 10 mg. 

" Keith-Victor Pharmacal Company, St Louis 

f Tablets Amphetamine Sulfate 5 and 10 mg 

Ascorbic Acid-U.SJP (See New and Nonofficial Remedies, 1954, 
^ p 567) 

■■Keith-Victor Pharmacal Company, St Louis 
- Tablets Ascorbic Acid 25, 50, and 100 mg unflasored, 100 
mg. flavored ' 

Dlencstrol (See New and Nonofficial Remedies 1954, p 4l4) 
Victor M Hermelm and Company, Division of Keith-V/ctor 
,.- Pharmacal Company, St Louis 
Tablets Dienestroh 0 5 mg 

Diclhjlslllbesfrol U.S P (See New and Nonofficial Remedies 
1954, p 415) 

_ Keith Victor Pharmacal Company, St Louis 
^ Tablets Dielhylstilbestrol 1 mg 

EstroDe-U.Sf (See New and Nonofficial Remedies 1954, p 
404) 

Pfizer Laboratones, Division of. Chas Pfizer & Company, Inc , 
'■ BrooUju, N Y 

Suspension Estrone 10 cc vials A suspension containing 
2 or 5 mg of estrone m each cubic centimeter Preserved with 
1' 0 01% thunerosal 

' . Folic Acid U S P (See New and Nonofficial Remedies l954, 
? p 553) 

■" ^ Keith-Victor Pharmacal Companj, Sf Louis 
, ■' Tablets Folic Acid 5 mg ’ 

Fructose (See New and Nonofficial Remedies 1954, p 488) 

, Mead Johnson A. Companj, Evansville, Ind 

Solution LcMigen lO^o mth Electrolytes 1 liter bottles A 
^ ■5' solution containing 0 1 gra of fructose, 1 8 mg of sodium 
,.-.1 chlonde, 0 9 mg of dibasic potassium phosphate, and 0 4 mg 
of potassium chlonde in each cubic centimeter 

Mcpbcnesbi (Sec New and Nonofficial Remedies 1954, p 511) 
(T ^^'otor M Hermelm and Companj, Division of Keith-Victor 
j lb ‘ ^^ormaca) Companj, St Louis 
Tablets Mephenesin 0 25 gm 


MersaJrl Sodinm and Theophylline (See New and Nonofficial 
Remedies 1954, p 353) 

C. F KirL Company, New York 

Solution Mersalyn tsith Benzyl Alcohol 2% 30 cc voals A 
solution contaimng 0 I gm of mersalyl sodium (equivalent to 
40 mg of mercury) and 50 mg. of theophyllme m each cubic 
centimeter 

Methyltesfoslerone-U.SJ’ (See New and Nonofficial Remedies 
1954, p 444) 

The EvTon Company, Inc., Chicago 
Tablets Methyltestosterone 10 mg. 


COUNCIL ON PHYSICAL IMEDICEVE 
AND REHABILITATION 


APPARATUS ACCEPTED 

The follon mg additional product has been accepted as 
conforming to the rules of the Council on Physical Medicine 
and Rehabilitation of the American Medical Association for 
inclusion in Apparatus Accepted A copy of the rules on 
which the Council bases Us Action will be sent on application 
Ralph E De Forest, M D , Secretary 

S fi. L Ennresis Alarm, Model DP 
S & L. Signal Co , 525 Holly Ave, Madison 5, Wis 

The S <S. L. Enuresis Alarm,'ilodel "DP, an electric device 
used in the treatment of-enuresis, sounds an electnc bell when 
the bed pad is wet by the patient* 

This model differs from, the previously accepted S £. L 
Enuresis Alarm, Model D, m the following respects The pads 
that are placed under the patent are made of a "black con¬ 
ductive fabnc (instead of a wire screen) The upper pad has ^ 
small perforations (about 2 mm In diameter and abont I cm 



apart) over its entue area except near the margins, the two pads 
are separated bj a sheet of flannel The bed pad cord is per¬ 
manently attached to the control box (instead of usmg a jack 
as does Model D) 

The coadueme pads measure 66 by 48 cm (26 by 19 in), 
the control box measures 21A (height) bj 13 by 20 cm (8’fi 
by 5 bj' TH m ) Packed for shipment the complete apparatus 
measures 15 by 53 bj 30 5 cm (6 bj 21 bj 12 in) and weighs 
5 9 kg (13 lb) For operation the unit requues one 6 volt 
A-batterj, which nngs the bell, and one 22 5 volt B balterv, 
which supplies the arcuit through the pads The latter arcuit 
becomes effective when the resistance between the pads fails 
below 500 or 600 ohms, the relay then activates the bell circuit 

The Counal obtained evidence indicating that this device was 
effective when proper phjsical and psjchologica] examination 
of the patient had eliminated anatomical defects or unfavorable 
influences in the environment as possible factors in the enuresis 
and that the apparatus was safe to use under medical super¬ 
vision 



1 DnOUIyVKS AND ( OMMI NTS 


J>40 


r HE JOURNAL 

Ol Tin AMI KU \N MIDKaI, ASSOCIATION 
N ni \UnOKN SI CHICAGO 10. JIL 

• . AUSIIN SMIlll. MD 

yl/i.v/. fy tililor JOHNSON T HAMMOND MD 

I tiUor tt^r \tf lU Jt I l(ft^lnrc it <ir,t ii Of OllOf HAf mUN MD 
tnr I ihior UASM O nOANDSTAfJT, \I D 


SiiI".i.ripiioti pticc . I ifitcn (lull ir-; per nnnimi in ncK.incc 
C' ihic Aililrcss . • Mcilic. Chtcupo” 


IN I R ‘\LOnAU lUlONCnOPULMONARY 
SLQUICSl RAI ION 


Il.irns and Lewis ‘ reported in 1940 a fatality due to 
damage to a larpc abnormal piihnonaiy' artery in the 
course of a lobectomy for a pulmon.iry abscess in a 5- 
}car-old girl Post mortem revealed that thC-flrtery arose 
from the descending thoracic aorta 2 cm above the 
diaphragm and entered the posterior border of the left 
lower lobe The dninictcr of the artcr)' was the same as 
that of the celiac axis of the patient Haight* in 1942 
cited two instances of left lower lobe cysts that had a 
large anomalous pulmonary' artery' coming through the 
diaphragm and supplying the lobe containing the cysts 
He suggested that these epithelial cysts and the congen¬ 
ital arterial anomaly were probably directly related 
Pryce ^ reported m 1946 and again m 1947 on eight eases 
of a congenital abnormality that consisted of a large 
artery at the base of the lung from the nearby aorta and 
a congenital bronchial dislocation in the part supplied 
The bronchial abnormality in each ease took the form 
of a bronchopulmonary mass or cyst, which, although 
included within the lower lobe, was dissociated from the 
normal bronchial tree Tlic arterial abnormality was not 
related to any cardiac malformation and was purely 
accessory 

Pryce advanced the opinion that the various degrees 
of sequestration could all be explained on the basis of 
detachment of a bulbous tip of the bronchial tree at var¬ 
ious stages of Its development The various degrees of 
sequestration would result from long-continued traction 


1 Harris, H A , nnU Lewis, I Anomalies ol the Umgs ivlllt Special 
Rckrcncc to the Danper of Abnornml Vessels In Lobectomy, J HioracJc 

Sun n 6M671 (Aup) 1940 , n u w » 

2 Hniplit C In discussion on Brown, A. L, and Brock, W A 
Method of Treatment of Larpe Pulmonary Air Cysts (Balloon Cysts) by 
Tn Endocutnneous Flap, J Thoracic St^P ll;617 M6 (Auo) 1942 

a I'fvce D M Lower Accessory Pulmonary Aricry with Intralobar 
ScnuciratTon of Lunp A Beport of Seven Cases, J Path & Bac.^ 58^ 
457-467 (July) 19*16 Pryce, D M , Scllors, T H , and Blafr, L 
lobyr Scqii/stnulon of Um Associated with an Abnormai Pulmomry 

HindiT r. nnd Nicks, R A Case of 
imratotnr Sequestration of'the Ump Associated with an Abnormal Pulmo 

naty Ailety, Brit J Surp tO: 82 91 (Inly) 19S1 Annmntnui 

5 lltnaer A Clnnctt O T , and McDonald, J R Anomalous 
Atlrrles to the Lunp Associated with Conpcnltal f 

J Ihornclc Snrp 10.957 972 (June) 1950, In'rn'obar Bronchopulmonary 
Sciincvtratlon, Am J Uoenlpenol 71t 751 761 (May) 
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between the sequestrated mass anchored down by the 
.ibnormal blood supply and the normal Jung slowly shift¬ 
ing from its original position The abnormal artery was 
cl.islic and of systemic pulmonary type There were ad¬ 
hesions, but the abnormal artery was situated in the hne 
of the pulmonary ligament In two of Pryce’s eases the 
abnormal aricry supplied adjacent sectors of the nor¬ 
mally connected lung Pryce concluded that the abnormal 
artery was the primary lesion, and he refers to eases in 
which It was present by itself Sequestration, in his opin¬ 
ion, resulted from separation of a bronchial tip of the 
embryonic bronchial tree and from traction by the adven¬ 
titious blood supply Pulmonary sequestration occurs m 
various degrees, such as complete, intralobar, or extra- 
lobar, depending on the stage in embryonic life at which 
It occurs Traction by such delicate structures as embry¬ 
onic blood vessels, which arc essentially capillaries, can 
lead to amputation of the developing bronchial tree, be¬ 
cause the latter structures also arc fragile, being com¬ 
posed only of thin epithelium embedded in mesenchyme 
The abnormal artery is a definite hazard m the oper¬ 
ation of lower lobectomy, since it is usually of consider¬ 
able size and arises in a relatively inaccessible angle 
Three types of arterial abnormality were observed (1) 
abnormal artery to normally connected Jung, (2) abnor¬ 
mal artcr)' to sequestration mass and adjacent normal 
lung, and (3) abnormal artery confined to the seques¬ 
tration mass The abnormal artery is usually in the region 
of the pulmonary ligament and arises from the lower part 
of the thoracic aorta or the upper part of the abdomm'^ 
aorta v 


The clinical symptoms are referable to infection, whicl 
lends to begin m early life The initial symptoms are 
usually those of pneumonia, which usually subsides The 
clinical diagnosis is difficult, although the condition is 
sometimes discovered from routine roentgenograms of 
the chest The majority of the patients come to surger}' 
because of repeated acute pulmonary episodes assoev 
with intermittent cough, occasional blood-streaked 
turn, fever, chills, and the evidence of a patholog 
process in one or the other lower pulmonary lobe 
McDowell and associates * reported one case in >vin 
a correct diagnosis was tentatively made before the opw 
ation Bruwer, Clagett, and McDonald ‘‘m 1950 reporte 
five eases from the Mayo Clinic and five additional eases 
in 1954 Tliese authors were able to collect from the 
literature 79 surgical cases of intralobar bronchopul¬ 
monary sequestration Among these a number of cases 
have been erroneously diagnosed as lung abscess or era 
pyema following pneumonia and the patients were su 
jected to one or more drainage operations The o scr 
vations of Tosatti and Gravel, Findley and Maier, ° 
and associates, Wyman and Eyler, Santy and associa es. 
and Kergm and others suggest that the condition is mu 
commoner than was hitherto believed Intralobar ro 
chopulmonary sequestraUon is a definite patho 
and clinical entity Excision of the disease , 

of the lobe constitutes a sausfactory method of trea _ 
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THE PROPER STUDY OF MANKIND 

In a timely discussion of man as an investigator and as 
a subject in biological research, Ingle ^ makes a careful 
analysis of certain human Imitations The fact that the 
human mind can accept erroneous concepts as truths is 
manifested by the wholeheartedness with which divergent 
political, social, and religious views are embraced This 
failing IS not restricted to the untutored but may be ob¬ 
served in scientists as well The validity of a scientist’s 
observations is further hmited by the amount of data 
available to him and by the capacity of his mind to un¬ 
derstand Although the limits of the mind’s ability to 
learn are not clearly defined, there can be no doubt that 
limits exist The attention can be focused on only a nar¬ 
row field at any given moment, and the more complex 
and multifaceted an idea is, the more difficult it is to 
grasp Man has extended his abihty to manipulate data 
through the use of electromc calculators, but even this 
approach is hmited by the span of comprehension of the 
designer and the operator of the machine 
In the course of our personal development, most of 
our concepts about the external world have had to 
be taken on faith, and thus we become conditioned 
to accept the suggestions of our fellows without cntical 
examination The physician makes capital use of sug¬ 
gestion m the treatment of psychogenic illnesses, but 
even the investigator is influenced by suggestions in ways 
he may not recognize unless he is especially watchful He 
will, for example, search far more dihgently for errors 
in an experiment when the results run counter to his 
expectations than when they support them The effects 
of suggestion m the evaluation of new drugs have become 
so well knowm that it has become imperative to test them 
in such a way that neither the patient nor the physician 
kmows whether a given patient is getting the active drug 
or an inert counterpart 

In setting up experimental conditions, it must be recog¬ 
nized that there are always some vanables that cannot 
be completely controlled, such as samphng errors, dif¬ 
ferences among persons within a sample, differences in 
environmental factors, and errors of measurement Every 
naturally occumng vanable in an experimental setup is 
an added dimension of the problem to be explored and 
must be correlated with other vanables Ingle ends his 
discussion with a plea for greater emphasis on research 
in education No student should complete his education 
without having sought to solve one problem the answer 
to which IS not known A book on the general principles 
and philosophy of research is needed Studies are also 
needed to determine what attnbutes contnbute to success 
as a researcher and what kind of teacher best motivates 
students to enter investigaUve fields It has been amply 
demonstrated in recent years that men can be taught to 
follow false prophets and unscrupulous leaders How 
much more profitable to society’ it would be to inspire 
them to seek new truths 


ACCIDENTS AMONG AMERICAN WOMEN 

More than 22,000 Amencan women 15 years and 
over die each year as a result of injuries sustained m 
accidents, thus more women perish from accidents than 
from any other cause except cardiovascular diseases and 
cancer Accordmg to a recent study,the three leading 
causes of accidental mjury m this group—motor vehicles, 
falls, and bums and conflagrations—account for almost 
four-fifths of all accidental fatahties Falls are responsible 
for about one-seventh of all deaths from accidents, with 
conflagrations and bums responsible for about one-tenth 
of the fatahties Motor vehicle mishaps constitute the 
major hazard, accounting for more than half of all acci¬ 
dent fatahties among women Four out of every five 
women kiUed in automobile accidents were passengers 
or dnvers, the others bemg pedestnans Although mil¬ 
lions of Amencan women are gainfully employed, rela¬ 
tively few are killed m mdustnal accidents Surpnsingly 
enough, one-quarter of the fatal accidents among women 
under age 65 occur m and about the home, this despite 
the presence of modem equipment and appliances that 
have made the American home a much safer place in 
which to hve 

The death rate from accidents among women m the age 
range 15 to 64 decreased by more than 40% m the period 
between 1930-1932 and 1950-1952 Further reduction 
in the death toll from accidents could be made if Amer¬ 
ican women, who occupy a most important position m 
organizations devoted to health and conservation of life, 
would focus greater energy and attention on the circum¬ 
stances responsible for fatal accidents In this connec¬ 
tion, the efforts of women should be primanly educa¬ 
tional to acquaint persons, young and old, with the 
nature of the accident hazards that lurk on the American 
scene and to mduce them to apply established principles 
of safety in everyday life 

Many women reahze that thousands of Amencans are 
killed unnecessanly as the result of carelessness, hence 
the early need for inculcating a sense of responsibility 
among children More careful supervision of children by 
parents and greater stress on safety education in the sec¬ 
ondary schools, the 4-H clubs, and the boy and girl scout 
organizations, to name an important few, would undoubt¬ 
edly reduce the loss of life among young persons In addi¬ 
tion an intensive educational program should also be con¬ 
ducted among adults, through Parent-Teacher associa¬ 
tions, women’s clubs, church organizations, and the like, 
for the purpose of emphasizing the need for safety pre¬ 
cautions around-the-clock, not just dunng penods of en¬ 
thusiasm From coast to coast and from border to border, 
Amencan women could very well adopt as a motto, with¬ 
out differences of opinion, the theme "Don’t be a jatal 
accident statistic in 1954 ” 


1 IngJc D J PsycholojicoLl Barriers In Kcscarcb Am, Sdcn 
42 283 (April) 1954 

1 Large Accldcni Toll Among "ft omen, Su ^ 

Instir Co 3S 6 fMarch) 1954 
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THE PRESIDENT’S PAGE 


A MONTHLY MESSAGE 


/ 


This IS the last President s Page that will appear over 
my signature It is my earnest desire to convey to the 
medical profession of the United States my sincere grati¬ 
tude for the opportunity that you liavc given to me to 
serve you and the public One of the great Presidents of 
the United States said that “every man owes something 
to the profession to which he belongs ” I must saj' to you 
frankly that many doctors ha\c given little evidence of 
a desire to make any sacrifice in behalf of medicine As 
a matter of fact, some physicians look upon those who 
spend their time and money to protect the advances 
made by medicine as a group of medical politicians 
They offer neither help nor thanks Where would medi¬ 
cine be today if hundreds of our out¬ 
standing medical men had not left their 
homes and practices and spent countless 
hours “on the bridge” steering our ship 
“through dangerous waters'^” No doubt 
we would still have diploma mills, poor 
and second-rate medical service, and 
government compulsion 

I would ask you to read my last 
speech to the House of Delegates of the 
American Medical Association I have 
tried to point out the progress we have 
made during the past 12 months in doc¬ 
tor distribution, emergency medical 
service, grievance committee operations 
in all stales and counties, improvement 
in our doctor-hospital relationship and 
expansion of voluntary insurance, phy¬ 
sician activity in lay organizations, and making known 
the necessity of improvement m the public relations 
techniques m the offices of doctors I have requested the 
interest of the individual physician in our national and 
state problems In addition, 1 have suggested considera¬ 
tion of certain changes in our approach to the health 
insurance problem, which changes I deem absolutely 
necessary if we are to meet the challenge of certain 
groups We cannot attain victory if we do not give honest 
thought and consideration to the suggestions of others 
who have a great interest m medical care 

We have the best doctors and the best medical care 
m the world There has been a great tendency to exag¬ 
gerate the medical needs of the American people, and 
there has also been a constant expansion of government 
in the medical held This expansion has reached the point 
of actual danger to the American system of medical care 
and the American way of life 

I am indeed grateful to all members of our head¬ 
quarters stall and the executives and officers of state and 
county medical societies We could not function without 


them They arc without exception dedicated persons 
whose abilities and talents would perhaps receive greater 
recognition in other fields of endeavor I have traveled 
thousands of miles during the past two years and I have 
seen these men and women in action We doctors owe 
to them a debt that we shall never be able to repay 
There are few physicians who know the work of our 
many councils and committees at the national and state 
level My last request to the House of Delegates was that 
each member of the House not only attend the semi¬ 
annual and annual meetings of the House but fulfill his 
or her duly by visiting all state and regional meetings 
and bring the members at the “grass roots” up-to-date 
on the activities at the national level 
This is very important Thousands of 
letters sent to me and many conversa¬ 
tions with doctors over the nation attest 
the necessity of this educational venture 
During my travels I have had the op¬ 
portunity of bringing medicine's message 
to large lay groups I would suggest in 
the future when your President is invited 
10 speak or when some other officer or 
representative of the Amencan Medical 
Association or of state medical associa¬ 
tions appears in various localities 
throughout the nation that, in addition 
to physicians, large groups of lay leaders 
comprise the audience It does little 
good to speak before small audiences 
of physicians who are present, because 
they know our problems, but a frank discussion of our 
aims and purposes before Jay groups makes many con¬ 
verts, especially among those persons who gam then in 
formation about medical matters from magazines that 
specialize m sensational and lund articles containing little 
truth The American public has great faith in its doctors 
but has no means of knowing our high ideals and our 
desire to serve except through actual contact with 
OUT leaders 

Many honors have come to me since I took the oath 
of office as your President They were not presented to 
me as an individual but as your representative They are 
mute evidence of a trust that we must not betray Permit 
me to once again emphasize the necessity of cleaning 

our house at the local level 

Thank you for the opportunity to serve medicine 
May God bless you all and keep alive m your hearts 
the teachings of Hippocrates and those of the foun mg 
fathers of this great nation 

Edward J McCormick, M D , Toledo, Ohio 
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ORGANIZATION SECTION 


FLORIDA MEDICAL ASSOCIATION 

The Flonda Medical Association was founded in Jacksonville 
on January 14, 1874, at the instigation of the Duval County 
Medical Society, which had been formed 21 years previously 
Jacksonville, where the association still maintains its head 
quarters, has been important in many ways in Florida s medical 
history, as shown in the centennial volume, published by the 
Duval County Medical Society in 1953 under the editorship of 
Dr Webster Memtt 

Dr James Hall is desenbed as “not only Jacksonvilles first 
physician, but probably the first Amencan (United States) phy- 
siaan to practice mediane m Flonda for an extended penod 
of time " Having amved in Flonda in 1798, he settled near Cow 
Ford (later renamed Jacksonville m honor of Gen Andrew 
Jackson, provisional governor) and practiced mediane for 
nearly 25 years under the law of Spain In 1821, shortly after 
ratification of the treaty by which Spain ceded the Flondas, 
East and West, to the United States, General Jackson signed 



Florida Theatre Building Jacksonville, in which the Flonda Medical 
Assocblion has its headquarters 


an ordinance designed for the preservation of health in Flonda 
It provided for routine quarantine of vessels amving at Pensa¬ 
cola, establishment there of a hospital, formation of a board 
of health, appointment of a health officer, and payment of such 
allowances to the Resident Physiaan and Health Officer (all 
their services included) as shall not exceed one dollar and one 
half for each person on board of each vessel" 

In 1848, three years after Flonda was admitted to the Union 
and a year after the founding of the Amencan Medical Asso¬ 
ciation, an attempt was made to organize a state medical asso¬ 
ciation in Gadsden County, but interest and leadership were 
lacking It was only after epidemics of dengue in 1850 and 
smallpox and scarlet fever in 1853 that the Duval County Medi¬ 
cal Society was founded on May 25 1853 This was the first 
medical society to be organized in Flonda and was largely re¬ 
sponsible for establishing the Medical Association of the State 
of Flonda on Jan 14, 1874, to organize the Medical Assoa- 
ation throughout the State m the most efifiaent manner, to pro¬ 
mote union harmony and good feelings among the members, 
to establish and maintain a high standard of professional acquire¬ 
ment of ethics and to inspire interest and zeal for the cultiva¬ 
tion of medical science and literature ” 

The association with its membership of about 2 500, has 4 
medical districts that are in turn divided into 8 councilor dis 
tricts composing 36 county medical societies Each fall a one 


day medical meeting is held in each of the four dislncts The 
annual meeting of the association in Apnl has convened for the 
past four years at the Hollywood Beach Hotel in Hollywood 

The association maintains several projects among them a 
fair exhibit, first shown at the Flonda State Fair in Tampa in 
February, 1952, and subsequently at other fairs in the state. 
The exhibit stresses the fact that Amencans spend about 24 6 
billion dollars a year for such things as tobacco, alcohol, toilet 
articles, and recreation as compared with 7 9 billion for medi¬ 
cal care Free blood grouping and typing and blood pressure 
determinations are offered to the public whenever the exhibit is 
show n Many county soaeties have cooperated with local news¬ 
papers in presenting medical forums and a code of coopera¬ 
tion IS in force to guide news representatives of the press, radio, 
and television in their relationship with the assoaation 

Officers of the assoaation, 1954-1955, are Dr Duncan T 
McEwan, Orlando, president. Dr John D Mdton, Miami, 
president-elect, Drs V MarkJin Johnson, West Palm Beach, 
Fredenck H Bowen, Jacksonville, and Rowland E Wood, St 
Petersburg vice-presidents Dr Samuel M Day, secretary-treas¬ 
urer and Dr Shaler A Richardson, Jacksonville editor of the 
journal The Journal of the Flonda Medical Association was 
established in 1914 Mr Ernest R Gibson, Jacksonville is 
acting managing director 

BUREAU OF MEDICAL ECONOMIC RESEARCH 

This IS one of a series of brief statements explaining the m orf. 
of xartotis departments of the Amencan Medical Association 
—Ed 

The Bureau of Medical Economic Research studies all phases 
of economics pertaining to the practice of mediane, including 
such subjects as supply and demand and cost and pnee aspects 
of medical care The results of these studies are published by 
the Bureau for the use of the medical profession Established m 
1931 as the Bureau of Medical Economics it was reorganized 
in 1946 under its present title The Bureau’s statistical findings 
serve as a guide to better medical care Its publications have 
exploded many pet notions about medical economics that were 
not supported by sound data Pbysiaans and medical soaeties 
use Bureau information in planning for improved medical edu¬ 
cation, distribution of doctors, voluntary insurance plans, and 
so on By plaang medical care in its proper perspective with 
relation to other consumer expenditures, the public is shown 
that better health pays 

The Bureau conducts detailed research projects ansing from 
current medical economic problems Two recent studies were 
concerned with the distnbuuon of physiaans and patients by 
medical service areas and the incomes of phy'siaans Usually 
facts are gathered through mailed questionnaires, although data 
published by state and federal agenaes and by economic re¬ 
search organizations also are used Bureau publications contain¬ 
ing detailed research information reach a substantial number of 
physiaans, practically all medical organizations, and a large 
number of high schools, colleges, universities governmental 
agencies, and lay leaders throughout the country Information 
includes such topics as costs and pnees of medical care, leading 
causes of death and group practice The Bureau answers nu¬ 
merous quenes from physiaans and interested medical groups 
for use m preparing speeches and special health programs 

The Bureau s I B M machines are used pnraanly for research 
purposes In addition, the Bureau compiles data for other Associ¬ 
ation committees counals and bureaus such as surveys on 
blood banks and speaal statistical tables in the hospital number 
of The Jourvae An offshoot is the punch card system of the 
Membership Department The accounting work of ihe American 
Medical Education Foundation is also done on these machines 
The Bureau maintains a contmuous census of phvsicians in the 
form of punch cards showing a wide vanety of slaustical data. 
Later these cards will be used for drawing up random samples 
of phvsicians for questionnaires and other information 



844 


JAMA, June 26, 1954 


MEDICAL NEWS 


CALIFORNIA 

Medical SMiiposiiim —The School of Mcdicmc and Medical 
Extension of the University of California at Los Angeles, in 
cooperation with tlic San Diego County Medical Society, has 
scheduled the following simposmms Highlights of Clinical 
Endocrinologv (Juh 28) Use of Phjsical Medicine in General 
Practice (Aug 4), .and Problems m Anesthesia (Aug II) All 
sessions will meet in the fourth floor conference room of the 
Surgical Building Sin Diego Countj General Hospital Appli¬ 
cations or requests for information concerning fees and hours 
of these courses should be made to Dr Tlionias H Sternberg 
at Medical Extension, Uniiersu) of C.ilifornia, Los Angeles 24 

GEORGIA 

State Medical Election—Ncwlj elected officers of the Medical 
Association of Georgia include Dr Peter B Wright, Augusta, 
president. Dr H Dawson Allen, Millcdgeville, president-elect. 
Dr Willard R Golsan, Macon, and Dr Milford B Hatcher, 
Macon, first and second vice president, respectively, and Dr 
David H Pocr, Atlanta, secretarj'-treasurer 

Socictx News—Under the chairmanship of Dr Christopher J 
McLoughlin, the public relations committee of the Fulton 
County Medical Society is sponsoring a course for physicians’ 
secretaries in Atlanta At the first of four meetings. May 25, at 
the Academy of Medicine, Dr John Turner, Atlanta, president 
of the Fulton County society, welcomed the group of 240 secre¬ 
taries Good telephone usage was the main subject of the meet¬ 
ing and a fashion show featuring “working clothes” was pre¬ 
sented Atlanta dentists have requested that the same course be 
open to their secretaries, but since the quota has been exceeded. 
Dr McLoughlin plans to offer the course again in the fall 

MASSACHUSETTS 

Dr. Cattcll Honored —At its commencement exercises, June 6, 
Boston University conferred on Dr Richard B Cattcll, member 
of the Lahey Clinic since 1927 and its director since 1953, the 
honorary degree of doctor of science Dr Cattell is surgeon m 
chief, New England Deaconess Hospital, surgeon, New England 
Baptist Hospital, and honorary consultant, Bureau of Medicine 
and Surgery, U S Navy 

MICHIGAN 

Geriatric Conference—The University of Michigan will hold 
Its annual Conference on Aging at Ann Arbor, June 28 to 30 
The conference, which will be conducted as a workshop, has as 
its theme “Aging—Everybody’s Business ” For information 
write to Wilma T Donahue, Ph D, Chairman, Division of 
Gerontology, 1510 Rackham Building, Ann Arbor 


MISSISSIPPI 

New Headquarters of State Medical Society—^The Mississippi 
State Medical Association announces the removal of its central 
office from 507-508 First Federal Building to 860 Milner Build¬ 
ing, Jackson 


Personal—Dr Louis F Rittelmeyer Jr, who formerly prac¬ 
ticed medicine in Lucedale, has joined the staff of the University 
of Tennessee College of Medicine, Memphis, as assistant di¬ 
rector of the general practice department 


Narcotic YiolaUon—Dr John W Horn, Lucedale, pleaded 
;io//e contendere, Feb 10, in the U S District Court of Biloxi, 
to a charge of violating the Federal narcotic law, and on the 
same day was sentenced to a term of two years His sentence was 
suspended, and he was placed on probation for two years 


Pliyslclans are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health Programs should be received at least three 
weeks before the date of meeting 


MISSOURI 

New Cliaiminn of Pafholog} Department—Dr Joseph E 
F ynn, associate professor of pathology at the Columbia Umver 
sity College of Physicians and Surgeons, New York, has been 
appointed professor of pathology at the University of Missoun 
School of Medicine, Columbia, effective July } He replaces Dr 
M Pinson Neal who will continue as professor of pathology 

NEBRASKA 

Crippled Children’s Clinics —The following clinics have been 
scheduled for crippled children June 26, Scottsbluff, St Maiy 
Hospital, July 10, Norfolk, Norfolk State Hospital, July 24, 
McCook, St Cathenne of Sienna Hospital, Aug 7, North Platte, 
Knights of Columbus Building, Aug 14, Chadron, Elks Club, 
and Aug 28, Grand Island, St, Francis Hospital 

Personal —In celebration of his 38 years of medical practice. 
Dr Joseph E Ingram, Nelson, was recently honored at a recep¬ 
tion attended by nearly 1,100 persons State Senator William A 
McHenry of Nelson read a letter of commendation from Gov 
Robert B Crosby to Dr Ingram and presented the physician 
with an admiral’s commission in the Nebraska Navy 


NEW YORK 

Dr Witebsky Honored —The rank of Distinguished Professor, 
established by the University of Buffalo, June 4, was conferred 
on Dr Ernest Witebsky, chairman, department of bactenology 
and immunology'. University of Buffalo School of Medicine, one 
of three faculty members so honored Dr WitebskT, one of the 
original organizers and chairman of the International Society 
of the Hematology program in Buffalo in 1948, is an editor 
of the Journal of linmitnology and Blood—The Journal o} 
Hematology 

Health Camp Discontinued —^The Brooklyn Tuberculosis and 
Health Association, recognizing that tuberculosis in children is 
no longer a deciding factor in the general tuberculosis control 
problem and acting on the advice of the National Tuberculosis 
Association, is discontinuing the maintenance and operation of 
Camp Christmas Seals at Bear Mountain The camp, which gave 
supervised care to undernourished children and children from 
families having a history of tuberculosis, was m operation for 
more than 25 years 


New York City 

Courses for Surgeons —The New York Medical College, Floww 
and Fifth Avenue Hospitals, 106th St and Fifth Ave, New YoA 
29, announces (I) a basic science course leading to the dfgi^ 
of master of medical science m surgery, starting Oct 4 (9 monun 
full time to be followed by 2 years of residency, $910) up 
(2) a course in surgery (G 101-114 inclusive), starting Oct 
(9 months full time to be followed by 2 years of residency', $91 A 


Dr Lanza Appointed Professor Emeritns—Dr Anthony 
Lanza, professor and chairman of the department of m us n 
Tiedicine and director of the Institute of Industrial Medici > 
Slew York University-Bellevue Medical Center, who is retin £ 
It the end of this academic year, has been appointed pro e 
imentus of the Post-Graduate Medical School He wi . 

o act as a consultant in industrial medicine and lend his supp 
oward the development program of the center 

Japen Award (o Dr Hejd —The University of Buffalo recentb 
iresented its annual Samuel P Capen Alumni ^ 

:harles Gordon Heyd, professor of surgery at the Pos Gradua^l 
Medical School of the New York University- e e 

:enter Dr Heyd, a past York 

association, the Medical Society of the Sta r j., th£ 
he New York County Medical 2 

few York City Area Alumni Post Graduate Club of the un 

ity of Buffalo 



Vol 155, No 9 


MEDICAL NEWS 


845 


OfflO 

Binz Memorial Scholarships.—new scholarship program to 
enable students without financial resources to obtain a medical 
education has been estabhshed at the Western Reserve Univer¬ 
sity School of Medicine, Cleveland The Emma and Frank Binz 
memonal scholarships, to be made on a four->car basis, provide 
a total of $5,500 each Two Binz scholars will be appointed 
annually, beginning with the academic year 1955-1956 The 
scholarships will be used to assist worthy and needy students 
without discrimination as to race, color or creed of the students 
to be benefited ” Applications and information on the scholar¬ 
ships are available from the Committee on Admission, School 
of Medicine, Western Reserve University, Cleveland 6 

PENNSYLVANIA 

Umversilj News.—At the 46th annual meeting of the Under¬ 
graduate Medical Associaoon of the University of Pennsylvania 
School of Medicine, Philadelphia, Dr George Cnle Jr, Cleve¬ 
land, discussed ‘Some Changing Trends in General Surgery” 
and Dr Tinsley R Hamson, Bummgham, Ala, presented 
Problems m Diagnosis of Chest Paw” The Borden under¬ 
graduate research award in medmne ($500 for the student per¬ 
forming the most mentonous research) was won by Foster K 
Reddmg, Decatur, III, for his research project and explanatory 
paper, entitled “A New Method for the Quantitative Recording 
and Analysis of Tremor, Illustrative Studies with the Use of 
MK-02 (Merck) m Parkinsonism' Dwight J Hotchkiss Jr, 
Drexel Hill, won the Pnestley prize with “The Effect of Ab¬ 
dominal Operations Upon the Serum Amylase and Serum 
Lipase ” Fredenck W Pitts, Pittsburgh, was awarded the Mary 
Ellis Bell prize for A Comparative Study of the Penrose Drams 
and Drams of Teflon ” The Nu Sigma Nu fratermty prize was 
jointly won by Charles C Wolferth Jr, Menon, and Andrew 
Boyd Jr, Milwaukee The title of their pajier was Polangraphic 
Studies oi Circulation in the Dog” John E Bevilacqoa, Phila¬ 
delphia, G Lynn Krause Jr, St Louis, and Robert E Botti, 
Somerville, N J, were jointly awarded the John C Clark pnze 
for their project, entitled ‘ Deposition Sites of Intravenous Lipid 
Emulsions ” Frank L Weakley, El Centro, Calif, won the Rose 
Meadow Levinson memonal prize for his paper, entitled "A 
Method of Isolating a Segment of Colon of the Rat for the Local 
Application of Caranogens The Operation and Some Pre- 
lunmary Results of Carcinogen Apphcation ” 

Philadelphia 

Personal—Dr Harry E Banghart has been elected chief of 
service, department of medicine, Germantown Dispensary and 
Hospital-Dr Albert P Seltzer, assistant professor of oto¬ 

laryngology at the Graduate School of Medicme, Umversity of 
Pennsylvania, gave the commencement address at Shaw Univer¬ 
sity, Raleigh, N C , May 31 

Institute of Neurological Sciences.—The new Institute of 
Neurological Sciences at the University of Pennsylvama School 
of Medicine is scheduled to begm functioning July 1 The m- 
stitute svill provide a center for basic trainmg in the vanous 
disciplines of neurological science, such as neuroembryology, 
neuroanatomy, neurophysiology, neurochemistry, and experi¬ 
mental psychology Instruction will be chiefly by means of bi¬ 
weekly seminars, supplemented by experiments and by rotation 
trainmg in research in at least two of the five neurological 
disciphnes represented The educational and research faalities 
of the institute will be open to a limited number of adequately 
prepared candidates for the degree of doctor of philosophy, to 
certain qualified medical students, and to postdoctoral mvesti- 
gators (Ph D or M D) wishing advanced training for a research 
or clinical career A number of fellowships, with stipends rang¬ 
ing from $1,200 to $1,800 (tuition and fees provided), are 
available for graduate students accepted by the insutute Funds 
are provided to help defray the costs of attending one scientific 
meeting a year Fellowships are also available for postgraduate 
investigators (Ph D or M D ), the stipends to be arranged ac¬ 
cording to need Research for the thesis can be done with any 
member or consulung member of the institute or in certain cases 
with vanous members of universities other than the Umversity 
of Pennsylvania The degree will be awarded by the department 
in_which the thesis work is done, not by the institute 


TENNESSEE 

Course in Emergency Surgery—^A postgraduate program in 
emergency surgery and acute injunes, under the direction of Dr 
Hanvell Wilson, chief of the division of surgery, will be offered 
by the University of Tennessee College of Medicme, Memphis, 
July 28-30, in cooperation with the John Gaston Hospital 
Lectures will be given in the recently air-conditioned University 
Center For information, communicate with the Postgraduate 
Department, 4 South Dunlap, Memphis 

TEXAS 

Course on Poliomjelitis.—Under the sponsorship of Baylor 
University College of Medicine, Southwestern Poliomyelitis 
Respiratory Center, and Jefferson Davis Hospital in Houston, a 
three day and two evening course, July 13-15, which wiU include 
lectures, demonstrations concemmg the treatment of polio 
myelitis, case conferences, and participation in patient manage¬ 
ment, is being offered to physiaans and ancillary personnel 
Arrangements can be made for a selected number of nurses, 
medical social workers, and physical and occupational therapists 
to stay two weeks or one month for additional work in their 
particular areas of interest Address inquiries to Dr William A 
Spencer, Medical Director, Southwestern Poliomyelitis Respira¬ 
tory Center, 1801 Buffalo Dnve, Houston 3 

WEST VIRGINIA 

New Hygiemc Laboratory —^The new state hygienic laboratory 
m South Charleston will be dedicated June 26 The pnncipal 
address will be delivered by Dr Thomas F Sellers, Atlanta, 
Ga , director of the Georgia Department of Public Health The 
laboratory, located on the site of the former West Virgmia 
Medical Center in South Charleston, was turned over to the 
state by the federal government shortly before the center was 
closed Actual construction was begun m May, 1953, and the 
buildmg has just been completed at a cost of about half a 
million dollars Of this amount, the government appropnated 
$312,000 under the Hill-Burton Act, and the federal grant was 
matched with an appropnation of $200,000 made by the legis¬ 
lature in West Virgmia m 1951 

GENERAL 

Postdoctoral Fellowships In Science —The National Science 
Foundation has awarded 79 one year postdoctoral fellowships 
for advanced study and research m the natural sciences for the 
academic year 1954-1955 The fellowships carry a stipend of 
$3 400 with additional allowances for dependents, tuition, and 
other normal expenses Results of research earned out by a 
feUow during his traimng may be made available to the pubhc 
without restriction, except as required m the interest of national 
secunty An announcement concerning the foundations post¬ 
doctoral fellowships for 1955-1956 wiU be made about Oct 1 
at which time application forms will be available 

Research in Blood Diseases —^The Hematology Research Foun- 
dauon invites applications for the Ruth Berger Reader fellow¬ 
ship for research m blood diseases in the academic year 1954- 
1955 The stipend for the fellowship is $1,500 per year with 
opuon to renew The offer is made to workers of any race, creed, 
or color in the Umted States The foundaUon also invites appli¬ 
cations for grants in aid for the purpose of hematological re¬ 
search for the period of one year Nine copies of apphcation 
must be submitted no later than July 15 to Hematology Research 
Foundation, 64 W Randolph St, Chicago 1 (Application forms 
are available on request) Awards will be announced by the 
Medical Advisory Council the latter part of July The council 
will choose the applicant on the basis of merit and will also 
choose the institution m Chicago m which the work is to be 
done 

Physical Therapists Meet.—The 31st annual conference of the 
American Physical Therapy Association will be held at the Hotel 
Staffer m Los Angeles from June 27 to July 2 On Tuesday 
afternoon Dr Anthonie van Harrcveld Pasadena, Calif, will 
discuss "Penphcral Motor Mechanisms ” On Wednesday mom- 
mg Dr Ernest Bors, Long Beach, Cahf, will present ' Sequelae 
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of Cord Injuries ” On Tluirsday tlicrc will be a panel discussion 
on respirator}' problems in poliomyelitis, during which Dr 
John E AITcldt, Los Angeles, will discuss "Home Care and 
Medical Complications of Respirator Poliomyelitis Patients", 
Dr Eiirabcth S Austin Los Angeles, "Respiratory Problems 
in Acute Poliomyelitis Patients Dr Clarence W Dail, Los 
Angeles, ' Weaning the Poliomyelitis Patient from the Respira¬ 
tor' and Dr Vernon L Nickel, Los Angeles, Orthopedic 
Considerations of the Poliomyelitis Respirator Patient" 

Cardiac Research Awards—The ‘Nmcrican Heart Association 
announces that applications for rose ireh fellowships and estab¬ 
lished inscsiigatorships m ly be ftltd up to Sept 15 The research 
awards will be asailibic for studies to be conducted during the 
year beginning July I, 1955 Rcse irch fcllow'ships, awarded for 
one or two year periods, range from $3,500 to $5,500 and 
enable younger scientists to train for research careers under 
experienced supcrsision Established insestigatorships, awarded 
for one to fisc scar periods subject to annual rcsicw, range 
from $6 000 to $9,000 and arc asailablc to scientists of pros'cn 
ability ssho arc engaged in a research career Applications for 
research grants m aid svill be accepted up to Dee 1 Grants-in- 
aid arc awarded in varying amounts, usually not exceeding 
$ 10 , 000 , for periods of one to three jears, to experienced scien¬ 
tists working in nonprofit institutions on specified research pro¬ 
grams Information and forms may be obtained from the 
Medical Director, American Heart Association, 44 E 23rd St, 
New York 10 

International Sjmposium on Oplithalmolog} —An international 
symposium on problems in physiology and pathology of the eye 
will be held in the department of ophthalmology. State Univer¬ 
sity of Iowa College of Medicine, Iowa City, Sept 24-25 The 
following program has been announced 
Comcat Thickness its Messurement and Changes Gunmr \on Bnhr, 
Uppsala Sweden (discussion opened by Peter C Kronfcld, Chicago) 
Ophthalmic Problems in Diabetes and Hypoglycemia, Giambattista 
Bietti Parma, Italy (discussion opened by George \V Bounds Jr, 
Iowa City) 

Slitlamp Microscopy of the Fundus Hans Goldmann Berne, Switzer¬ 
land (discussion opened by Alson E Bralcy Iowa City) 

Ophthalmic Pathology of Fat Eugene WotfT London England (dis 
cusslon opened by Alfred E Maumcncc San Francisco) 

Optomotor Reflexes OBJ Keiner, Zwolle Netherlands (discussion 
opened by Francis Heed Adler, Philadelphia) 

Phosphate Metabolism of the Lens H K MUIlcr Bonn Germany (dis 
cussion opened by Placidus J Lcinfcldcr Iowa City) 

Periarteritis Nodosa and Related Diseases J Boeck Graz, Austria, 
(discussion opened by Frederick C Blodl, Iowa City) 
Elcctroretinography Harold Henkes Rotterdam, Netherlands (discussion 
opened by Hermann M Burian, Iowa City) 

Decline m Infant Mortality —According to a midcentury report 
issued by the World Health Organization, the drop in infant 
deaths averaged about 75% between 1900 and 1953 in the 
30 countries and territories studied During the first quarter of 
the century, infant deaths dropped by one-third, and during the 
second quarter, the downward trend reached 50% Whereas 
m 1900, of 1,000 children born alive, over 200 died before 
reaching 1 year of age, the number of victims has been lowered 
to 20 per thousand in several countries The countries which 
had the lowest infant mortality rates at the beginning of (he 
century were also those that had succeeded in cutting these 
figures most sharply during the past 50 years In 1900, the 
infant death rate varied from 264 (per 1,000 live births) in the 
least fortunate countries, to 75 in the most favored areas Be¬ 
tween 1921 and 1925, infant death rates remained high m the 
first group of countries (270 per 1,000 live births) but dropped 
to 43 in the second However, during the period 1925-1953 and 
especially after the end of World War II, the trend in infant 
mortality showed its most important decrease, and this trend 
spread to a larger number of countries The record for 1952 
shows that in one of the most favored countries, only 2 % of 
the babies die before their 12 th month, compared with 16% 
elsewhere Although complete returns for 1953 have not yet 
been received, a partial study of monthly death rates indicates 
that the downward trend was maintained last year m most 
countries 


JAMA, June 26, 19S4 

Prcxalcnce of Poliomyelitis—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States, its terntones, and 
possessions in the weeks ended as indicated 
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LATIN AMERICA ^ , 

Meeting on TlioracJc Surgery — The Argentine 

rhoracic Surgery will conduct the second of 

if Thoracic Surgery and the seventh ^ ^ ^ 

rhoracic Surgery, Aug 17 to 20 

Tom Dr Javier Soraiz, secretary of the congre , 

>153, Buenos Aires 


, 0 . Ne,vs-Thc dates for ‘SK?,? 

Hid Disease have been changed from 0"^^ ^ „ 

tesus Calvo Melendro, Hosp.tal ProvmcmJ^^^ 
retary general of the congress, which will meet in M 

rcss on PsychoIogy.-The First IntemalionaJ CoDgjes^for 

idual Psychology will place >n J' 26 . 29 , under 
^ Swiss Federal Technical High School, July 
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the presidency of Dr Alexandra Adler, associate clinical pro¬ 
fessor of neurologv, New York University College of Medicine, 
New lork For information wnte Dr E Schmid, Kronlcin- 
slrasse 14, Zunch, Switzerland 

Congress on Gynecology and Obstefncs,—The International 
Congress on Gynecology and Obstetncs in Geneva, Switzerland, 
July 26 to 31, will hase as its theme Prophylaxis in Gynecology 
and Obstetncs, ’ which will insoKe discussions of genital tumor 
growth and protection of the child dunng pregnancy and de- 
lisery Listed among the main lectures arc The Rise of Pre- 
ventise Medicine in the World b\ Dr Henry E Sigenst re¬ 
search associate in the history of medicine (nonresident) 1 ale 
University School of Medicine, New Hasen Conn, and “Ma- 
tenal Nutntion Dunng Pregnancy and Its Relationship to Re¬ 
productive Failure” by Dr Josef Warkany, associate professor 
of pediatncs, University of Cincinnati College of Medicine 
Information may be obtained from Dr H deWatteville, 
Matemite Hopital Cantonal, Geneva, Switzerland, president of 
the congress 

CORRECTION 

National Board of Medical Exaimners —In the last sentence 
in the nght hand column of page 484 of Medical Licensure 
Statistics for 1953” in The Journal, May 29, it is stated that 
the National Board test is administered by the Educational Test¬ 
ing Service of Pnneeton, N J In changing the nature of the 
wntten examinations to the objective, multiple-choice form the 
National Board has maintained full responsibility for the prepa¬ 
ration and administration of its own examinations The National 
Board has, however, benefited greatly from the cooperation and 
help of those skilled in the saence of testing at the Educational 
Testing Service 


MEETINGS 


AMERICAN AtEDICAL ASSOaATION Dr Georce F Loll, 535 Norlli 
Dearborn St, Cbfcaeo 10, Secretnrr 
195 } Clinical Meeting, Miami, Florida, Not J9-Dec. Z. 

1955 Annnal Meeting Atlantic Citj N S , Jnne 6-10 
3955 CUnlcnl Vleetlng Boston, Not 29-Dec. 1. 

1956 Aimnal MeeUng Chicago lone 11 15. 


Alasw TEaarroRiAi. Medical Associatiov Ml AfcKinley Park Hotel 
Ml McKinley Park Aug. 15-17 Dr VV'ilUam P Blanton PO Box 
2569 luneau Secretary 

Nationai Medical Association Washington D C Aug 9 13 Dr John 
T GiAcns ItOS Church Sl., Norfolk 10 Va. Hxecutlvc Secretary 

NEvmosuaoiCAL Society of America Grand Hotel Mackinac Island 
Mich July 2124 Dr Lester A Mount 700 West I68ih St New 
York 32 Secretary 

Reno Suboical Society Reno Net Aug. 19 21 Dr James R. Herr. 
503 Humboldt St Reno Net Secretary 

West Viicisu State Medical Association The Greenbner White 
Sulphur Springs Aug 19 21 Mr Charles Litely PO Box 1031 
Charleston Exccutnc Secretary 


FOREIGN ANTJ INTERNATIONAL 


Butuh Medical Assocution Glasgow Scotland July 1 9 1954 Dr 
A Macrae. BAIA House Tavistock Square London W C1 England 
Sccrctaij 


Ct^tMOSWEALTH HEALTH AND TUBEBCULOSIS CONFEJtESCE Rojal Festival 
Hall London England June 21 25 1955 Mr J H Harley Williams 
Tavistock House North Tavistock Square, London W Cl England 
Secretary General 


CCDmeENCE op INTEBNATIONAL UNION AGAINST TUBEBCULOSIS hladrid 
Spain SepL 26-O-L 2 1954 Secretariat Escuela de Tlsiologla Ciudad 
Univemuna Madnd Spain 


CONOBESS OF iNTEB-NATIOVAL ASSOCUTION FOE THE PeEVENTION OF BLIND. 
HESS Kto York N Y USA SepL 12 17 1954 Professor 

rranceschetti 2 Avenue MirmoL Geneva Snitrerland Secretary 
General, 


OF Inteilnational SoaEn of Medical Hideology Vichj and 
varts France Sept 26 1954 For Information vmte Dr GiuUo Animi 
tandoli Via Della Torretta 11 Montecatinl Tcrmc Italy 


Congress of Inter.nattonal Sooett of Ubolocists Athens Greece 
April 1955 Prof Z. Kauis 25 rue \ oukouresliou Athens Greece, 
Secretary-General 

Eubopean Society of Cardiovascular Sueoeit Edinburgh ScoUand 
July 9 to 1954 For Intormation add ess Mr A J Slessor Department 
of Surgery l/nivcrsilj New Building Edinburgh S Scotland 

Inter American Congress of Radiology Shoreham Hotel Washington 
D C U S A Apnl 24-29 1955 Dr Eugene P Pendergrass 3400 
Spruce Sl Philadelphia 4 Pa USA., Secretary GeneraL 

Inter America-n Session A.aierica.n Couege of Surgeons Unlversldad 
Mayor dc San Marcos de Lima Lima Peru S A Jan ll-t4 1955 
Dr Michael L. Mason 40 East Ene Sl Clucago II HI USA., 
Secretary 

International Anesthesu Research Society Ambassador Hotel Los 
Angeles Cahf., USA OcL 10-14 1954 For infonnauon write Dr 
T H. Seldon 102 tlO Second Avenue SW., Rochester Minn., USA. 

Ikter-national Cancer Congress Sao Paulo Brazil July 23 29 1954 
Prof A Prudente 171 rua Benjamin Constante Sao Paulo Brazil 
PresidenL 

International Conference on Throvibosis and Esuiolism Basle Switzer 
land July 20-24 1954 Dr W hfcrz. Chief Medical Officer Gynecologi¬ 
cal Clinic University of Basle Basie Switzerland Hon Secretary 

International Congress of Clinical Pathology Washington D C., 
USA.. Sept 6-10 1954 Dr Robert A Moore Washington Uni 
versity School of Medicine SL Louis 30 Mo USA Orainnan 
Committee on Arrangements 

International Congress on Diseases of the Chest Barcelona Spam 
O.L 4-S 1954 Mr Murray korafeld 112 East Chestnut Sl, Chicago II 
IIL U S A,, Executive Secretary 

International Congress on Group Psychotherapy Toronto OnL, 
Canada Aug 12 14 1954 Dr J 1_ Moreno Room 327 301 Park Ave., 
iNew York 17 N Y U S. A Director of Organizing Committee 

Inter-national Congress on Gynecology ant> Obstetrics Geneva Switz 
eiland July 26-31 1954 Dr H de WatlcviUc Matenuti H6pital 

Cantonal Geneva Switzerland PresidenL 

International Congress of He-vutolocy Pans SepL 6-11 1954 Dr 
Jean Bernard S6 rue d Assas Paris 6’ France Secreury 

International Congress of the History of Medicine, Rome and 
Salerno Italy Sept 13 20 1954 For iofonnatlon write Segretena XIV 
Congiesso Inlernazionale di Storia della Medicma Instilulo di Sloria 
della Medicine Citu Universitarla Rome Italy 

International Congress op Hydatid Disease, Madnd Spam SepL 25-30 
1954 Dr Jesus Calvo Melendro Hospital Provincial Sorea, Spain 
Secretary GeneraL 

INTERNAHONAL CONGRESS FOR iNDiviDOAL PSYCHOLOGY Zurich Switzer¬ 
land July 26-29 1954 For information wnie Dr E Schmid 14 Kron- 
Icmslrassc Zunch Switzerland 

International Congress of Industrial Medicine Nagles Italy SepL 
13 19 1954 Professor Scipione Cacenri Director Institute of Indui- 
Uial Medicine Pohchnieo Naples Italy Chairman Organizing Com 
inlltee. 

International Congress op Internal Medicine, Stockholm Sweden Sepu 
15 18 3954 Prolessor Anders Knslenson KaroUnska SjukhuseL Stock 
holm 60 Sweden Secretary-General 

1nter,national Conobess ON Mental Health University of Toronto 
Toronto Ontario Canada Aug. 14-21 1954 For InformaUon write 

Executive Officer Internauonal Congress on Mental Health 111 Su 
George SL, Toronto Ontario Canada 

International Congress of NUTRrnaN Amsterdam Netherlands SepL 
13 17 1954 Dr M van Eekclen Centraal Insutnut voor Voedmgsonder 
zoek TJq O.. 61 Cathnrynesingcl UtrechL Netherlands General Secretary 

iNTEiLNATroNAL CONGRESS OP OPBTHAisioLOOY University of Montreal and 
McGill Unlvers-ty Montreal Canada, SepL 9 11 1954 and Waldorf 
Astoria New York N Y U S A SepL 12-17 1954 Dr William L. 
Benedict, 100 First Avenue Building Rochester Minn. U S A_ 
Secrclary-GeneraL 

INTERNATIOVAL COSCR£SS OP OkTHOPEDIC SulGEfiY AUO T»AUilATOLOOY 
Berne, S^*.itzcrland Ang. SO-SepL 3 1954 For information UTitc 

Professor M Dubois Isle Hospital Bcme Switzerland. 

IKTEHVATIDMAL CoNCKESS foi PSYCHOTHERAPY Zoricb Switzerland Jolr 
21 24 1954 Dr H K. Flerz, Tbeaterstrasse 12, Zorich 1 Switzerland 
Secretary General. 

IvTER.sA-novAi- Gerovtolocicat CONGRESS locdon and Oxford Enslacd. 
July 12 22, 1954 Prof R. E. Tonbridge, General Infirmary Department 
of Medjcme The Univcrsltj Leeds England President. 

1VTER.NATTOVAL HOSPITAL CONGRESS Luccmc Switzerland Ma> 30-Janc 3 
1955 CapL J E Stone Jniemationa] Hospital Federation lO Old 
Jewo London E C.2, England Hon Secretary 

IsTERSATiONAL JsstttuTE OH Chtud PSYCHIATRY Tororjio Canada, Aog. 
13 14 1954 Miss Helen Spejer International Association for Child 
Ptj-ch-atrj 1790 Broadway New Tork 19 N \ US A., EaccutiTe 
OaScer 

International Pouo^fYEUTis Congress University of Rome Onhopedic 
Clinic, Rome, Italj SepL 6-10 1954 Mr Stanley E, Heawood 120 
Broadwaj New ^0x1: 5 N T., U S A>. Esecutixe Secrelarj 



MEDICAL NEWS 


T'*"'""™ >3 D/Si* Pa5S " 

lands Sccrctao Unficrsiiy of Lcdcn. Lctdcn, Ncibc/ 

T«?r,sr.'^r.rrz,r";r™ ° 

nasci, S«/t7crhnd. Sccrclarj Ocnern) “ ^ ^ ^ HcbOsirajso 24 

' Mc««™caX“"%.j;npSVr^vD’'ffi 

3a'rar;aA;'-“' ’-“VS a^Aisrs: 
' r;v%r ' 

co”"l;;SAcJS cpSLS”'”■ “'”“• 

iSrSoSSr'. ^AlTsS 

A'>c!}t<!3 Br,e^^}ci^a Luiz Anfonfo 651, Saojaulo, Brazil. 

MoaicvL NVovitNs ls^TRs^■Tlo^>.t ASSOCIS.TIOV Co^aRC 5 S Ukc Garda 
Itals, Sept IS .}, 1954 Dr Ada Cbrcc Rcid, U8 Rberside Drhc New 
\otk 24, N 1 U S A , President, 


Pas Asicricas CoscRtss or GA<tTB.oc»rvrROi.QGY, Sao Paulo, Brazil July 
19 24 1954 For tnloimalion address Dr Jairo Ramos Asemda Br/ca- 
dciro toiz Antonio 27S S<> andar, Sao Paulo Brazil 

Pav American Coscress or Pediatrics Sao Paulo Brazil, Aug J-7 19S4 
For information address Dr lalto Ramos Asenfda Brigadcrio Lutz 
Antonio 278 S“ andar Sao Paulo, Brazil 


Pan American HoMropATiitc Medical Coscntss, Hotel Gloria Rio do 
Janeiro BrazH S A , Del, 2-33 1954 Dr Paul S Schanlz, 103 West 
Mala St, Ephrata Pa, U S A, Executive Secretary 

Pan Pacific Surgical Congress Honolulu Hawaii, Oei 7-18 1954 Dr 
F J Pinkerton Suite 7. Young Bldg Honalulu 13 Hawaii, Duector 
General 


South American Congress of Anoiology Sao Paulo. Brazil, July 1954 
For Information write Dr Rubens Carlos Mayati Rua Senador Ver 
guelro 73 Rio de Janeiro, Brazil, S A 

World Congress of CAROfOLOdV, Washington, D C, U S A., Sepu 
12-18 1954 Dr L. W Gorham, 44 Bast 23d St, New York 10, N Y, 
USA, Secretary General 

World Congress op Internattqkal Society for the Welfare of 
Cripples Scheveningen The Hague Netherlands Sept 13 17, 1954 
Secretariat Miss H P Post, Pieter Lastmarkade 37 Amsterdam Z. 
l^etherlends. 

World Federation of Occupational Therapists, Edinburgh, Scotland, 
August 17 1954 

f^,WoRLD Medical Association, Rome, ftaly Sept 26 Oct 2 1954 Dr 
Louis H Bauer, 345 East 46lh St, New York 17 N Y, V S A, 
Secretary General 


EXAMINATIONS 
AND LICENSURE 


National Board of Medical Examiners Parts I and ll Held m approved 
medical schools where Iheic are five or more candidates Dates 
Sept 7-8 (Part I only) Candidates may file examinations at any 
time but the National Board must receive them at least six week* before 
the date of the examination they wish to take Nevy candidates should 
apply by formal registration registered candidates should notify the 
board by letter Sec, Di John P Hubbard, 133 S 36th St, Phila 
delphia 4 


boards of medical examiners 

Arizona • Examination and Reclprociiy Phoenix, July 14-16 Oct 13-15, 
Jan 12 14, 1955 and April 13-15, 3955 Ex Sec, Mr Robert Carpenter, 
403 Security Bldg , Phoenbe 


California Written San Diego, Aug 23-26, Sacramento Oct 18-21 Oral 
San Diego, Aug 21, Los AngelM, Kov 20 Oral and Clinical Exatnina 
tion }or Foreign Medical School Gradnales Sec , Dr Louis E. Jones, 
1020 K Street, Sacramento 


CoNNrCTicUT * Regular Examination Hartford, July 13 H Sec, Dt 
Creighton Barker, 160 St Ronan St, Hew Haven Homeopathic Derby, 
July IJ-l"! Sec , Dr Donald A Davis, 38 Elizabeth St, Derby 

Delaware Examination Dover, July 13-15 Reciprocity Dover, July 22 
Sec . Dr J S McDaniel, 229 South State St, Dover 


Guam The Commission on Ltcenem-o •a.m 
Wears or submits his credentials ® “"‘^^ate 

Memor/al Hospital, Agana ^i«clor of Medical Services. Guam 

Hawaii Examination Honolulu. July 12 is , 

Kaplolanl St, Honolulu ^ ^ Sec, Dr J i, rj,act,^ jg^O 

Idaho Examlnallan and EndoTsem,»t n 
Armand L Bird. 364 50003 61 /” Boise ' Mr 

“rrM- r' »“■ 

Mgw ^exteo* Examination and RedprocHi Santa Fe, Oct 11 12 Sec 
Dr R C Derbyshire. 227 E Palace Ave, Santa Fe ’ 

Albany, New York. Syracuse and Buffalo 
June 29 July 2 Sec, Dr Stiles D Ezell. 23 S Pearl St, Albany 7 ’ 

Feciproefij Blowing Rotk, July 30 Sec , Dr Joseph J 
Combs Professional Building Raleigh ^ 

North Dakota Examination Grand Forks, July 7 9 Reciprocity Grand 
Forks, July 10 Sec. Dr C J Glaspel, Grafton 

Ponltmd July 8 9 Reciprocity Portland, July 
Ex Sec, Mr Hov,atd I Bobbitt, 609 Falling Bldg, Portland 

Pennsylvania Examination Philadelphia and Pittsburgh, July 13 15 
Acting Sec Mrs Margaret G Sterner, Box 9D, Hartsbuig 

Rhode Jsmnd » Examination Providence, July 1-2 Administrator ol 
Professional Regulalion Mr Thomas B Casey, 366 State OfBcc BWg 
Providence 


South Dakota • Examination VeimillSon July 20-21 Reciprocity can be 
obtained at any time between meetings of board Executive Secretary, 
Mr John C Foster, 300 First NaUonal Bank Bldg, Sioux Falls 

Utah Examination Salt Lake City July 1-9 Director, Mr Frank E lets 
Department of Business Regulation 314 State Capitol Salt Lake City 

Washington Examination Seattle July 12-14 Reciprocity Seattle, July 
11 Sec , Mr Edward C Dohm, Department of Licenses, Olympia 

West Virginia Examination and Reciprocity Charleston, July 12 14 Sec 
Dr N H Dyce, State Office Bldg, Charleston 

Wisconsin* Examination and Reciprocity MDwaukee, July 1315 Sec, 
Dr Thomas W Tormey, Jr, State Office Bldg Madison 2 

Alaska * On application. Sec Dr W M Whitehead, 172 South Franklin 
St, Juneau 

Hawaii Examination Honolulu July 12-15 Sec Dr I L TBdtn, 1020 
KapvOfani St, Honolulu 

Puerto Rico ‘Examination San Juan, Sept 7 11 Sec, Dr Joaquin 
Mercado Cruz, Box 9156, Santurce 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Alaska On application Juneau or other towns in Territory as decided 
by Board Reciprocity On application Sec Dr C. Earl Albrecht, 
Box 1931, Juneau 

Colorado Examination Denver, Sept 8 9 Sec, Dr Esther B Starks 
1459 Ogden St, Denver 18 

Michigan Examination Detroit and Ann Arbor, Oct 8 9 Sec , Mrs 
Anne Baker, Mason Bldg Lansing 2 
Nebraska Exaininallon Omaha Oct 5-6 Director, Mr Husted K 
Watson Room 1009 State Capitol Bldg. Lincoln 9 
New Mexico Examination Santa Fe, July 1* Sec, Mrs Marguetlta 
Cantrell P O Box 3522 Santa Fe 
Oklahoma Examination Oklahoma City, August 27 28 Sec, Dr Clinton 
Galiaher, 813 Branifi Bldg , OUahoma City 
JREGON Examination Portland, SepL 11 and Dec 4 Sec, Mr Charles D 
Byrne. State Board of Higher Education Eugene 

iHOon IsUKD Exwninatian VtoMchcc, August 3t 
Prolcssional Rtgulatlon, Mr Ttiomas J? Csscy, 366 Slate Office B/d^, 
Providence 

■EXAs Examination October LocaUon to bt deter^ned by ffie 
of applications from each section of the state Sec, Brother R P 
Wilson, 407 Ferry-Brooks Bldg, Austin 

Vashincton Examination Seattle, July 7-3 S'® > ^ Edward C Dohm, 
Department of Licenses, Olympia 

ViscoNSiN Exnmtnattort Madison, Sept 24 Milwaulee, Dec 4 tc 
Mr W H Barber, 621 Ransom St, RIpcf 


•Basic Sdeace Ceitlficato required 
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Tinker, Martin Buel Sr * Ithaca, N Y bom in Graniille, 
Mass March 17, 1869 Jefferson Medical College of Philadel¬ 
phia 1893, Fnednch-Wilhelms-Unnersitat Medizinischc Fakul- 
la( Berlin, Prussia 1899 member of the founders group of the 
Amencan Board of Surgen, fellon of the American College of 
Surgeons past president of the Medical Socictj of the State of 
New York and the Tompkins Count) Medical Societ), member 
of the New York Academ) of Sciences Amcncan Surgical 
Association, Amencan Association for the Advancement of 
Science Society International de Chirurgie, Deutsche Gesell- 
schaft fur Chirurgie Amencan Goiter Association Sigma Xi, 
Alpha Omega Alpha, Nu Sigma Nu, Pi Gamma Mu and Phi 
Kappa Tau served as a delegate to the International Goiter 
Conference, dunng World War I served as a lieutenant colonel 
in the U S Arm) Medical Corps and was chief of the surgical 
service m the reconstruction hospital then located at Fort Des 
Moines, Iowa assistant in hygiene and ph)Siolog) at Harvard 
from 1894 to 1896 demonstrator in anatomy and surgery at 
Jefferson Medical College, Philadelphia, from 1897 to 1900, 
lecturer in surger) at Cornell University from 1903 to 1908, 
when he became assistant professor, serving until 1910, affiliated 
with Willard (N Y) State Hospital, Tompkins County Memonal 
Hospital, and the Cornell University Infirmary, died in Boston 
Feb 26, aged 84, of intestinal obstruction 

Odell, Hemy Edward ® Captain, U S Navy, retired, Carmel, 
Calif bom Dec 31, 1871, University of Michigan Department 
of Medicme and Surgery, Ann Arbor, 1895, appointed an 
assistant surgeon with the relative rank of ensign on June 2, 
1898, promoted through the ranks to captain. Medical Corps, 
U S Navy, to rank from June 30, 1924, and was placed on the 
retired list of officers of the Navy on Jan 1, 1936 on June 1, 
1943, recalled to active duty and served until Apnl 6, 1945, 
commanded the naval hospitals at Guam, Mananas Islands, 
Canacao, Phihppme Islands, Yokohama, Japan Great Lakes, 
HI, and Pensacola, Fla, served two tours of duty as distnet 
medical officer, 12th Naval Distnet, and one tour as distnct 
medical officer, 5th Naval Distnet, m addition dunng his more 
than 37 years of naval service, served in the United States ships 
Omaha, Melville, Charleston, Solace, Philadelphia, Ranger, 
Wheelmg Adams, Galveston, and Wisconsin, as well as at the 
naval hospitals at Cavite, Mare Island, Norfolk, New York, 
Newport, and Washmgton, D C , in 1918 member of the House 
of Delegates of the Amencan Medical Association, died in the 
Naval Hospital, Oakland, Apnl 29, aged 82, of cardiac asthma 
and edema 

Rauschkolb, John Edward ® Cleveland, bom m Columbus, 
Ohio, Oct 19, 1895, Western Reserve University School of 
Medicine, Cleveland, 1923, assistant clinical professor of derma¬ 
tology and syphilology at his alma mater, specialist certified by 
the Amencan Board of Dermatology and Syphilology, secretary- 
treasurer of the Amencan Academy of Dermatology and Syphil- 
ology, member of the Amencan Dermatological Association, 
fellow of the Amencan College of Physicians, past president of 
the Cleveland Academy of Medicine, served in the National 
Guard on the Mexican border, and overseas dunng World War 
1 with the 37th division, received the decoration of the Silver 
Star, affiliated with Evangelical Deaconess Hospital, City Hos¬ 
pital, and St Alexis Hospital, died in the Hanna House of the 
Unitersity Hospitals of Cleveland Apnl 28, aged 58, of electro¬ 
lyte imbalance and acute glomerulonephntis 

Smith, MTlbnm H ® Burbank, Cahf, bora in Thamesville, 
Ontano, Canada, Feb 21, 1880, Amencan Medical Missionary 
College, Battle Creek, Mich, and Chicago, 1905, Jefferson 
Medical CoUege of Philadelphia, 1907, L R C P of London, 
M R C S of England, 1911 fellow of the Amencan College of 
Surgeons, ementus professor of obstetnes and gynecology at 
College of Medical Evangelists, member of the California Board 
of Medical Examiners from 1924 to 1928, served on the staffs 


® indjeatej Member of the American Medical Arsodatioa 


of the White hfemonal Hospital, Presbytenan Hospital-Olmsted 
Memonal, Los Angeles County General Hospital, and California 
Hospital m Los Angeles, on the staff of the Glendale (Calif) 
Sanitanum and Hospital, where he died Apnl 6, aged 74 

M Itter, Frank Clarence ® Highland Park, Mich, bora m 
Laurence, Mich , Jan 26, 1879, Umversity of Michigan Depart¬ 
ment of Medicine and Surgery, Ann Arbor, 1906, specialist 
certified by the Amencan Board of Surgery, fellow of the Amen¬ 
can College of Surgeons a long time member and past president 
of the Detroit Academy of Surgery and the Detroit Obstetneal 
and Gynecological Society, for 30 years chief of the surgical 
department and in 1950 president of the staff of the Highland 
Park General Hospital, where in 1946, on the 25th anniversary 
of the hospital, a life size portrait of him was presented, which 
hangs in the main lobby, died May 8, aged 75 

Mills, Chester Rudolph ® Boston, bom m Needham, Mass, 
Apnl 12, 1893 Harvard Medical School, Boston, 1919, specialist 
certified by the Amencan Board of Otolaryngology, member 
of the Amencan Academy of Ophthalmology and Otolaryngol¬ 
ogy and the New England Otolaryngological Society, served 
overseas during World War I, clmical professor of otolaryn¬ 
gology at Tufts College Medical School affiliated with Boston 
City Hospital and Faulkner Hospital in Boston and Newton- 
Wellesley Hospital in Newton Falls, on the staff of the Glover 
Memonal Hospital in Needham, where he died Apnl 12, aged 

61, of myocardial infarcL 

Carter, James Charles ® Indianapolis, Harvard Medical School, 
Boston, 1913, specialist certified by the Amencan Board of 
Pediatncs, member of the Amencan Academy of Pediatncs, 
served dunng World War I, from 1936 to 1941 on the state 
division of public health liaison committee to deal with the 
Social Security Act and a subcommittee to study maternal 
morbidity and mortality rates for Indiana from 1942 through 
1946 on the advisory committee to the Bureau of Maternal and 
Child Health, Indiana State Board of Health, affihated with 
Methodist and St. Vincents hospitals, died March 20, aged 68, 
of coronary occlusion. 

Stanton, Donald Ion ® Colonel, U S Army, retired, Bradenton, 
Fla bom m 1890 Chicago CoUege of Medicme and Surgery, 
1917, commissioned m the Army Medical Corps m 1917, at the 
time of his retirement on Nov 30, 1949, surgeon of the Fifth 
Corps at Fort Bragg N C, dunng World War I served one 
year with the 33rd division m France and was decorated with the 
Silver Star medal for gaUantry m action dunng World War n 
section surgeon of the Trmidad section and base command for 
13 months, on his return to the states was surgeon at Fort 
Devens, Mass , died May 9, aged 64, of coronaiy occlusion 

Abrams, IVilmer David ® Mansfield, Ohio, University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1919 at one time a 
fellow m surgery at Mayo Foundation m Rochester, Mmn , 
affiliated with Mansfield General Hospital, died Apnl 21, aged 

62, of cerebral hemorrhage 

Bell, Axlis Green ® Wnghtsville, Ga , Umversity of Georgia 
School of Medicme, Augusta, 1943, member of the Amencan 
Academy of General Practice and the Flonda Medical Associ¬ 
ation, served dunng World War II, died April 16, aged 33, of 
injunes received m an automobile accident. 

Bergman, Sam, New Orleans Tnlane Umversity of Lomsiana 
School of Medicme, New Orleans, 1931, affihated with Eye Ear, 
Nose and Throat Hospital and the Touro Infirmary, where he 
died April 16, aged 45, of leiomyosarcoma of small mtesune 
with metastases 

Brandon, John Patrick ® Essex, Mo , Umversity of Tennessee 
Medical Department, NashviUe, 1900 St. Louis CoUege of 
Physicians and Surgeons, 1903 past member and president of 
local school board, affiliated with Brandon Hospital in Poplar 
Bluff, where he died April 18 aged 74, of acute nephntis with 
artenosclcrosis 
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Crniiicr, Leona I omon, Sliaron, W Va , College of Physicians 

^915. died ,n Charleston April 24 
aged 63, of bronchogenic carcinoma ’ 

'V M ^ ^ Pittsburgh, University of Pittsburgh 

Sd 89°^ 1910, died in Mercy Hospital April 30, 


Estrein, Theodore Adofph ^ Hibbing, hfmn , Rush Medical 
College Chicago, 1919, examiner for the Selective Scr\'icc 
during World War II, amiiatcd with Hibbing General Hospital, 
died April S, aged 69, of generalized carcinomatosis 


Tsans, Uasmond Champ iign. 111. Chicago College of Medi¬ 
cine and Surgery, 1915, died in Burnham City Hospital Feb 1, 
aged O'* 


Tilzgcrald, M’llliam Mcir ^ Yonkers, N Y , McGill University 
PacultN of Medicine, Montreal, 1931, specialist certified by the 
American Board of Ophthalmology, member of the American 
Academy of Ophthalmology and Otolaryngology, afiiliatcd with 
Grasslands Hospital in V.ilhalla, Yonkers (N Y) General 
Hospital, and Saranac Lake (N Y ) Hospital, consulting ophthal¬ 
mologist, Veterans Administration Hospital in Surmount, died 
Apnl 20, aged 49, of cerebral vascular accident 

Gianfranccsclii, Guido James Watertown, N Y, University 
of BiilTalo School of Medicine 1911, served during World War 
I. formcrlj countj jnit phjsician, member of the medical staff 
of House of the Good Samaritan and the Mercy Hospital, where 
he Was president of the medical staff and member of the board 
of trustees, died in Veterans Administration Hospital, Buffalo, 
April 12, aged 69, ot cerebral arlcnosclcrosts and paralysis 
agitans 


GiUcntmc, William Howard New Orleans, Tulane University 
of Louisiana School of Medicine, New Orleans, 1932, served on 
the faculty of his alma mater, certified by the National Board 
of Medical Examiners, specialist certified by the American Board 
of Internal Medicine, fellow of the American College of Physi¬ 
cians, m 1947 president of the New Orleans Graduate Medical 
Assembly, affiliated with Chanty Hospital of Louisiana, South¬ 
ern Baptist Hospital, and Touro Infirmary, died in Bay St 
Louis, Miss , April 16, aged 45, of rupture of the aorta 


Gonzalcz-Marfincz, Isnac F 0 San Juan, Puerto Rico, Univer- 
sidad dc Barcelona Facuilad dc Mcdicma, Spain, 1897, specialist 
certified by the American Board of Radiology, member of the 
American Roentgen Ray Society, American College of Radi¬ 
ology, and the American Public Health Association, served as 
resident of the Puerto Rico chapter of the Pan American 
t edical Association, died April 20, aged 82, of coronary 
f ombosis 

^ourlcy, William Weir, Downers Grove, Ill, L R C P of Ireland 
and LRCS of Ireland, 1888, died in St Charles Hospital, 
Aurora, April 23, aged 89, of terminal aspiration pueumonia 
after a fracture of the femur 


Greaves, Joseph Ainsworth ® Chicago, College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1904, died April 18, aged 80, of carcinoma of the 
colon with metastases 


Guy, John MiUon ® Danville, 111, Rush Medical College, 
Chicago, 1886, died in Kankakee (Ill) State Hospital recently, 
aged 93 


Hardesty, Thaddeus H, St Mary, Ky, Kentucky School of 
Medicine, Louisville, 1894, served during World War I, died 
Apnl 27, aged 91 


Hess A Philip ® Chicago, Rush Medical College, Chicago, 
1928 on the staff of the Evangelical Hospital, died in the Albert 
Mcrr’.tt Billmgs Hospital Apnl 23, aged 50, of cardiorespiratory 
collapse during ethylene and oxygen anesthesia after resection 
of the pancreas for carcinoma of the pancreas 


Jackson, George Henry ® Plymouth, Mass , Harvard Medical 
School, Boston, 1904, school physician for 12 years, chairman 
of llic board ot hcaltVi, died April 15, aged 74, of heart spasm 


Johnson, Hannah Celia ® Seattle, University of Nebraska Col¬ 
lege of Medicine, Omaha, 1924, died in Loveland, Coto , Apnl 
13, aged 75, of cirrhosis of the liver 


JAMA, June 26, 1954 


T. ^ Wash, Universitat 

Heidelberg Med,zin,Che Fakultat, Baden, Germany iS on 

heatm^V ! Anacortes (Wash) Hospital, for many yea™ 
health officer, died April 13, aged 46, of bronchogemc^ad^en^ 
carcinoma with metastasis to bone 

Julian, Cynl Joseph ® Staten Island, N Y, Georgetown Umver- 

iS ThndA Washington, D C, 1934, served with 

(he Third Army overseas during World War II. associate in 
medicine, St Vincent’s Hospital, died Apnl 17 ZTaS of 
carcinoma ® 

Kellogg, Clarence William, Santa Barbara Calif Conner 
Medical College, San Francisco, 1891, for many year’s divisfon 
surgeon for the Southern Pacific Railroad, died Apnl 6, aged 87 
hLrTffiseaJe^^^”^^^ accident and hypertensive arteriosclerotic 


niauDcr, kdward A ® Staten Island, N Y , Long Island CoUege 
Hospital, Brooklyn, 1924, served during World War II, affiliated 
With Richmond Borough Hospital and the Staten Island Hos¬ 
pital, died May 1, aged 55, of a heart attack 


Klein, Armin ® Boston, bom m New Bedford, Mass, Aug 24, 
1892, Harvard Medical School, Boston, 1917, specialist certified 
by the American Board of Orthopaedic Surgery, member of the 
American Orthopaedic Association and the American Academy 
of Orthopaedic Surgeons, professor of clinical orthopedic sur¬ 
gery at Tufts College Medical School, formerly mstructor of 
orthopedic surgery at his alma mater, served dunng World War 
I, affiliated with Massachusetts General Hospital and Beth Israel 
Hospital, died Apnl 3, aged 61, of aortic stenosis 


Knapp, Robert Phineas ® Manchester, Conn , Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1911, past 
president of the American Association of Industrial Physicians 
and Surgeons, now known as the Industnal Medical Association, 
of which he was a member at the time of his death, served in 
France during World War I, on the staff of the Manchester 
Memorial Hospital, medical director of the Cheney Brothers 
Silk Manufaclunng Company for 34 years, died March 15, aged 
68 , of congestive heart failure 


Knutson, Gerald Arthur® Hallock, Minn , Northwestern Univer¬ 
sity Medical School, Chicago, 1932, recently accepted an ap 
pointment to the local board of health, served during World 
War 11, died March 7, aged 47, of embolism 


Kossat, Charles R , Shorewood, Wis , Milwaukee Medical Co! 
lege, 1900, died in Milwaukee recently, aged 86, of hypostatic 
pneumonia and generalized arteriosclerosis 


Landers, Thornton A , Whitman, Mass, Middlesex College of 
Medicine and Surgery, Cambridge, 1917, served during World 
War I, for many years member of the board of health, formerly 
school physician, physician for the town football team, examin 
mg physician for the Whitman draft board dunng World War 
II, on the staff of the Brockton (Mass) Hospital, where he died 
April 13, aged 61, of coronary thrombosis 
Lane, Wilmcr G, Cambridge, Ohio, Columbus Medical College, 
1886, died Apnl 5, aged 90, of a coronary heart attack 
Lederman, Emanuel David, San Francisco, Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1898, died 
in the Mount Zion Hospital Apnl 30, aged 78, of pulmonary 
infarction and thrombophlebitis 


McCooI, William Emery ® Evansville, Ind, Rush Medical Col¬ 
lege, Chicago, 1890. an Associate Fellow Jjl; 

Medical Association, fellow of the Am^can College 

^eons, served on the staffs of Welbom, ^ 

nri Boehne hospitals, died March 31, aged 85, of chronic myo- 


AlllO 

Sow an, Edwin Charles, Long Beach, "S 

School of Medicine, Chicago, 1928, died March 21, aged 

of coronary thrombosis 

MuHan, Thomas Shelton, Elizabeth ^ 

S'oir ™o"' -Sirs 

1889, served 
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Manning Wiliam Joseph, Cleveland Heights, Ohio, Western 
Rcsene University Medical Department Cleveland, 1902, mem¬ 
ber of the Amencan Urological Association, for man> )cars on 
the staff of St John s Hospital, died April 20, aged 75, of nrteno- 
sclerosis, acute bronchopneumonia, and myocarditis 

Mantner, Emil, Newark, N J , College of Phvsicians and Sur¬ 
geons, Baltimore, 1903, on the staff of the Irvington General 
Hospital, died Apnl 10, aged 76, of a heart attack 

Miller, Nesbitt Ludson S' Oklahoma City 01 la University of 
Oklahoma Schobl of Medicine Oklahoma City, 1927, member 
of the Amencan College of Allergists, stned during World War 
If, died in the Memorial Hospital, New York May 3, aged 52, 
of cancer 

Miller, Waller Bryan, Russell Spnngs Kv , Universitv of Louis¬ 
ville (Ky ) School of Medicine, 1944, served dunng World War 
II, affiliated with Somerset (Kv) City Hospital died April 19, 
aged 33, of a heart attack 

O’Neill, Joseph Bernard ® Truckee, Calif Washington Univer¬ 
sity School of Medicine, St Louis, 1932, member of the 
Missoun State Medical Association died in Washoe Medical 
Center, Reno, Nev , Apnl 3, aged 52 

Parmley, Joseph G ® Manon, 111 University of Louisville 
(ky) Medical Department 1908, for 18 years secretary and for 
4 years president of the Williamson County Medical Society, 
died Apnl 15, aged 77, of artenosclerosis 

Patterson, Paul Moyer $ Major, U S Army, Santa Monica, 
Calif, Kansas City (Mo) Hahnemann Medical College, 1912 
served dunng World War I and received the Distinguished 
Service Medal entered the Medical Corps of the U S Army as 
a first lieutenant Jan 14, 1920 retired July 1, 1926, died 
Apnl 1, aged 64, of cor pulmonale emphysema and severe 
chronic asthmatic bronchitis 

Payne, Louis Ernest Jr ® Toledo, Ohio, Johns Hopkins Univer¬ 
sity School of Medinne, Balumore, 1917, specialist certified by 
the Amencan Board of Pediatncs, in 1940 became pediatncian 
for the city board of health and three years later vvas named 
supenntendent of the bureau of maternal and child hygiene, 
affiliated with Toledo and St Vincent’s hospitals and Mercy 
Hospital, where he died Apnl 15, aged 62, of cerebral throm¬ 
bosis 

Pilcher, James Douglas, Cleveland Heights, Ohio Western Re¬ 
serve University Medical Department Cleveland, 1905 formerly 
on the faculty of his alma mater member of the Amencan 
Pediatnc Society, served dunng World War I, for many years 
on the staff of the City Hospital, where he died May 4, aged 74, 
of metastatic gastnc carcinoma 

Pomeroy, Harris Starr ® Lynnfield Mass, University and Belle¬ 
vue Hospital Medical College, New York, 1900, served dunng 
World War 1, formerly practiced in Peabody where he vvas chief 
surgeon at the J B TTiomas Hospital, died in Chelsea Apnl 20, 
aged 78, of caremoma of the floor of the mouth and arteno- 
sclerotic heart disease 

Priborslty, Benjaram Harrison ® Detroit, Detroit College of 
Medicine and Surgery, J9I4, spectaltst certified by the Amencan 
Board of Obstetnes and Gynecology, served on the staffs of the 
Providence and Holy Cross hospitals, member of the Detroit 
Historical Society and the Founders Society of the Detroit In¬ 
stitute of Art, died Apnl 12, aged 62, of massive pulmonary 
edema 

Prosterman, Frances ® Los Angeles, Loyola University School 
of Medicine, Chicago, 1921 member of the Amencan College of 
Allergists at one time pracuced m Chicago, where he was on 
the staff of the Mount Smai Hospital, died May 5, aged 65, of 
coronary thrombosis 

Reuter, John Alexander ® The Dalles, Ore , Rush Medical 
^'lege, Chicago, 1897 fellow of the Amencan College of 
burgeons, affiliated with The Dalles General Hospital, died 
Apnl 3, aged 77, of cerebral v ascular accident, cerebral arteno- 
sclerosis, and bronchial asthma 

Raymond Alward S Columbus, Ohio, Ohio State Univer- 
wy College of Medicine Columbus, 1920 died m Vffiite Cross 
Hospital Apnl 8, aged 66 of Hodgkin s disease 


Huss, Jesse Eugene ® Rake, Iowa College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1907, died m Methodist Hospital, Rochester, Minn, 
Apnl 5 aged 69, of gastrointestinal hemorrhage and chronic 
duodenal ulcer 

Schroeder, George Henrv ® Chicago, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1906, fellow of the Amencan College of Surgeons, 
served in France during World War I for many years chief of 
staff of Lutheran Deaconess Hospital, died Apnl 25, aged 69 

Scvcrac, Mane ® Philadelphia, Universite de Pans Faculte de 
Mcdccinc, France 1907, an Affiliate Fellow of the Amencan 
Medical Association died in the Germantown Hospital Apnl 
13 aged 73, of myocardial infarction 

Shaw, Merrill ® Seattle, University of Minnesota Medical 
School Minneapolis 1932 past president of the King County 
Medical Society, vice-president of the Amencan Academy of 
General Practice served dunng W’orld War II, affiliated with 
Maynard, Providence and Doctors hospitals, died Apnl 24, 
aged 50 of metastatic carcinoma 

Thomas, Samuel Daniel, Carrollton Ga , Meharry Medical 
College, Nashville, Tenn 1917, on the staff of the Tanner 
Mcmonal Hospital died April 12 aged 67, of a heart attack. 

Thompson, Augusta Louise Rosenthal, Spnng Lake Mich, 
University of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1884, died March 31, aged 94, as the result of a 
fall 

Thompson, Leonard Martin ® Lena, III, Chicago Medical 
School, 1921, also a graduate in pharmacy member of the 
International College of Surgeons; local surgeon for the Illinois 
Central Railroad, until rccentlv operated the Lena Community 
Hospital and the Thompson Clinic on the board of directors 
of the Roseland Standard Sav mg and Loan Company of Chicago, 
died in St Mary s Hospital, Rochester, Minn , March 22, aged 
59, of carcinoma of the pancreas 

ViskociJ, Emil James ® Lockport, Ill, Loyola University School 
of Medicine, Chicago, 1929 served as president of the board 
of education of Lockport Township High School on the medical 
staff of Sl Joseph s HospitaJ in Joliet, died Apnl 26, aged 53 

W'ade, Franas AJoysius, Momstown, N J (licensed in New 
Jersey m 1938), on the emeritus staff at All Souls Hospital, 
where he died Apnl 8, aged 68, of acute pulmonary edema due 
to artenosclerouc heart disease 

Walker, Emma EUtabeth ® New York City, Johns Hopkins 
University School of Medicine, Baltimore 1898 for many years 
affiliated with the New York Hospital for the Ruptured and 
Cnppled, now the Hospital for Special Surgery, author of 
Beauty Through Hygiene” and “Pretty Girl Papers”, died in 
Montclair, N J , Apnl 15, aged 90, of carcinomatosis 

Walton, W'illiam Joseph ® Boston Harvard Medical School, 
Boston, 1897, served as councilor of the Massachusetts Medical 
Society, and president of the Norfolk District and Dorchester 
Medical societies- member of the New England Obstetncal and 
Gynecological Society, fellow of the Amencan College of Sur¬ 
geons obstetncian, Sk Marys Lying-In Hospital and SL 
Margarets Hospital, where he died March 10, aged 80 of 
aneurysm of the aorta 

Ware, James Roger ® Huntington Ind, Indiana University 
School of Medicine, Indianapolis, 1939 served dunng World 
War H, died Apnl 1, aged 41, of coronary occlusion 
W’atson, Benjanun Frank ® Independence, Mo Kansas City 
(Mo) Medical College, 1895, died Apnl 23 aged 83, of car¬ 
cinoma of the colon 

Welsfeldf, Louis Armand ® Milwaukee Rush Medical College, 
Chicago, 1935, fellow of the International College of Surgeons 
affiliated with Mount Sinai Misencordia and Doctors hospitals, 
died April 3 aged 44 of acute coronary occlusion 
White, Henry Bascom, Lake Charles. La Vanderbilt University 
School of Medicine Nashville, Tenn 1899 served as head of 
the aty board of health on the staff of St Patnek s Hospital 
died March 21, aged 76 of prosiaue cancer and congestive heart 
failure 
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FOREIGN LETTERS 


AUSTRIA 


HcYmcdnlcnc Bfscarbnminojlchol.nc-At the meeting of the 

Socict) of Pliysicnns in Vienna on Jan 15, 1954, Dr H Brlickc 
reporiccf on (he practical use of polymcthylcnc biscarbaminoyl- 
chohne in surgerj Hcxamcthvlcnc biscarbnminoylcholine was 
gnen a therapeutic trial m 178 patients The new preparation 
pro\ccl to be ilircc times as circctivc as curare and. thus, repre¬ 
sents (he strongest known skeletal muscle relaxant Since it is 
not dcs(ro\cd m the body but is excreted by the kidneys, the 
dose-cllcct curse rises abruptlj when the drug is administered 
in large doses The critical dosage is about 0 12 to 0 15 mg per 
kilogram of bodj weight This should be exceeded only if an 
operation of three or four hours’ duration is anticipated In 
other cases, it seems adsisablc to give, from the first, a single 
dose that should be determined according to body weight and 
expected duration of the operation The drug may be combined 
adxantagcoush with bischolincchloridc succinate dihydrate 
(Lssthenon), the effect of which is short It proved expedient 
to administer the total dose at the beginning of the operation 
to as Old additional injections in the course of the operation, be¬ 


cause a prolonged cessation of respiration may occur otherwise 
The drug is considered a highly effective and clinically useful 
skeletal muscle relaxant 


Prosfatic Disease —At the same meeting. Dr R Chwalla 
reported on studies of diffuse hyperplasia and adenoma of the 
prostate depending on internal secretion Autopsies were per¬ 
formed in 886 cases of hypertrophy and in 18 cases of diffuse 
hyperplasia of the prostate The bodily constitution of the men 
with these disorders and also that of men with underdevelopment 
and atrophy of the prostate was studied in order to gam 
insight in the internal causes of these disorders For this pur¬ 
pose, a special method was devised by Chwalla, for which the 
term “constitutional-pathological analysis of (he accompanying 
diseases ’ was coined As a result of this analysis, Chwalla 
stated that testes and adrenals play a decisive part in the patho¬ 
genesis of adenoma of the prostate, particularly in that of the 
diffuse hyperplasia of the prostate Both conditions may be 
considered as diseases associated with hyperadrenahsm An 
increase in the substance of the adrenals was observed on 
macroscopic examination m one-third of the cases of diffuse 
hyperplasia and in one-fifth to one-seventh of the cases of hyper¬ 
trophy of the prostate The increase depended on the type of 
the hypertrophy A significant above average incidence of 
hypertrophy and of diffuse hyperplasia of the prostate was ob¬ 
served in men with various types of hyperadrenahsm and hyper¬ 
tension, in obese men, m pyknic men, and in men with hyper- 
trichiasis, embolism, and emphysema, renal cysts and hyper¬ 
nephromas, or multiple pigmented nevi, and conversely, the 
relative frequency of hypertension, severe arteriosclerosis, the 
tendency to thrombosis, embolism, and diabetes—the essential, 
already known, constitutional-pathological charactenstics of 
men with prostatic disorders—may be explained by their hyper¬ 
adrenahsm The severest cases of hypertrophy of the prostate, 
the three-lobed hypertrophies, also had the highest incidence 
of hyperadrenal disorders 

Sex Differences in the Cornea —At a meeting of the Society 
of Physicians of Vienna on Ian 22, 1954, Dr A Pillat discussed 
sex differences in the cornea On the basis of earlier investiga¬ 
tions by Schulhof and Luger, he reported the results of investi¬ 
gations carried out at the Pathologic Anatomic Institute that 
seem to permit differentiation between male and female corneas 
All layers of the female cornea show parallelism of the connec¬ 
tive tissue bundles In one specimen discussed, this parallelism 
xvas further emphasized by the parallel arrangement of the fwed 
corneal bodies In female corneas, the connective tissue bundles 


nio items in these letters arc conltihaltd by tegular correspondents in Uie 
tarlous foreign countries 


Show branching only relatively rarely, and, if they do branch 

lnGir”Thp°“Trff'’“'I'*'® ^ acute 

angle The male cornea shows a certain irregularity m the 

fiber biLfes ‘’““dies, because the mdiv.dual 

m less parallel, many of the bundles being con¬ 
nected with one another and these interlacings showing varying 
angles and sometimes wave forms The entire cornea must be 
studied and evaluated, not merely a small field In the course 
of the studies, it was noted that sex differentiation of the cornea 
IS possible only in specimens from persons between the ages 15 
and 55 In children and m the aged, a differentiation is either 
impossible or the investigator will make more incorrect than 
correct identifications 


BRAZIL 


Mechanism of tlie Ilcocecocohc Pylorus —Drs Lifaerato Di Dio 
and Cdlio Fontao Carni of Sao Paulo have studied the meeb 
anism of the ileocecocohc pylorus in a 26-year old man whose 
cecum was exteriorized and had a defective wall (Rev brasil 
gasirocnterol 6 67 [January-February] 1954) Reported direct 
observations of the ileocecocohc eminence, through the opened 
wall of the large intestine, showed the constancy of papillar 
morphology without cecocolic frenula The terminal ileum 
showed an average of 13 to 14 rhythmic contractions per mm 
ule An intravenous injection of 10 cc of a 30% solution of 
sodium chloride resulted in a marked increase in tonus, fol 
lowed by the expulsion of the rubber balloon introduced into 
the termmal ileum An intravenous injection of 1 cc of neostig 
mine (Prostigmm) also caused a marked increase in tonus 
Faradic electric excitation produced only a slight increase in 
tonus The ileal emptying reflex was noted twice several min¬ 
utes after the initial swallows During and after spinal anes 
thesia that was followed by an injection of 20 mg of morphine, 
no change could be seen in the ileocecocohc papilla—only 
rhythmic pulsations corresponding to arterial pulsation After 
surgical reconstitution reestablishing intestinal wall continuity, 
x-ray examinations revealed “jejunization” of the whole small 
intestine, a hyperkinetic ileocecocohc region, a permanent con 
traction zone immediately over it, a deformed cecum, and ac¬ 
celerated flow without obstacles at the ileocecocohc junction 
Phases of opening and closing of the ileocecocohc ostium, as 
well as the ileal ampulla in kinetic rest, could also be seen 
Three months after the operation, the patient had no com 
plaints The mechanism of the ileocecocohc junction depends 
fundamentally on the opening and closing musculature of the 
ileocecocohc pylorus 


lagas’ Disease_During recent years, there has been increasing 

crest in schizotrypanosis as a medicosocial probl^ 

tensive rural areas of the state of Mmas Gerais ® 

no m Mem6rias do Instiluto Oswaldo Cruz for December, 

53 reported investigations earned out among patients an 

lod donors in some hospitals of Belo 

-ical data about the geographical distribution of domicilia^ 

nors of the disease, work on cardiopathy in ^ 

ronic Chagas’ disease, vanous “Penmental and serolog 

dies, researches on the cytogenetics of matomids, 

ahcation of modern prophylactic methods 

:us of schizotrypanosis near Belo Honzonte In view of thj 

lellent results obtained jn laboratory and 

ned out in Bambi, Santa Juliana, and 

h the use of residually acting insecticides ^ g 

ary vectors of schizotrypanosis, the Nation^ t ,f-mnaicn 
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Ihc houses infested with (riatomids in the malanal districts of 
Minas Gerais were treated with rcsiduall> acting insecticides 
Later, and as far as possible, this tjpc of protection will be 
extended to other regions in central Brazil where preliminarj 
inquiries showed the existence of insect sectors of schizo 
trjTianosis 

Transfusion Reaction Due (o KcII Fnclor—Drs F Otlensooscr 
and Paulo Taunay reported transfusion reaction caused by Kell 
factor in Rexista pauhsta de mcdtcina for Januarj, 1954 A 
patient with B MN Rh Kell negatixc blood was gisen in the 
19th or 20th transfusion, B MN Rh,rh Kell positiscblood which 
caused a hemoljdic reaction Her scrum contained KcII antibody, 
identified bj comparison with another KcII scrum formerly ob¬ 
tained The frequency of the Kell factor in Sao Paulo was 
determined wath one of the two serums or both Of 426 persons, 
39 (or 9 I “Ti) reacted positix cly The frequency of the correspond¬ 
ing gene K is 0 043, according to research performed m the 
Sao Paulo blood bank and the Laboratono pauhsta dc biologia 
The authors concluded that the Kell factor is of great clinical 
importance Whereas the major incompatibilities by A, B, and 
Rh groups are now usually well controlled in giving transfusions, 
the minor incompatibilities caused by the KcII and other factors 
not so well understood will lead to an increase in transfusion 
reactions These minor incompatibilities are in some cases dis¬ 
covered by cross matching, but in others Coombs’ and enzyme 
tests are required 

Scientifie and Cultural Congress,—A long senes of medical 
activities has been organized to commemorate Sao Paulo's fourth 
eentennial to run throughout 1954 The International Congress 
of Surgeons met in Apnl the Inter-Amencan Congress on 
Ophthalmology, June 11 to 17, Brazilian Congress on Sociology, 
June 21 to 27, Latin-Amencan Congress of Gynecology and 
Obsteincs, July 10 to 15, Latin-Amencan Congress of Mental 
Health, July 15 to 20, Pan Amencan Congress of Gastroenter¬ 
ology, July 17 to 23, Inter-Amencan Congress of Sanitary En¬ 
gineering, July 25 to 31, International Congress on Cancer, 
July 23 to 29, Congress on Pediatncs and Child Study, Aug 
1 to 5, International Congress of University Presidents, Aug 
1 to 5, International Congress on Odontology Oct 24 to 30, 
Pan Amencan Congress on Pharmacy and Biochemistry and 
the Brazilian Congress on Pharmacy, Dec 1 to 8 

Spontaneous Pneumothorax,—In the ReMsta pauhsta de medi- 
cma for March, 1954, Dr Paulo de Vilhena Moraes reported 
nine cases of spontaneous pneumothorax on the left side In one 
patient it was chrome, one had had two recurrences, one had 
hemopneumothorax and one also had bilateral pulmonary tuber¬ 
culosis The ages of these patients ranged from 18 months to 
36 years Simple, benign or idiopathic spontaneous pneumo¬ 
thorax probably has its origin in a ruptured subpleural cyst or 
bleb due to congenital or acquired malformations In most 
patients the prognosis is favorable The treatment is symptomatic 
or preventive Occasionally repeated aspirations are necessary 
to hasten the recxpansion of lung Twelve years ago, Dr Eurico 
Branco Ribeiro drew attention to the fact that acute pain in 
the upper part of the abdominal wall may be produced by spon¬ 
taneous pneumothorax 

International Congress of Surgerj,—^The ninth meeting of the 
International College of Surgeons, which met in Sao Paulo in 
April, was attended by representatives of 27 countries Dr Max 
Thorck founder of the Intemauonal College of Surgeons, Prof 
Dr Carlos Gama, president of the congress organizing com¬ 
mittee, Dr Oscar Cintra Gordinho, president of the Brazilian 
section of the International College of Surgeons, Dr Edward 
McCormick, 1953-1954 president of the Amencan Medical 
Assonation and Dr Moms Fishbein were among the speakers 
Dr Francisco Grana of Peru, former president of the Inter¬ 
national College of Surgeons, acted as president in the absence 
of Prof Hans Finsterer of Vienna who could not attend because 
of illness The mam subjects for discussion were socializauon 
of medical services, anubiotics, and the means of contrast in 
radiologj 


Granuloma Annulare —Drs Aurclio Ancona Lopez and Alexan¬ 
dre Mclio Filho in the Argun os Medicos municipals for Decem¬ 
ber, 1953, reported two cases of granuloma annulare Only 12 
cases had prex loiisly been reported in Brazil The authon pointed 
out the ncccssitj for differentiating this disease from erjthema 
cicvatum diulinum necrobiosis lipoidica diabeticorum, and 
rheumatic nodes Although tuberculosis is sometimes a cause 
of this disease, no evidence of tuberculosis was found in these 
two patients 

Rupture of the Spleen—Dr Thales de Bnto studied 12 spleens 
removed as surgical emergencies because of traumatic rupture 
The site of rupture shows a parenchymal hematoma compress¬ 
ing the surrounding tissue without other damage during the first 
12 hours After this penod necrosis appears in the center of 
the Malpighian corpuscle, followed later b> ischemic necrosis 
of larger areas in the surrounding parenchyma The latter 
changes appeared in less than 12 hours in only one case 

Honors to Sir Alexander Fleming,—For the third time Sir Alex¬ 
ander Fleming has visited Brazil On his two prevnous visits 
he had come to attend medical congresses This time he came 
for the opening of a modem penicillm plant built by Fontoura- 
Wycth in Sao Paulo Sir Alexander and Lady Fleming spent a 
week in the state of Sao Paulo, where they visited several cities, 
and spent a weel in Rio de Janeiro 


COLOMBIA 

Intcstmal Parasitism —In a review of intestinal parasitism in 
Colombia (Rei Fac mid 22 101-111 1953) Dr L Patino 
Camargo states that the condition constitutes one of the most 
serious social and economic problems of the country It is 
pandemic throughout the republic, with greatest intensity in the 
regions of tropical and semiiropical climates where 88% of the 
population are infested with one or more of the 22 prevalent 
species of parasites (Fasciola hepatica. Taenia solium. Taenia 
sagtnata, Hymenolepis nana, Hymenolepis dimmuta, Dipyh- 
dium camnum, Ascans lumbncoides, Enterobius vermiculans, 
Strongyloides stercoralis, Ancylostoraa duodenale, Necator 
amencanus, Tnchiuns tnchiura, Endameba coh, Endameba 
histolytica, Endolimax nana, lodameba butschhi, Dientameba 
fragilis, Retortamonas intestinahs Chilomastix mesnih, Tneho- 
monas intestinalis, Giardia intestinahs, and Balantidium coli) 
Amebiasis is found in about 30% of the inhabitants of all 
the regions of the country and consututes a serious problem 
because of its vaned symptomatology, localization, and resist¬ 
ance to treatment The author stated that no drug can be con¬ 
sidered specific for the treatment of amebiasis, even if the given 
drug IS very active and effective m vitro To obtain favorable 
results, patience and perseverance in the treatment are in¬ 
dispensable Repeated stool examinations are necessary Negative 
results are of no value, unless they are repeatedly so Proctos¬ 
copy is of value only if careful examination by a proper tech¬ 
nique IS made A valuable therapeutic program consists of giving 
0 5 gm of glycoarsenic bismuth (Wintodon) three times daily 
for four days, then 0 21 gm of diodoquin sue times daily for 
four days, and then 0 25 gm of chloroqume three times daily 
for three days This treatment is repeated after a four day rest 
penod then stool examinations are repeated Emetine hydro¬ 
chloride ma> be given to patients with acute dysentery whose 
stools contain active trophozoites The drug is given subcutane¬ 
ously in a dosage of 1 mg per kilogram of bodj weight at 
intervals of 12 hours for two dajs, after which the drug may be 
given by mouth If there is evidence of locahzation m the liver 
or other organs, emetine and chloroqume should be given. 
Emetine may be administered for 10 days if there are no contra¬ 
indications Chloroqume is given m daily doses of 1,5 gm for 
three days, this followed by daily doses of 0 75 gm for 10 days 
Hepatic abscesses are aspirated by needle but the treatment 
with chloroqume and emetine is not interrupted In patients 
with amebiasis open surgery is usually contraindicated. 

The prevention of mtestmal parasitism mcludes (1) sanitary 
measures such as construction of toilets provision of potable 
water isolauon of coprophagic animals and disposal of garbage 
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Nc« SiirR.cnl Techniques—Dr S Tnana Cortes, chief of the 
La lor.itory of Experimental Surgery, Fncully of Medicine of 
lie National Unnersity, reviewed work earned on in his labora- 

hfuiw nS « nci\ technique for diversion of the 

bilt b> means of a hepatojcjunoduodcnostomy in patients with 
nonfunction of the biliary tract He also dLnb« The S- 

nr'li Of intestinal graft for internal diver¬ 

sion of the feces that obxiatcs the access.t> of a colostomy The 
author described another operation by which an isolated seg¬ 
ment of the cecum is used as a urinary bladder In this operation, 
the appendix is exteriorized through the muscles of the abdominal 
\\nll that form n pscudosph.ncier The cecum is disinfected by 
las age through a Nclaton catheter passed through the appendix, 
and in this process the c}lindrical epithelium of the mucosa is 
transformed into paxement epithelium By this transformation, 
the absorption of substances from the urine into the blood is 
presented In the second stage the ureters arc transplanted into 
the cecum This operation is indicated in patients with vcsico- 
xaginourcthral fistula, large xesicovaginal fistula, and cancer of 
the bladder Another technique described by the author is the 
plastic reconstruction of the bile ducts by means of a cholccysto- 
jcjunoplastic gastrostomy, as performed on 20 dogs The opera¬ 
tion consists of isolating a segment of the first jejunal loop The 
pedicle of the segment is preserved, and the lumen is reestab¬ 
lished b} means of an cnd-io end anastomosis The proximal 
end IS anastomosed to the gallbladder and the distal end to the 
stomach or duodenum. 


DENMARK 

Homologous Scrum Jaundice—At a meeting of the Danish 
Society for Internal Medicine, Dr Sten Madsen reported an 
mxcstigation he earned out at the surgieal department A of 
the Bispebjerg Hospital All the patients who had been admitted 
to this hospital in 1951 w'crc asked to answ'cr a questionnaire, 
4,687 of them being asked if they had suffered from jaundice 
before or after admission to this hospital Among the 4,133 
w'ho answered, 78 stated that they had been jaundiced since 
discharge from hospital After the elimination of gallstones 
and cancer as possible causes of jaundice, 17 patients whose 
aundicc could be ascribed to hepatitis remained Madsen con¬ 
cluded that, among the patients receiving transfusions in 1951, 
the incidence of hepatitis was 1 % for those who received blood 
from a single donor and 3 4% for those who received dry 
serum It was only 0 14% for the patients not receiving trans¬ 
fusions One of his mam conclusions was that, m the event of 
a new wave of homologous serum jaundice, it would be im¬ 
portant to avoid using donors with a history of jaundice 
Furthermore, should jaundice develop in a donor less than a 
month after acting as such, the persons responsible for the 
donor’s services should be promptly notified of this event An¬ 
other study comes from the Frcderiksberg Hospital, where Dr 
Franz Hcmtzelmann and Dr Enk Westengaard scrutinized the 
records of all the patients who, during the penod 1946 to 1952 
inclusive, suffered from acute or chronic hepatitis Among the 
30 patients representing rcadmissions for hepatitis m this period, 
there were 18 wliose infection may have occurred in the hospital 
This study yielded no clear-cut findings showing bow hospital 
infections can be avoided by tigbtemng precautionary measures 
This somewhat negative conclusion does not, however, apply to 
diabetic patients for whom better care may well yield better 
results The diabetic is, indeed, much m need of such greater 
care, because he requires many blood tests for every one blood 
test other patients undergo The third of 
them published in Ugcskrlft for Laeger for April 29, |954) was 
undertaken by Drs 0 Aagenacs, H Bach, and S E Bud^sen 
and concerns an epidemic of homologous serum jaundice iney, 
too hate learned to focus aUcation on the diabetic whose prone- 
ncss to this disease needs to be combated by special measures 
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guest or the State Serum Institute m Copenbaeen whpr^ hi 
isolated from some suspect whooping cough mate'nal cpn-. 
green strains” about which little xvas known at the time In the 
light of subsequent studies, these strains can now be identified 
t,m? n Pf^perlussis, successfully identified for the first 

discoverer, 

State Serum Institute since 1950 Only about 200 cases of para- 
pertussis have been reported, yet, xvhen a search was made for 
B parapertussis, as many as 215 such cases were observed 
during the six months beginning November, 1950 These cases 
evidently represented an outbreak differing both chronologically 
and geographically from an outbreak of genuine whooping 
cough in Copenhagen Lautrop found that the behavior of B 
parapertussis and that of B pertussis reveals so many definite 
cultural differences that an expenenced bactenologist should 
have no difficulty distinguishing between the two It is, however, 
impossible to make this distinction on the clinical evidence only', 
although parapertussis runs a shorter and milder course than 
genuine pertussis Thus, while 98 of 100 cases of parapertussis 
lasted less than six weeks, 92 of 100 pertussis cases lasted longer 
Lautrop has seen no deaths from parapertussis, nor does the 
disease m his experience provoke convulsions or collapse after 
a bout of coughing, but in about 20% of cases the parapertussis 
was complicated by otitis media that gave nse to transient ear¬ 
ache and diminution of hearing Agglutination tests reveal spe¬ 
cific antibodies m a surpnsingly high percentage of the com* 
mumty, rising from 6% in the first year of life to 76% at the 
age of 11 years This means that before they have reached the 
age of 10, most Danish children have had a parapertussis in¬ 
fection Lautrop calculates that dunng the epidemic of 1950 
1951, at least 50,000 persons must have been infected with B 
parapertussis in Denmark alone Reports from the United States 
suggest that the infection is as common there as in Denmark 
No parapertussis antibodies have, however, been detected in 
the blood of 100 Greenland children examined 

Cesarean Section—T/ie Danish Medical Bulletin for Apni, 
1954, contains a report by Dr Per Schou of all the cesarean 
sections earned out in Denmark in the 10 year penod 1941 to 
1950 These 2,488 sections were classified in two groups of five 
year periods each In the period 1941 to 1945, sections repre 
sented 0 2% of all the confinements, the corresponding figure 
for the second five j'ear period being 0 37%, or nearly double 
that of the first period TTiis percentage was only 0 18 in 1941, 
whereas it was 0 45 in 1950 It is significant that in the middle 
of the period under review, about 1946, the introduction of 
penicillin in clinical practice became effective Schou’s com 
parison of experience with cesarean section in Denmark with 
that in England, Germany, the United States, Sweden, Norway, 
and Finland disclosed marked national differences While in 
Denmark 250 confinements occurred for each cesarean section, 
the corresponding figure in adjacent countries was only 110, 
and whereas the frequency of sections in special maternity de¬ 
partments was 1% in Denmark, the corresponding figures 
abroad ranged from 2 to 6%, or more As Schou puts it, we 
Danes, seen through foreign eyes, are considered rather con¬ 
servative m our midwifery ” Among Schou’s 2,488 patients were 
115 who died, 66 in the first and 49 m the second five year 
period, a fall of maternal mortality from 7 8% m the first period 
to 3% in the second In the same 10 year period, there has been 

marUd fall m .he general ““'aV,a iSm 

Deamark-from 1 7 per .hoasand ,a 1941 hj « « " >«» 
commonest indications for section were, m the order ot 1 
frequency placenta praevia, contracted pelvis, and joxemia 
jtleZ/’that placenta pra^via constitutes “jelal.vely mo 
indication for operation m Denmark than >" "tost other 
ZtS coZZs Schou deplores the high maternal mortality 

may improve matters, for at ^ ^ ^ year on the 

forming cesarean section only two or three times y 
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a\'erage, cxpencnce and dexterity maj be relatecl> defective 
The comparatixel} low maternal mortalitj in the best-equipped 
matemit) clinics seems to support this \iew 

Tuberculosis Census.—^The annual report of the Danish 
National Association for Combating Tuberculosis for the penod 
ending March 31, 1953, contains an account of a search for new 
cases of tuberculosis in persons in the age groups 1 to 6 > ears 
and 15 to 34 years Among the 1,088,500 persons examined, 
470 822 were tuberculin negatise, 444,896 of these persons con¬ 
sented to BCG \-accination This investigation brought out the 
significant fact that new cases of tuberculosis have come to be 
commoner after the age of 35 than before This upward shift 
of the age incidence of tuberculosis vvas such that, under the 
age of 35, only 5 8 per 10,000 persons examined were found to 
have tuberculosis, whereas this was the case with 7 1 per 10,000 
persons examined after the age of 35 The lesson of this finding 
IS that It would be well in the future to raise the age limit be¬ 
yond 35 when widespread surveys arc undertaken in a search 
for new cases of tuberculosis 


ENGLAND 

Penicillin—Two recent reports indicate the growing interest in 
penicillin for oral use, especially in children Fairbrother and 
Daber (Lancet I 858, 1954) compare the insoluble benzathine 
penicillin (Penidural) with the soluble potassium penicillin <3 
(EsLacillin) and the potassium salt of benzylpenicillin (Pradu- 
pen) A single dose of 300,000 to 600,000 units of benzathine 
penicillin was given to 181 patients (150 adults and 31 children) 
In adults, a dose of 300,000 units 'gsve disappoinung results 
and was discontinued " With a dose of 600 000 units, a detec¬ 
table serum penicillin level was found within three hours m 
67 of 68 assays, and in sux patients a level of 0 5 unit or more 
per milliliter was obtained After five or six hours, 37 of 59 
persons still had levels of 0 06 unit or more per milliliter The 
results in children were more satisfactory All had detectable 
serum penicillm levels after a dose of 300,000 units, a dose of 
600,000 units did not produce any increase in the serum pent- 
cillin levels Eleven men with acute gonorrhea were treated with 
benzathme penicillm Two of these each received a dose of 
600,000 units, and both showed immediate improvement and 
then had a relapse. Nine were given two doses of 600 000 units 
SIX hours apart, seven were cured and two had a relapse The 
two soluble compounds were given to 142 adults With a dose 
of 300,000 units, serum penicillin levels were irregular, but m 
a few patients levels of 1 unit or more per milliliter were at¬ 
tained, and m only one was there no evidence of absorption 
Results were better with a dose of 600,000 units All of 58 
patients gave evidence of absorption at the peak penod, and 
with Eskacillin some penicillin was still present at the end of 
four to SIX hours Of 15 men with acute gonorrhea who were 
given two doses of 600,000 units six hours apart, all showed 
rapid improvement 

The second report, by Beasley and MaePherson (Lancet 
1 861, 1954), IS based on the findings in I3I children Benza¬ 
thine pemcillin was given in single doses of 5, 10, 15, and 20 
ml (5 ml equals 300,000 units of penicillin) to children in dif¬ 
ferent weight groups, and serum penicillin levels were estimated 
at regular intervals up to 6, 8, or 12 hours after its administra¬ 
tion The minimal satisfactory serum penicillm level was taken 
^ 0 03 unit per milliliter It was found that 300,000 units of 
benzathine penicillm maintained a satisfactory serum penicillin 
level for four hours m children weighing up to 40 lb (18 1 kg ) 
and for so: houn in children weighing up to 25 lb (II 3 kg), 
600,000 units were needed to maintain a satisfactory serum 
penicillin level for four hours m children weighing 40 to 70 lb 
^ ® hours m children weighing 25 

in ^ (11-3 to 17 7 kg) Their recommended dosage schedule 
IS 300,000 units every six hours for weights under 25 lb , 
300,000 Units every four hours or 600,000 units every six hours 
tor weights of 25 to 39 lb 900 000 to 1,200,000 units every 
SIX Or eight hours for weights of 40 to 69 lb , and 1,200 000 
units every six or eight hours for weights of 70 lb or more 
^ere were no troublesome side-effects, but 26 children had 
loose stools and 3 had some nausea and vomiting 


Dcntnl Health of Children —Dental canes are caused by the 
activities of bacteria, but appreciable decalcification of enamel 
will occur only under the conditions that are likely to be present 
in the oral cavity at a pH below 5 (Brit Dent J 96 199, 1954) 
Among the recommended methods of control of canes are the 
ingestion of less fermentable carbohydrates, especially candy, 
between meals A type of rampant canes affecting mainly the 
temporary incisors and canine teeth has such well-defined 
characteristics that the dentist is able to diagnose clinically that 
the child has been given candy to suck Sugar consumed at 
meals has little effect on the production of canes Many tem- 
ponry teeth would be saved if mothers realized the disastrous 
effects that follow the use of candy or cookies to pacify infants 
when they cry Tooth brushing and mouth nnsing are valuable 
measures in controlling canes, but tooth brushing as earned out 
by most persons is nearly valueless as a means of preventing 
canes 

The use of penicillin in dentifnees, mouth washes, and chew¬ 
ing gum for the prevention of canes is not advisable because 
of the nsk of focal reactions, the development of sensitization 
to penicillin, and the production of penicillin-resistant organisms 
Other antibiotics are less effective than penicillin for the control 
of canes There are grave doubts about the canes preventing 
properties of ammonia-urea dentifnees, and undesirable side- 
effects on the gums have been reported from their use There 
is little clinical evidence to suggest that the use of antacids in 
dentifnees or mouth washes is effective in prevenhng canes 

A cautious attitude is adopted on the question of the topical 
application of fluondes in the prevention of canes, hut fluonda- 
tion of water supplies is given strong backing When the results 
of the large-scale investigations undertaken under the auspices 
of the Fluonde Working Party of the Ministry of Education are 
published, a more accurate assessment of the value of topical 
applications of fluondes will be obtained At best they involve 
a ngorous and time-consuming technique No claims have been 
made that topical application of fluondes will affect any surface 
other than those to which they have been applied (their applica¬ 
tions to the first teeth will not affect the permanent dentition) 
or inhibit or reduce appreciably the rate of spread of definitely 
established canes On the other hand, the recommendation of 
the United Kingdom Mission to North Amenca is accepted that 
immediate steps be taken to begin fluondation of domesUc water 
supphes on a wide investigational basis 

National Blood Transfusion Service —This service consists of 
12 regional transfusion centers, each servmg one or more 
regional hospital board, with an average population of 2 or 3 
million persons, and the blood products laboratory and blood 
group reference laboratory, each adraimstered on behalf of the 
Ministry of Health by the Medical Research Council The 
regional transfusion centers are administered on behalf of the 
Ministry of Health by the regional hospital boards Each has 
a medical director who is responsible for the orgamzation, ad¬ 
ministration, and professional work of the center and a regional 
orgamzer who is responsible for recruitmg donors, planning 
donor sessions, and public relations The minister is advised on 
the technical aspects of the service by the regional transfusion 
directors committee 'Each center is responsible for providing 
the hospitals m its area with blood, transfusion equipment, 
plasma, and grouping services (prepared at the blood products 
and blood group reference laboratones) and for carrying out 
consultative work, teaching and research Through the regional 
transfusion centers a nationwide network of blood banks has 
been built up These blood banks are kept m general hospitals 
and supply the smaller hospitals in the surroundmg areas In 
this way, blood and plasma are readily available to patients m 
any part of the country Rare types of blood can be obtained 
quicJJy by reference to the National Panel of Donors compiled 
from all the centers m England and Wales 

In 1944, 1,005 000 donors were enrolled on the regional 
panels This number dropped to 270 000 by the end of Decem¬ 
ber, 1946 Smee then there has been a growing appreciauon of 
the fact that blood transfusion has an important role in peace 
as well as in war, and at the end of 1953 there were over 515,000 
donors in England and Wales This increase has not, however, 
satisfied the increasing demands on the service which (in order 
to avoid calling on individual donors more than twice a year 
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to provide for fhc fulnrc cxpnni.on of the wrvrcc and lo cover 
normal uastape of donors dne lo ape, ill hcallh, etc ) has a 

alPDonai^nn' r llonors—or over 600.000 donors m 

nil Don.itions have more th.in doubled since the war In 1947 

ilic> were 296 000 and vn 19$3 nearly 660.000 Hospitals arc 
now iisinp about 70 times as mticlt blood as before the war- 
more than one don.vtion for cvcr> minute of the day and nieht 


Tmlnlnc for Gcneml Practice-Since 1952. a general practice 
course h.ns been a part of the undergraduate cmrmlvm at 
unrmp Cross Hospital Medical School, and a full account of 
this course Ins been published {//nr Mat J . supp, May 8,1954 
p 217) I'lic student resides with the gcner.il practitioner far 
three weeks and accompanies him on all lus calls He is intro- 
dticcd to the p.aticnts ns i student physician and examines all 
patients both m the oOicc and on visits So far, on no occasion 
has a patient objected Tins slows up the general practitioner’s 
worl but if properly organircd his day’s work need not be 
prolongctl hj more than a fifth The general practitioner must 
also be willing after the d.ij's work, to discuss m more detail 
the patient seen, to debate nonchnical medical problems, and 
to stud) academic medicine with the student Tlie student learns 
coordination of general medical care, doctor-paiicnf relationship, 
medical ethics, application of theoretical medicine to general 
practice care of the joung and aged, midwifery, common ail¬ 
ments, cirl) svnipioms of serious disease, treatment of serious 
disease in the home, emergencies in general practice, use of 
hospital and .ancill.an facilities, preventive, social and industrial 
medicine, and methods of hcaltii education 
Diinnp lus three week course, one student attended 16 morn¬ 
ing and 12 evening office hours and 3 prenatal clinics, seeing a 
total of 674 patients Among the diseases encountered were 
acute otitis media, Kajnaud's disease, thrombophlebitis, car¬ 
cinoma of the esophagus, pityriasis rosea, malignant pleural 
cITusion, hjpcrtcnsivc retinitis, multiple myelomatosis, myeloid 
leukemia, and Mansonn wood dermatitis Many hours were 
spent after the dnj’s work discussing the organization of the 
practice. National Hcalih Service administration, financial con- 
Tidcrations in general practice, paper work, and postgraduate 
study in general practice The authors believe that this course 
has something to ofTcr to the student, it widens his field of 
vision beyond the boundancs of the hospital, he sees the only 
branch of medicine left in which he can obtain a general picture, 
and he also learns the value of continuing care with inter¬ 
mingling of early diagnosis, curative, preventive, social, and 
occupational medicine, and public health He should become 
increasingly aware that the patient is not a ease, that the patient 
vs indivisible, that “medicine” is also indivisible, and that spe¬ 
cialization can fulfil! its proper aims only when coordinated 
with the general care of the patient 


The Minister and (he Drug Dili—In a recent parliamentary 
debate, the Minister of Hcallh gave further details of his clTorts 
to reduce the National Health Service drug bill About 2)3 
million prescriptions per year arc now dispensed at an estimated 
cost of about 55 cents each The annual cost is $130,200,000, 
of which the exchequer pays $112,000,000 and patients pay 
$18,200,000 The cost of basic and proprietary drugs is being 
investigated The antibiotics (20% of the total drugs and dress¬ 
ings bill), vitamins (5%), and hormones including insulin (2% 
each) arc being considered Pnccs of antibiotics and hormones 
are falling steadily, the fall m hormone prices is 10%, which 
means an annual saving of over $168,000 to the exchequer 
Sir Hugh Lmstcad pointed out that the only time the pharma¬ 
ceutical industry came before the monopoly commission was 
when the pnee of insulin was examined, and the industry came 
triumphantly out of a very detailed inquiry The ministry is 
making a detailed investigation of 91 of the 6,000 proprietary 
preparations that it has categorized according to their thera¬ 
peutic value These 91 preparations account for 30% of the 
total cost of proprietaries to the National Health Serwee and 
for 18% of the total drug bill For each preparation the profit 
margin and costs of production and sale are being examined In 
one important group of these 91 propnetanes it has not been 
possible to reach agreement with the manufacturers on what 
the ministry considers a reasonable level of profit The minister. 
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presenbe these preparations No indicauon has yet been given 
of the preparations involved The medical press has notoT 

ToTnal fl72 39? development, but the Pharmaceuiical 

Journal (172 391, 1954) stated editorially “Whether the drama 

tic saving which the Minister hopes to achieve on a reduction 

It" wou?rL.°Va“^ IS possible remains to be seen, but 

It would a dear way of obtaining it if, as a result mami 

factunng firms had either to go out of business or attempt to 
recoup themselves by raising their pnees m the export market “ 


An Experimental Diagnostic Center—Three expenmental cen¬ 
ters arc being organized with the help of funds from the Nuffield 
Provincial Hospitals Trust One, ra Harlow, Essex, takes the 
form of a small group practice and climcal center and was 
opened m January, 1952 Another is being planned in Man¬ 
chester as a teaching health center to be run in conjunction with 
the medical school of the University of Manchester The third 
has just been opened at Corby, Northamptonshire In 1934, 
Corby was a village of 1,500 inhabitants, today it is a town of 
20,000 inhabitants and an important steel center As it was 
obvious that no new hospital would be built at Corby for many 
years and as the nearest hospitals were at Kettering (8 miles) 
and Northampton (25 miles), the trust chose Corby for the site 
of the third experimental center, the aim of which would be ‘to 
improve the general practitioners’ facilities for giving a good 
service to their patients, and to see whether—by bringing the 
specialists to the patients, and into consultation with the genera) 
practitioners—the inpatient and outpatient demand on hospitals 
can be lessened ” 


The Corby center is a diagnosUc center rather than a health 
center It consists of examination, consultation, and treatment 
rooms for general practitioners and visitrog consultants from the 
hospital service, a small laboratory, chest dime, and x-ray and 
physiotherapy departments The family physicians of Corby will 
retain their existing offices, but patients who need more com 
plele examination will be given appointments at the diagnostic 
center, where the general practitioners rent some of the con¬ 
sulting rooms Here the physicians will be able to examine their 
patients, to consult any of their colleagues, or to arrange con 
sultations with the visiting specialists Specialist dimes will be 
arranged by the Oxford Regional Hospital Board for general 
medicine, surgery, obstetrics and gynecology, pediatrics, chest 
diseases, physical medicine, psychiatiy, otorhinolaryngology, ra¬ 
diology, dermatology, ophthalmology, and orthopedics The 
board is also responsible for staffing the laboratory, chest dime, 
and x-ray and physiotherapy departments 


rovocative Factors in Poliomyelitis,—^In a preliminary report, 
Trueta and R Modes (Lancet 1 998, 1954) describe exptu 
lents in animals in which traumatic factors, such as the wear 
ig of a plaster cast, exercise, and the injection of imtant 
ilutions into the extremities produced changes m the corre 
londmg segments of the spinal cord comparable to those fouM 
I poliomyelitis, i e, vascular engorgement with and without 
ipture of the blood vessels The fact that such mdely different 
'pes of stimuli can produce macroscopic changes in the or 
ilatory patterns of the spmal cord suggests “that many of the 
ictors which enhance the seventy of poliomyehtis, or localize 
,e paralysis, may operate through local vascular change m 
,e brain and spinal cord” If this concept is valid, certain 
■actical considerations anse immediately In addition to the 
■ecautions necessary to reduce the chance of infection with 
iJiomyehtis virus the physician should avoid inflictm6 

, the patient any procedure which might seriously affect ffie 
ood-suppiy of the nervous system and endanger the mle^ 

■ the blood-bram bamer Of the potenual damaging infiuen^ 
•mmonly used m medicine, among the most Po'ent are W 
inal puncture and (2) the injection o vanous subrtanc^ 
■nding the results of further investigation of 
S procedures in human ncurotropic dise^ 

ances to inject than those customanly used 
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Bntish Medical Assoaabon and World Medical Association.— 
At a recent meeting of the council of the Bntish Medical 
Association Dr J A Pndham, chairman of the International 
ReJatioas Committee, proposed that the council approve the 
estabhshment of a supporting committee or league of fnends 
for the World Medical Association because there is a special 
need to enhance the status of the World Medical Association in 
relation to the World Health Organization He reminded the 
council that increasingly, through international bodies like the 
World Health Orgamzation and the International Labor Organi¬ 
zation, medicine was being brought into international politics, 
that It was necessary to know what was going on, and that what 
happened to ph)’Sicians m one country would esentually affect 
those in others The Bntish Medical Association is the oldest 
and the second largest medical association in the world, it took 
the initiative m forming the World Medical Association, and 
it has something to give to other countnes The motion was 
agreed to 

Rnbella and Congenital Defects .—^The medical officer of health 
for Manchester has taken advantage of the fact that his city is 
one of the few in which rubella is reportable to investigate the 
assoaahon between maternal rubella and congenital defects 
(Lancet 1 975, 1954) In 1952, 28 women who were pregnant 
at the time of rnbella infection were reported on There were 
five cases of gross congenital abnormality among the children 
(congenital morbus cordis, bilateral cataract and microphthal¬ 
mos and thrombocytopenic purpura, congenital morbus cordis 
with stillbirth, anencephalus with stillbirth, and cataract of the 
nght eye) The week of pregnancy m which the rubella occurred 
in these cases was the 12th, 1st, 4th, 21st, and 1st respectively 
This gives an incidence of 17 9% of congenital abnormalities 
In 13 of the 28 women rubella occurred before the 13 th week 
of pregnancy, and among their 13 infants 4, or 30 8%, had 
congemtal abnormalities In 1952, 245 cases, or 2%, of con¬ 
genital abnormality were observed in the 12,367 live babies born 
m Manchester 

Radioactive Egg,—When Sir Henry Dale, the veteran pharma¬ 
cologist, recently opened the new Radiochemical Center near 
London, which is responsible for the production of radioactive 
isotopes some details were released of the first radioactive egg 
to be laid in this country The radioactive carbon dioxide 
"waste" from a plutonium plant was used to grow algae When 
this algae became radioactive, the protein was mixed up in a 
£300 bread pill and fed to a hen at the National Institute for 
Medical Research m London A fortnight later the hen began 
lajing The first egg showed no evidence of radioactivity, but 
the second and the third showed quite a lot, subsequently the 
radioactivity of the eggs decreased 


ISRAEL 

ABO Groups in Blood Platelets —At the March meeting of the 
Israel Microbiological Society, J Gurevitch and D Nelken of 
Lerusaiem reported that suspiensions of blood platelets in normal 
sodium chlonde solution are agglutinated by A, B, and O 
serums, pist as these serums agglutinate red blood cells of the 
corresponding blood group It is thus possible to establish four 
blood groups for the blood platelets, similar to those of the 
erythrocytes To 0 3 to 0 5 cc of inactivated scrum in a tube 
an equal volume of the platelet suspension was added and left 
at room temperature for two hours The result of agglutination 
was read microscopically after two hours by withdrawing 
several drops of the serum-platelet suspension and spreading it 
on a slide Agglutmates of different sizes, from several to tens 
of thrombocytes and large clumps of platelets were clearly 
VTsible at low magnification At the first reading after two 
hours, about 3Q(Si of foe platelets remamed unagglutmated 
''^'n left at room temperature for eight hours, large clumps 
of agglutinated thrombocytes w-ere seen macroscopically Con¬ 
trol cxanunations of platelets suspended m their own serum or 
m inactivated serum of the same group always remamed nega¬ 


tive No signs of agglutination m the control tests were observed 
after 24 hours Similar results were obtained at both 37 C 
(98 6 F) and at room temperature. 


ITALY 

Convention of Phthisiologisls—^The annual convention of the 
Italian Society of Phthisiology was held m Turin under the 
presidency of Professor Costantini, who discussed the lym¬ 
phatic system in the pathogenesis of puhnonar} tuberculosis 
The allergic phenomena in patients with tuberculosis are be¬ 
lieved to onginate m the lymphatic system, and the lymph is 
believed to have an inhibiting action on the development of 
the tubercle bacillus The lymph m the lung of tuberculous per¬ 
sons may move in a direction opposite to the one it follows m 
healthy persons The traditional concept that the tubercle 
bacillus enters the lung through inhalation has been discredited 
by recent expenments that indicate that the lymphatic oro¬ 
pharyngeal structures of Waldeyers rmg often serve as the 
first place of implantation of the bacillus that is earned from 
there to the hilar lymph nodes This is m marked contrast to 
the concepts of Kuss Ghon and the so-called Parrot s law con¬ 
cerning the genesis of the bipolar primary complex. This law 
may be reversed should diff'usion to the parenchyma from the 
lymph nodes be admitted. This diffusion may take place not 
only through the retrograde route but also through the tradi¬ 
tional lympbohematogenous route or, accordmg to the latest 
bronchoscopic data and m view of the frequent fistulization of 
the caseous lymph nodes in the large bronchi of the hilus, also 
through the bronchogenic route The new concepts have impor¬ 
tant epidemiological, diagnostic, social, and therapeutic appli¬ 
cations 

Professor Fici of Palermo desenT^ed the concept of active 
motility of the lung that has markedly modified the previously 
held concept of the passive function of the lung conceived as 
a purely elastic organ He beheves that the smooth bronchial 
or alveolar muscles directly induce this motihty He referred 
to pulmonary motihty as myogenous neurodystomas to dis¬ 
tinguish them from other mamfestatioas (vascular, for example) 
of autonomic pulmonary motihty These help to explam pul¬ 
monary phenomena such as the so-called insufflated cavities and 
functional hemoptyses The new concepts may also apply to 
asthma and bronchiectasis Professor Fici discussed the possible 
neurovegetative genetic component of some symptoms and 
charactenstics of tuberculosis In addition to phenomena such 
as pam and sweating in which the neurovegetative factors are 
easily understood he considered foe relationships between the 
allergic state and the autonomic nervous system These relation¬ 
ships indicate that the orthosympathetic system causes an in¬ 
crease in the phenomena of sensitivity, whereas the parasym¬ 
pathetic system causes an increase m the phenomena of 
reactivity 

Professor Omodei-Zonm of Rome said that isomazid has a 
specific antibactenal action that m vitro is greater than that of 
strepiomycm In the recommended doses it is nontoxic for man 
since the disturbances to the hver, kidney, and other organs, 
when present, are transistory and mild. Unlike streptomycin, 
this drug acts on encapsulated and intracellular bacteria and 
IS not restneted to the free bactena This property must be 
related to the high diffusibihty of the drug In vivo there is 
imtially a marked bacillary lysis that discharges mto the circu¬ 
lation large quantities of bactenal antigens that stimulate the 
production of tuberculin This is accompanied by a pronounced 
congestion of the mvolved tissues In the second phase the bac- 
tenostatic action of isoniazid prevails This may be associated 
with marked auscultatory and clmical improvement but not 
with marked change m the roentgenograms In the third phase 
provided the action of the drug is not augmented by adequate 
resistance in the host or by timely medical or surgical treat¬ 
ment, the tubende bacilli b^me resistant to isomazid and the 
condiuon of the patient becomes stauonaiy or worse This can 
be prevented by the combined use of isomazid and streptomycin. 
Their combination gives more lasting results because of their 
s>’iiergisiic action 
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nrCTROSURGICAL OnilTFRATlON 
Ol'lni GAITRI ADHf R 

To ffi, n/,fnr-~In the April 10 I9':4. issue of Tiir Journal, 
Ur 1 ilwnnl W Siekcls took issue uilh some slalcmcnls in my 
nriiclc on clecirosurricnl ohIiiLrntion of tlic pnllbladdcr, which 
nppcmd in 1 111 Joursai for I'cb 27 Dr Sickcls docs not cite 
personal c\pcricnccs, uul his stntcmcnis arc unsupported by the 
litcrnlurc He tikes csceplion to m\ st itcmcnt relative to mor- 
nlit\ follossinr chokc>stccloni> ’ In the prcsaihnp high 
morialii\ follomnp opcritions on the pillhladder in unselectcd 
ciscs \s \s 9 6''r While it is true that in selected eases with¬ 
out complications the mortalitv from removal of the gallbladder 
in experienced hands is around 1 or 2''r a mortahti of around 
in'". IS olnioush cxccssisc *\ reduction of this mortality in¬ 
cidence Was tlic ol'jcctiec of mx paper Tlicsc statements arc 
upheld ht the niajorits of expcrieneed surgeons Endcricn and 
Hot? {Kliii M r/iim/ir 1927) reported a senes of over 

12(Kt0 unselectcd giUblulder operations performed between 
1*^0^ ind 1927 firnered from the leading climes of the xsorld 
I he luori due rite was •> 2iS'"r In a later senes of 5,500 opera¬ 
tions performed between 1933 and 1945 b\ competent surgeons, 
the mort iliix w is 9 27^i 

I refer to onI\ 1 portion of the cxtcnsisc literature that fully 
be irs out m\ st itements Tlic gross mortality for biliary tract 
surgers, excluding malign mt disease, h.is been 7 per cent” 
(C irtcr ind others 1979, Walters and others, I94S) "The 
oper itixc mort ilitj for mere choice) sicclomy for stonclcss gall¬ 
bladder h is been 7 6 per cent Drainage and cholcdochostomy 
add significanth to the mortafitx (Dublin, L, and others Proc 
A Lift hisitr t\f Dir Amtneo 1934) ‘ Gross mortality m this 
group IS 117,) per cent ’ (Carter and others), " 33 

per cent (Smith 1978), and ‘ 9 per cent ” 

(Glenn, 1976) ‘ Up to 55 tears of age simple cholecystectomy 
for stone c irried a mortality rate of 1 5 to 2 per cent in 
one senes (Rrandberg 1950) “With increasing age this rate 
mounted to 21 9 per cent “ Dr Sickcls cites only one reference 
(Mustard and Custer Surf!, Gmicc cC Obsi 95 59, 1952) dc.al- 
ing with acute cholecystitis He writes that “any tissue whether 
killed by cautery or coagulation will slough and will increase 
rather than decrease chances of secondary bleeding and infec¬ 
tion " This is incorrect He ignores completely the extensive 
literature, at least 20 articles on the subject of recorded dilTcr- 
cnccs between cautcri7ation and electrocoagulation Apparently 
Dr Sickcls IS not in possession of the elemental facts on the 
subject Electrocoagulation frustrates what carbonization en¬ 
courages Electrocoagulation prevents formation and dissemina¬ 
tion of thrombi and infectious material Properly applied, it 
avoids carbonization and thus eliminates its accompanying evils 
The incidence of infarction pneumonias as a result of embolism 
IS minimized, and a variety of complications arc prevented One 
has only to compare the weeping, bleeding gallbladder bed often 
resulting m cholecystectomy with the clean, aseptic, dry tissue 
tampon in the gallbladder bed from electrocoagulation of the 
posterior wall The former creates an open infection atrium, the 
latter prevents it 

Lack of absorption from electrocoagulated surfaces explains 
the absence of shock, which is prevented by capping the nerve 
ends in the coagulation process Schorcher’s observations in this 
connection are illuminating Electrocoagulated surfaces in the 
orifices (mouth, vagina, and rectum) and on the surface heal by 
extrusion and cicatrization, on the other hand intra-abdominal 
parenchymatous organs (liver, kidney, and spleen) treated by 
electrocoagulation heal by encapsulation and final resorption 
Even if only skin and subcutis are united over an electrocoagu- 
Jated region, the wound will still heal as long as no infectious 
material reaches the operative field (von Seemen) The reason 
for this established fact is that electrocoagulated surfaces are 
possessed of a positive attraction for serous surfaces (positive 
chemotaxis) I have observed agglutination three hours after 
electrocoagulating the surface of the liver Firm union results 


in a comparatively short time Dr Sickels’ confusion of electro¬ 
coagulation with cauterization is a senous pitfall 

With reference to ligation of the cystic duct and artery the 
surgeon s cxpenence is the deciding factor When no comph 
ations exist, ligation of these structures is accomplished with 
facility In a chronically inflamed or gangrenous 
gallbladder, in which Hartmann’s pouch obscures the structures 
in he cholecystoduodenal ligament by adhesions, edema, and 
infiltrations, one would not think of exposing and ligating the 
cystic artery without hazard, but would depend on electro 
coagulation 


Dr Sickcls docs not furnish any proof justifying his condem 
nation of electrosurgery His views are contradicted by authon- 
lics such as Hamilton Bailey and R J McNeill Love {Brit 
M J 2 682 [Sept 30] 1939) and others These authors, as early 
as 1939, reported 129 unselected cases in which they performed 
the clecirosurgical operation with no mortality They say “The 
above senes of cases is entirely unselectcd Furthermore, we 
have performed Thorek’s cholecystectomy in several instances 
where previously, owing to the enfeebled state of the patient, we 
would have submitted cholecystostomy for the standard chole 
cystectomy This scries includes a child of 8, one patient of 85, 
another of SI, and three over 70 years of age There were also 
seven patients with an empyema of the gallbladder, all of whom 
made an uneventful convalescence after the wound had been 
closed completely ” “Experience confirms our opinion that 
clcctrosurgical obliteration of the gallbladder is a distinct ad 
vance on the standard operation of cholecystectomy” These 
same authors stale that the more important advantages are (1) 
diminished mortality, (2) reduced postoperative discomfort 
("We have been deeply impressed by the smoothness of the 
convalescence and absence of worrying symptoms as compared 
With those that commonly occur during the first few days after 
the standard operation ”), and (3) rapid convalescence (“It is 
exceptional for the wound to heal other than by first intention ”) 
The same authors reported excellent results in subsequent years 
With a larger series of cases Close to 5,000 unselected cases 
were reported in the last 20 years in which the mortahty was 
between one third and one-half of 1 % 


Max Thorex, M D 
850 W Irving Park Rd 
Chicago 13 


RAU7VOLFIA SERPENTINA DERIVATIVES 
To the Editor —We wish to report bnefly the following alarm 
mg experience with the use of reserpme (Serpasil), one of the 
Rauwolfia serpentina derivatives A 43 year-old white man had 
a stable uncomplicated hypertension with a blood pressure 
level of 160-170/105-115 mm Hg- He had never had any pain 
suggestive of angina pectons After careful evaluation m the 
office revealed no other significant abnormalities, he was given 
reserpme one-half of a 0 25 mg tablet (0 125 mg) three times 
a day after meals When he was seen 10 days later, he gave 
a classic description of angina pectons involving pnman y e 
right arm and forearm and substemal area with crushing pain 
coming on about 45 minutes after the faking of each half of a 
ablet These symptoms were more pronounced the longer a 
ns meals that he took the tablet He had found that the dis 
lomfort lasted only a short while if he lay ^ , 

md that the discomfort was aggravated by ^ 

le was told to take one-half of a tablet twice daily a 
lort to our office immediately with ® . ,},is 

hat an electrocardiogram could be made He in 
he next morning but collapsed on the street just a 
us office When seen within a very few , 

peripheral vascular shock and appeared cntically ill, pal - 
Smy, cold, and mentally confused He was e-yen " 'ro 
J;S„n: 1/200 gr.,n (03 mg) onto - e ^ ‘ 
he crushing chest pain and was soon reiieveu 
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brought to our office and an electrocardiogram was made that 
re\ealed no definite abnormalities although there was a little 
coving of the ST segments in leads Vi and aVr After he had 
rested in the office for a while, he was sent home His blood 
pressure reading was 110/80 He did not feel quite well at that 
time and was still a little weak and uncomfortable The next 
day an electrocardiogram still revealed a normal pattern and his 
blood pressure was 132/90 

This patients severe reaction seems to be due to rescrpine 
because it was the only medicament he was taking It produced 
in him a definite reaction almost every time and eventually a 
senous hypotensive shock that simulated myocardial infarction 
The patient has had no further trouble since reserpine tablets 
were exchanged for placeboes that look just the same 

Hugh Sshth Jr , M D 

Hugh Svhth M D 

206 E North St, Greenville, S C 

PROTECTION AGAINST LIGHTNING 
To the Editor —In the Apnl 17, 1954, issue of The Journal 
(page 1353) the “Code for Protection Against Lightning ” com¬ 
piled by the Nabonal Bureau of Standards suggested in part that 
shelter from lightning should be sought m a cave Despite the 
recognized reliability of the Bureau of Standards, it appears 
that, m this case, it has been misled by the scarcity of physical 
studies in North Amencan caves—a deplorable situation that 
the National Speleological Society is attempting to correct 
Studies by European speleologists have revealed that conduc- 
bvity and degree of ionization of cave air generally exceed that 
of outside air (Bntish Caving, Cullingford, C H D, editor, 
London, Routledge & Hegan Paul, Ltd, 1953, p 151), and it 
IS their belief that this creates a potential lightning hazard It 
IS an empHical observation that trees near the mouths of caves 
m certain French forests are more frequently struck by light- 
nmg than those elsewhere in the woods (Casteret, N, quoted 
by Myers, J O, in Bntish Caving) Furthermore, a noted French 
speleologist was knocked from the steel cable ladder on which 
he was descending m the cave of the Henneraorte several years 
ago when lightning struck a tree at the edge of the cave en¬ 
trance Fortunately, he w^as tied to a safety rope at the time 
and suffered no severe injury (Trombe, F Le Mystbre de la 
Hennemorte, Pans Susse 1948, pp 60 61) 

In North Amenca, newspaper reports in recent years have 
told of the death of a girl scout and injury of several others 
when lightning struck the entrance of Wind Cave, Wyoming 
In addition, one mountaineer was reported killed and at least 
one was injured while climbing in the Bugaboo range of Bntish 
Columbia when the rock shelter in which they were resting was 
similarly struck As a result of these observations, it appears 
that caves and even mete rock shelters, are actually very un¬ 
safe refuges during thunderstorms 

Whxum R Haluday, M D 

Member, Board of Governors 

National Speleological Soaety 

270 G St, Salt Lake City 

ATRTEBRAL FRACTURES AND ELECTRO- 
comTjLsivE therapy 

To the Editor —^We wish to answer some of the points raised 
by Dr Joseph Epstein in his letter {JAMA 155 62 [May 
1] 1954) cnticizing our paper ‘Vertebral Fractures as a Com¬ 
plication of Electroconvulsive Therapy {JAMA 154 981 
[March 20] 1954) 

Dr Epstein believes that we created a false impression as 
to the general incidence of these fractures because we faded 
to consider the alleged decrease in incidence of fractures when 


using the Reiter technique However, it would seem obvious 
that our findings, which are the result of the first statistically 
validated study of this type, are representative of only one 
particular technique of administenng electroconvulsive therapy, 
as IS described in our paper The importance of these results 
IS indicated by Dr Epstein’s statement that this same tech¬ 
nique is currently in use in ‘ many, if not the majonty of hos¬ 
pitals ' It seems therefore, that our results represent a statisti¬ 
cally valid indication of what the incidence of these fractures 
IS among the overwhelming majonty of patients who receive 
electroconvulsive therapy 

We cannot evaluate the possibility that the incidence of 
these fractures is diminished by use of the Reiter technique 
Dr Epstein s claim, that he found no fractures in 100 con¬ 
secutive patients treated by the Reiter method, cannot be 
accepted as scientifically valid, unless it can be shown that all 
100 patients were subjected to the control of x-ray examina¬ 
tion of the spine before and after electroconvulsive therapy 
In our study it became apparent that many of the fractures 
could not be diagnosed without companson to the control 
film and that pain, used as a cntenon by Dr Epstein, was 
not by itself an adequate guide to the presence or absence of 
a fracture It is to be hoped that m the future a scientifically 
designed and controlled study m which the Reiter technique 
is used will be earned out, so that the incidence of fractures 
with this method may be accurately ascertained 

Paul A Dewald, MD 
NoR^UN M Margolis, M D 
Herbert Weiner, MJ3 
260 Cnttenden Blvd 
Rochester 20, N Y 

SILICONE ANTTFOAM TABLET IN GASTROSCOPY 
To the Editor —The value of gastroscopic examination of the 
stomach has been adequately emphasized At times, however, 
the procedure is useless because the mucosa is obscured by 
bubbles generated by the air insufiBation In an attempt to 
counteract this difficulty, the possibility of employing com¬ 
pounds that decrease surface tension was considered by Dr John 
Carbone, fellow in gastroenterology It was decided to employ 
silicones A tablet was produced that consisted of 10 mg of 
Anti-foam A, (Dow Coming Corporation), 50 mg of lactose, 
and the necessary isopropyl alcohol This readily soluble tablet 
is swallowed with approximately 10 cc of water 15 minutes 
before gastroscopy It appeared that the production of vex- 
acious bubbling was thereby decreased The silicone tablet 
(available as Gastric-Nonfoam Tablets, Bames-Hind Labora¬ 
tories Inc 430 Post St. San Francisco) has no value in com¬ 
bating the viscid and copious contents of gastnc retention 
Gastric lavage is required m such instances 

In a control senes of 136 consecutive gastroscopic exami¬ 
nations, foaming of the gastnc juice occurred to such an extent 
that a completely adequate examination was impossible in 
7 3% In 137 exammations m which the silicone tablet was 
used, similar foaming occurred m only 4 3% This latter figure 
might be reduced further by using more than one of the sili 
cone tablets and by having the patient assume vanous positions 
to allow the mgested matenal contact with all areas of the 
gastnc mucosa In no instance was there observed any local 
change in the gastnc mucosa resulting from use of the sdiconc 
tableL 

Morris E Dailev M D 
J Alfred Rider MT) 

Universiti of California Medical Center 
Umvcrsitj of California Hospital 
San Francisco 22 
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iMinci'NCY MrnicAL 


SERVICE—LONG 


COUNCILS ON NATIONAL 
EMEnGKNCY MEDICAL SERVICE 

and on industrial health 


The folhnMnt; pnpen nrre rca<l at a etui defense meeting 
sponsored ,omth In the Counct] an Nat,anal Emcrpcncx Medt 

ki rr^r/o'J’/' """ Lommne, 


STAll EMI RGl NCI MI DICAL 
M n\ let IN MISSISSIPPI 

iMurintelt I onp, M D Jackson Miss 

llicrc Ins been n pcncrnl hek of “knosv how” in many parts 
of i/ic coiinirr in pcttinp interest and coordination in disaster 
profnms Man> parts of such procrams Jnic been developed, 
but often the bus) doctors comprise the one proiip that has faded 
to yet interested in an> ‘ ilrt runs * Therefore m our state of 
Missisvipp, ^\hich IS hreei) n rural state, ise sot our sights 
toward the dcsclopmcnt of a propram based on sshat some of 
tis had learned the hard wa). that is, the only way to get a 
pood orpaniration and a pood operation pomp was to initiate 
It in the ' pr iss roots’ Tor this reason, sshen this emergency 
medic d scrsice program was handed to me in 1951, it became 
necessars to plan some long range strategy in order to develop 
It .and to sustain interest 

DisiLorsirsT or ritr state rnooRAM 
TJjc president of our medical association appointed me chair¬ 
man of a committee and upon mj ndtiec placed on the commit¬ 
tee a member from each of the other eight councilors' districts 
in the st.atc makrng a total of nine members We represented 
the 82 counties in the slate, with a minimum of 6 and a maxi¬ 
mum of 11 counties in the councilor districts We felt that our 
object was twofold first, organir^ation of the medical profession 
so that It could be mobilised m ease of disaster and, second, co¬ 
ordination With all other branches of civil defense or mobiliza¬ 
tion in a state plan for relief This was our goal 
Mr Rowland B Kennedy, the executive secretary of our 
state association, and I attended the Chicago meeting of the 
Medical Civil Defense Conference, which was sponsored by the 
A M A in Noxember, 1951 It was quite evident from our 
experience as well as from that of the group assembled there 
that the threat of war, atomic bombing, etc, v/ould not unite 
the medical profession in a program Their interest was not 
aroused, it was hard to get them to plan, and very little energetic 
action was displayed anywhere We arc not warmongers, we 
could not and cannot see the threat even yet, but we of the 
medical profession have the reputation of always standing ready 
to serve in ease of a disaster Therefore 1951 was picked as the 
year to organize and to coordinate with all other medical and 
lay groups in a disaster program We did not meet with much 
ready response until we moved away from the atomic bomb 
and war field into the disaster field of our own state and com¬ 
munities These disasters have been caused by tidal waves, 
cyclones or tornadoes, and boat, air, or rad accidents We began 
to see enlightenment m the faces of our people with this plan 
While we realized that definitive medical treatment can only be 
administered completely by the practicing medical profession, 
we felt that the public health physicians could and should co¬ 
ordinate all allied medical groups into one working machine 
I must say that this is yet not complete but is in the process of 
development 

We soon found that the family doctor was the man who could 
best inform, educate, and arouse the public to action in organi- 


Chnlmian, Committee on Emergency Medical Service, Mississippi 
Slate Medical Association 
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CO chairman m each of the five distncis nf th. L ^ ^ ^ 

you can see that we had an echelon from the grass roots uo 
m our organization Therefore a plan was aimed ? 

doctor m the local communiUes Every county or distnet me^cd 

Dare's n, 7 during m 2 , and a symposium was 

presented on Definitive Standardized Emergency Medicd 
Treatment A traveling team of five physicians prLnVed th 
following program 12 times 


1 

2 

3 

4 


^Iroduction and Explanation—Lawrence 
Chairman EMS Committee 


Long, MD, 


Emergency Resuscitation and Anesthesia As Well As 
Treatment of Shock and Hemorrhage w Case of Drsasler— 
Curtis Came, M D (Anesthesiologist) 

Emergency Treatment of Bums (Thermal and Radiation) 
—Thomas J Safely, M D (Surgeon) 

How Best to Handle Lacerated, Crushing, and Penetrating 
Wounds in an Emergency—George E Twente, MD 
(Surgeon) 


5 Treatment and Transportation of Fractures m an Emei- 
gcncy—T H Blake, M D (Orthopedic Surgeon) 

At the conclusion of each presentation a general discussion 
was entered into by the hundreds of physicians who attended 
the meetings A refresher course was oSered to our medical 
profession, xvhich stimulated the family doctor’s interest, and 
he in turn stimulated the family interest m disaster work We 
also emphasized the need for local emergency call service in 
every town and community, so that physicians could be secured 
by the public when needed This service has been placed in 
effect in many communities and towns and is an aid to the public 
and to medical public relations as well 


ORGANIZATION OF DISASTER TEAMS 


Obviously, the next step was to secure the organization 
throughout the state of teams to work at home or abroad in 
case of disaster In every town and city in the state of Mississippi 
the county chairman and the five co-chairmen, with the co¬ 
operation and coordination of the local medical society, have 
now several hundred teams of these categories (1) general 
surgical, (2) thoracic surgical, (3) neurosurgical, (4) maxillo 
facial, (5) fracture, (6) blood bank, (7) roentgenological, and 
(8) medical Most teams consist of a surgeon, assistant surgeon, 
anesthetist, and surgical nurse, except for the blood bank team, 
which consists of a pathologist, laboratory techmcian, and two 
nurses, and the roentgenological team, which consists of a chief 
roentgenologist, an assistant, an x-ray techniaan, and a nurse, 
the medical team consists of internists, cardiologists, pediatn 


Clans, dermatologists, etc, three m number, and two nurses, so 
that all can travel in one automobile The captain of each team 
has the names and telephone numbers of all members, and 
location and alternate location have been designated if the 
original place is not available, m case the communications are 
out locally when a disaster occurs These teams are ready to 
go, or stay, where needed 

All of the plan and program has required much work and 
lorrespondence The committee as a whole has had to be active 
o accomplish our task, and we have been fortunate to have 
he aid of a good executive secretary Now if a catastrophe 
iccurs m Mississippi we will be ready and organized We do 
!Ot look for an atomic bomb We do not believe we will have 
nemies within our state boundancs, but we do know Inal we 
light have a tornado that could play havoc ni a city and com 
lunity as evidenced by what happened at Vicksburg, ° 

)ec 5, 1953 While the medical facilities were adequate to care 

ar that disaster, often they are not There are abou 50 p y 
ans and 400 hospital beds ,n that city’s four ^ 

ere were 38 deaths and about 350 casualties in the lomado 
ath of destruction First-aid stations were set up in two of 
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the schools, and all of the hospitals were ready, by placing 
cots in the corridors and taking similar measures to care for 
the mjured. In Jackson, 40 miles away, teams were alerted and 
ready to come to assist We feel that it was important that the 
symposium on Definitive Standardized Emergency Medical 
Treatment” had been presented to the doctors there, since it 
had made them think and plan before the emergency happened 
A new thought was set off when these doctors unanimously 
agreed to make no charge for any service rendered during the 
first 24 hours of the catastrophe in spite of the monies appro- 
pnated and made available for this disaster 
I wish also to pay tribute here to industry, which played such 
an important role in working in this tom and stneken area by 
remowng the injured and dying from the scramble of timbers 
and rubbish resulting from such a tornado, so that the medical 
personnel was able to treat them and restore them to health 

SUNtMARY 

The emergency medical service program of a state is an 
ertremely important one and must be sold to all phjsicians in 
the state This can best be done by an educational program 
that stresses preparation for disaster from causes other than 
war The state organization must be built up solidly from the 
‘grass roots” and must maintain liaison with all other groups 
and agencies at all levels Industry too, can be relied upon for 
help in disaster relief 

THE VICKSBURG TORNADO DISASTER 

George H Martin, MJ> Vicksburg, Miss 

It was 5 35, Saturday afternoon, Dec 5 The weather was 
warm and humid, and dusk had begun to fall The downtown 
stores were closing, and the buses were filling with homebound 
clerks and secretaries The theatres still held scores of youngsters 
indulging in the Saturday cowboy matinee At the Happyland 
Nursery, the little tots were being fed and dressed for their work¬ 
ing parents to pick them up on their way home The 32,000 
mhabitants of Vicksburg went calmly about their usual tasks 
Suddenly, from out of the west, roanng like 10 highbalhug 
freight trains, came a funnel shaped swirling cloud—in the 
center, a tremendous vacuum capable of hftmg the roofs from 
buddings, and, around the periphery, a screanung counterclock¬ 
wise wind ranging an estimated 200 to 500 miles per hour Cross¬ 
ing the Mississippi River and the Yazoo Canal, the storm hit 
the river front. The Union Cotton Compress warehouse turned 
to rubble, and 3,000 bales of cotton went up m smoke m the fire 
that followed. The nimois Central Railroad roundhouse col¬ 
lapsed Locomotives were tumbled like toys Tummg northeast¬ 
ward the storm reduced the warehouse district to a shambles and 
then chmbed up the hill to the mam busmess distncL Here were 
hardware stores, clothmg stores, cafes, and barbershops Roofs 
collapsed onto the second floors, second floors crashed mto the 
first, and the whole mass of rubble plunged into the basements 
On up the hill to the children s matinee raged the storm The 
back wall of the Strand Theater exploded onto the stage The 
enure roof of the Saenger Theater, lifted from its wall by the 
wcuum, erashed back on the heads of unsuspecting youngsters 
But this was not enough The frame budding of the day nursery 
matchwood—toll 2 tots dead, many injured And 
so the wind swirled out through the residential secuon, leveling 
ouses, uptooung trees, and smashing automobiles, finally to 
^^ppear into the wooded hills of the National Military Park 
There followed a deafening silence broken oidy by the crackling 
ot tires springing from broken gas lines 

w —m 5 awful minutes, a swath of destruction two 

mocks wide and 6 miles long—over $25,000,000 in property 
antage 38 dead, and 385 injured With the onset of the storm, 
ne enUre city was plunged into darkness due to extensive dam¬ 
age to power lines in the storm area Water pressure failed be¬ 
cause of disrupUon of power to electric pumps and loss of 
pressure through broken water mains Because of the danger of 
nr« in the disaster area, the mam gas valves were closed ending 
mi natural gas supplies to the aty Telephone coimnunicauons m 
storm area were totally destroyed, although many parts of 


the city and the main telephone exchange had intact service The 
streets in the disaster area were nearly impassable as a result of 
debris, fallen wires, and rubble falling from damaged buildings 
It was impossible for ambulances and fire engines to travel these 
streets until they were cleared 

Vicksburg has four hospitals with a total of about 400 beds 
and 55 physicians Fortunately, there was no damage to any of 
the hospitals One of the favorable factors m handling the injured 
persons tvas the proximity of the hospitals to the disaster area, 
many of them as close as one or two blocks to the busmess dis- 
tnet The immediate problem was to notify doctors, nurses and 
other personnel to report to the vanous hospitals, as dwellers in 
the outlying districts had no idea that such a catastrophe had 
occurred The doctors who could be reached by telephone were 
notified by a special operator assigned to the hospital by the 
telephone exchange Other doctors and nurses residing where 
telephone lines had been destroyed were notified bj couners in 
automobiles It was amazing how quickly personnel reported for 
duty Within an hour, the entire hospital staff, includmg all 
nurses off duty, operating room supervisors mamtenance en¬ 
gineers, orderlies and technicians, had assembled at the hospital 
I reached Mercy Hospital about 20 mmutes after the storm 
struck and shortly after the first casualties began to amve All 
parts of the hospital other than the operatmg suite, which is sup¬ 
plied by an emergency generator unit, were m total darkness 
except for flashlights and candles There was no elevator service 
because of power failure Patients had to be earned to upper 
floors on stretchers The casualties rapidly overflowed the emer¬ 
gency rooms at the hospital and were placed m offices, m the 
lobby, on the floors, and m the halls The immediate problem 
was to classify the patients as to type of mjury, to give emergency 
first aid to those with excessive bleeding and to admmister 
plasma or serum albumin to those w shock Here, the disaster 
teams previously organized by Dr Lawrence Long of the slate 
Committee on Emergency Medical Service proved invaluable 
Organization of the medical staff was rapid and sure The hos¬ 
pital dining room was set up as a shock room Two small dming 
tables pushed together formed an excellent emergency table for 
admmistenng fluids to counteract the effects of shock or for treat¬ 
ing minor injunes Lesser lacerations w ere sutured immediatelj, 
and patients were discharged to return the following mommg 
for tetanus antitoxin mjections and observation The patients in 
shock were given plasma or serum albumm Fractures were 
splinted, and the patients were transferred to the x-ray depart¬ 
ment for roentgen examination Major injunes requiring surgical 
treatment were treated for shock and removed to the operating 
suites for definitive surgery 

One hour and twenty minutes after the storm, electneal power 
was miraculously restored to the hospital Now the task was 
easier Frantic parents could find missing children The injured, 
even though covered by dirt and blood, could be recognized The 
flow of injured moved steadily through defimte channels There 
was no major panic. Doctors and nurses worked qmetly and 
swiftly Volunteer workers were everywhere, transporting the 
injured, setting up additional beds and carrymg supplies The 
solanums were converted into wards Extra mattresses were 
placed on the floors in the halls Cots in private rooms provided 
beds for the lesser mjured Fmally, the steady stream of arriving 
ambulances dwmdled to a tnckle 

In the operatmg rooms, teams of surgeons, anesthetists, and 
scrub nurses worked rapidly, sometimes two or three teams in 
one operating room usmg stretchers as operatmg tables Lacera¬ 
tions were debnded, sutured, and bandaged and the patients 
were sent out for distnbution to the vanous floors Fractures 
were reduced and casts apphed In one room, debndement of a 
compound skull fracture was proceeding and m another, an 
emergency tracheotomy was bemg performed to prevent a pa¬ 
tient with a severe maxillofacial injury from drowning in her 
own blood Sometimes two surgeons sutured lacerations at differ¬ 
ent sites on the same pauent. Finally came the word “All patienis 
cleared from the shock room” Only occasionally were there 
casualties arriving now these being dug from the rubble still 
alive some, by a muncle, were only slightly injured—the time 
11 pm., five and one half hours after the storm struck 
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Mcamylulc. m ilic disnsicr nrcn. rc>:c«c operations were m full 
s m. NVi.Inn minutes after the storm. theWc stal.oa ^ 

mi imr T' Ml of the cUy’s 

nul tars apcncits were mobilircd for service Military rcsciwc 

units were asked to report m uniform to take over irafTlc control 
and smul ir functions Vic state higlnv ij patrol had two cars jn 
Jhc CUV and soon hrouplii m two otiicrs to set up a two way 
radio communication network for dis.istcr work Tlic Mississippi 
State National Guard olhci ilK ordered info action, had troops 
and equipment m scrvite within two hours after the storm 
Ncipld’ormp cities, some as f.ir away ns 100 wiles, nisbcd fire¬ 
men, policemen amhiilanecs and rescue units into the area 
Volunteer worfers hv the hundreds reported for rescue work 
Tile most tirfcni need was to dip out the living victims, many of 
whom Were buried under mounds of nibble This Ji.ad to be done 
bv hind, a brick and timber at a lime Heavy machinery could 
not be iisctl for fc.ir of causing rurlhcr injurj- to the victims Men 
ind bovs worked like Trojins digging through the debris and 
passing It out in bucict brigades, unmindful of the danger from 
crumbling w.dls 1 oed h irdw ire stores sta 3 ed open all night to 
furnish hand tools and equipment to anjonc who requested it 
One of the major problems was that of lighting Hundreds of 
flashliehts .and batteries were passed out to workers by local 
merehants boon these were supplemented bv mobile generator 
units nislicd to the area b> industrial concerns, local contractors, 
and government agencies Rescue units from neighboring cities 
appeared shorllv with compleiclv equipped trucks, trained crews, 
and their own gcne'ralmg plants Rj 3 am, nine and one-half 
hours after the tornado everj living victim nad been rescued 
from the nuns All demolished buildings were carefully checked, 
and anv persons who were tinaccotmied for were considered to 
be dead Manj bodies buried under mounds of wreckage could 
be reached onlj bj using bcavj macluncrj 
A dramatic slorv could be told concerning work of the utilities 
sen tees, but It would on/j be typical of the way that public 
service companies operate m emergencies all over the country 
nicctric service was restored to three of the hospitals and to the 
water worls in shortlj over an hour after the disaster struck 
Needless to s.a}, cmcrgcncj repair crews worked around the 
clock to restore operations as quickly as possible Two-way radio 
communications between repair trucks and the mam plant of the 
Afississippi Power and Light Company played an important part 
in coordinating repair work The paili of the storm caused so 
much damage to mam gas lines that it was necessary to shut off 
all natural gas services to the city Repairing these lines would 
have been an endless job for the employees of the Vicksburg Gas 
Administration working alone However, the United Gas Lines 
Company, which services industrial users south of the city but 
docs not sell to the city system, rushed over emergency crews and 
technical assistance Gas service was returned to the city m three 
days 

As slated before, communications within the disaster area 
were earned out using two-way radio communication of the 
police department, stale highway department, mditary units, and 
the Vicksburg District Corps of Engineers Outside the storm 
area, the Southern Bell Telephone Company lines were swamped 
with calls even though only emergency calls were accepted Long¬ 
distance lines were jammed with calls from persons inquiring 
about the welfare of friends and relatives Operators worked 
through the night and the next day to clear as many of these as 
possible In the 24 hours after the storm more calls were com¬ 
pleted than ever before recorded in the history of the local 
exchange 

Worthy of special mention is the important contributions to 
ommumcations made by the amateur radio operators in Vicks- 
irg A network of seven ham stations in the city were function¬ 
ing within a few minutes after the disaster occurred Contact with 
the Central Gulf Coast Hurncane Net was made, and 42 ama¬ 
teur stations throughout the southern states were standing by to 
render assistance in communications These stations in turn 
established contact with other stations throughout the country 
and with the Military Amateur Radio System By supplementing 
the limited long-distance facilities, these amateur operators con¬ 
tributed materially, not only the handling of messages of emer¬ 
gency nature but also accepting welfare messages mquinng as 
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1 “ " ^ °r h;ansmitter, the station assumed a major role m 

opeSns^ S radm‘^^''^Jopments m rescue 
operations The radio announcers la ked on throueh the 

and al the next day, though hoarse to a wbisper^VelfyLHe 

quests for volunteer rescue workers, trucks and wjuipmenl blood 

donors, coffee and sandwiches for rescue workm, and for 

Wank^s and electric heaters to be used in hospitals without gas 

heat T^cy read casualty and death lists, located miss,ng persons, 

and allayed fear and anxiety in general The Vicksburg Post 

Herald newspaper building became headquarters for the many 

visiting reporters and photographers Teletype lines were intact, 

enabling news services to get information to the rest of the 

country Even though there was no gas supply avadaWe to heat 

the metal melting pots of the paper, the S/mday Post Herald 

came out as usual, having used charcoal as fuel 

The morning after the tornado, the weather was cold but clear 
The more pressing problems were (1) to restore vehicular access 
to the strickencd area as soon as possible, (2) to complete re¬ 
moval of bodies of victims from the debris, and (3) to eliminate 
immediate hazards to workers because of leaning walls and 
hanging wreckage Streets were blocked with debns throughout 
the stricken area and could be traversed only on foot The danger 
of fire spreading throughout the wreckage was imminent, and, 
with streets blocked, fire-fighting equipment could not have 
operated Hanging and leaning wreckage of all kinds threatened 
momentarily to fall upon rescue workers It was known that 
some persons remained in the wreckage, although the possibility 
of these persons being alive was extremely remote 

Vicksburg IS the headquarters of the Mississippi River Com 
mission, known throughout the nation for its continuing and 
successful effort toward control of the mighty Mississippi River 
Under the commission work the Vicksburg District Corps of 
Engineers and the Waterways Experiment Station At a meeting 
of the city officials with Major General Wilson of the Mississippi 
State National Guard, it seemed only logical that the Corps of 
Engineers assume the function of directing all operations in the 
sfneken area Gen John Harding, president of the Mississippi 
River Commission, accepted this responsibility and placed Col 
T B Simpson, disinct engineer, in charge of operation and re 
quested Col C H Dunn, director of the Waterways Exjienmcnl 
Station, to cooperate Under their supervision, the clean-up work 
vvas so systematically performed and so swiftly executed as to be 
almost unbeheveable Without a doubt, the Corps of Engineers 
did more than any other group to bring order out of chaotic 
Vicksburg 

Although Vicksburg is not primarily an industrial city, the 
industries located in Vicksburg did their share and more m the 
disaster With the onset of the storm, all of the industrial plants 
shut down and went on stand-by basis, releasing as many em 
ployees as possible to help in the rescue work On Dec 6, there 
were 169 trucks and vehicles working in the disaster area, many 
of these provided by local contractors and mdustnal concerns A 
total of 42 pieces of heavy equipment (bulldozers, draglines, 
front-end loaders, pole trucks, etc) were on the job It was csti 
mated that 94 pieces of miscellaneous equipment, including 
power saws, compressors, and power plants were in operation 
The number of persons actually engaged in work under the 
supervision of the corps of engineers at the peak of activity on 
the 6th of December is estimated at 2,000 The streets were 
quickly cleared and hazardous buildings rapidly put in safe con 
dition for further rehabilitation 
The R G LeTourneau Company of Mississippi, manufac 
turers of heavy-duty earth-moving and land-cleanng equipment, 
quickly rushed several units of its equipment together vitn 
skilled operators to the scene of the lorna^ Tournadozers an 
Tournacranes were supplied with crews The dozers 
for 7 days and nights, and the Tournacranes worked constantly 
during the daylight hours These were used inainly to clear a 
for rescue workers, to lift heavy objects, and to open pa hs for 
ambulances and fire-fighting equipment Al hough 
feted to pay for the use of this equipment. Mr LeTourneau 
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declined payment It is estimated that, had he rendered a bill, it 
would have been about $3,500 The Kaiser Construction Com¬ 
pany, which was building a factory for Westinghouse Electric 
Corporation, rushed to tovni emergency power generators and 
took over the responsibility of providing power for the Chamber 
of Commerce offices used for headquarters for the Mississippi 
NaUonal Guard Westinghouse Electnc Corporation, in the proc¬ 
ess of building a new factory and without equipment of any 
particular service opened its cafeteria to supply food to rescue 
workers and offered the services of its 125 employees in clean up 
work The Spencer Chemical Company, in the midst of testing 
certam equipment in their new plant at the time of the tornado, 
first of all had to consider safety measures at their plant, since 
some of this eqmpment mvolved high pressure and dangerous 
gases As quickly as possible, Spencer went on a stand by basis 
and assigned all unnecessary employees to general clean up and 
rescue work in the tornado area 

Too numerous to mention were the businesses that made avail¬ 
able for days at this Ume their dump trucks, hoists, bulldozers, 
draglines, and anything else that might be used effecuvely in 
rescue and salvage work Two of the largest industrial firms were 
so severely damaged in their own operations that they did not 
figure as much in the commumty rescue and salvage work as 
might have been possible These were the Anderson Tully 
Lumber Company, which had one of its lumber mills badly dam¬ 
aged and another threatened by fire, and the Illinois Central 
Railroad, which lost part of its roundhouse, machine shop, and 
several service buildings Most of the switching yard was littered 
with debns, making it difficult to handle the moving of trains 
Although these concerns were busily engaged in repainng their 
own damage, they also furnished trained crews, especially elec- 
tncians, to help dispose of live power lines that were strewn over 
the streets Numerous employees of the Ulinois Central Railroad 
were excused from their regular assignments and encouraged to 
work in the rehabilitauon work. After the main tracks of the 
Ilhnois Central had been cleared, such equipment as bulldozers, 
front-end loaders, graders, trucks, etc was offered to the city to 
use as was seen fit 

At the hospitals m the meantime, help was amving from many 
sources Plasma had been brought in from Jdckson, Miss, and 
a plane load of plasma was flowm to Vicksburg from Keesler 
Field at Bdoxi, Miss Hospitals m neighboring cities sent truck 
loads of blankets, sheets, and other linens and released student 
and graduate nurses from their own hospitals to work in the 
hospitals in the disaster areas The hospitals were deluged with 
calls from doctors throughout the state offenng their services m 
an) way m which they could be used The blood banks were 
rapidly filled to capacity by fines of people who came to donate 
blood The Red Cross brought both plasma and serum albumin 
to be used as necessary The hospitals were heated with indi¬ 
vidual electnc heaters, since the mam furnaces were out because 
of gas failure These heaters were supplied by many local and 
regional business concerns 

Three days after the tornado rescue work and rehabilitation 
were well under way, mdividua3 concerns were now withdrawn 
from rescue work and the further demolition and repair turned 
over to pnvate contractors At a meeting of the local medical 
society with representatives of the National Red Cross, a motion 
was made and unanimously adopted that physicians would make 
no charges for emergency treatment administered to accident 
victims dunng the first 24 hours of the emergency This service 
was gladly given in spite of the fact that there was money avail¬ 
able from the Red Cross and other relief agencies to pay for 
medical care for these victims 

Great as was our tragedy and loss of property, there were 
many thmgs for which we could be thankful The death toll was 
relatively low, with a toss of fife of 38 persons Total injunes 
treated amounted to 385 81 of these were considered major 
injuries and 304 minor One hundred and sixteen persons were 
hospitalized At the present time, there are 42 persons still under¬ 
going medical care, mostly for fractures or reconstructive work 
that requires time for final recovery There were no individual 

eroes in the Vicksburg tornado Everyone worked to his utmost 
with one thought in mind, to save as many lives as possible 
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Total Gastrecfoinj' for CarclDoma of the Stomach 16 mm. color 
sound showing time 38 mmutes Prepared by Edward M Farris M D 
University of Oklahoma School of Medicine, Produced in 1953 by and 
procurable on loan from Tumor Clinic University Hospitals 801 NX. 
13lh SL Oklahoma City 

In this film the possible zones of lymphatic involvement and 
methods of submucosal spread in gastric caremoma are illus¬ 
trated by animation The film is a composite, although most of 
the scenes are from a^single operation done on a patient with 
carcinoma of the gastnc cardia with extension to the pancreas 
The abdominothoracic approach is illustrated both with and 
without nb section and the Roux en Y type of esophagojejunos- 
tomy IS shown Attempt is made throughout the film to show 
surgical anatomy Technical considerations such as methods of 
exploration, determination of resectability, identification of the 
common duct, the method of duodenal stump closure, and details 
of radical en bloc removal of stomach, spleen, and greater and 
lesser omentum are illustrated The surgical technique herein 
presented is admirable Much time, possibly too much time, is 
devoted to a detailed description of the lymphatics This could 
have been abbreviated and additional time spent on some ani¬ 
mation that would desenbe the principle of a Roux en Y 
anastomosis Of questionable value is the recommendation of 
frozen section to determme the extent of the lesion Also of 
questionable value is drnshing of the phrenic nerve^Ipimobility 
of the diaphragm can be accomplished by hyperventilation 
anesthesia, and phrenic crush predisposes to postoperative atelec¬ 
tasis, which IS a major cause of death in many of these resections 
The term splenorenal attachment is vague This is not a 
picayunish cnUcisra, since the operator is shown cuttmg the 
‘ atlachfeent’ as an avascular structure This is anatomically 
incorrect, the splenorenal ligament contains the splenic vessels 
It would have been preferable had the narrator used the more 
accurate term left leaf of the splenorenal attachment The term 
satisfactory loop of jejunum makes one wonder what satisfactory 
means, the descnption is too vague and is of httle teachmg value 
The esophagojejunostomy was nicely executed,'however, more 
close-up shots would have demonstrated the TecBmque more 
clearly Drawings of the completed procedure would have en¬ 
hanced the teaching value of the film, and posti^erative views 
of the patient alive and eatmg are always convmcmg These 
criticisms do not detract from the film This film can be recom¬ 
mended for those who are versed m gastnc surgery and m- 
lercsted in total gastrectomy It illustrates the satisfactory results 
that come from careful planning among surgical team, cinema¬ 
tographer, and artist 

The Uttle Red Doori 16 mm color sound showing time 20 minutes 
Produced in 1953 by the Marlon County Cancer Society with the co¬ 
operation of the Cancer Committee Indianapolis Medical Society Pro¬ 
curable on purchase ($125 00) from Marlon County Cancer Society 1101 
W 10th St. Indianapolis 7 

This film is a report to show the public the value and acUvities 
of a voluntary health group, such as a county cancer unit, in 
promoting research, service, and education in its chosen field It 
reveals that a public alerted but not frightened mto inaction by 
the seven danger signals of cancer can be an effective ally of 
the physician m the detecUon and control of this disease The 
film describes services that the local cancer society makes avail¬ 
able to the cancer patient, such as surgical dressings made by 
volunteers, hospital room accessories, comfort articles, and trans¬ 
portation This film would be useful m promoting the program 
of the cancer society if one discounts the many references to 
Indianapolis and Manon County As a production this picture 
IS very well done and well organized The photography is ex¬ 
cellent It might be used before adults as promouonal and cam 
paign material preliminary to fund dnves and as a means of 
stimulating the recruitment of volunteer workers in the cancer 
society program for adults and possibly saence classes in the 
upper grades of high school, and other students in biology and 
health, to illustrate the danger signs and symptoms and the van- 
ous means for diagnosis and treatment 
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, ,, c*’’.’ n'»> ‘>'e Scnim ConccntmUon, 

IcsincandA S Rclmm Am J Med 
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llic corrcl.ilion hclutcn the clcclrocirdiogmm. (he potassium 
ilcficu. \nd (lie scrum ponssium conccntntion was anal} 7 cd in 
14 cicctroivtc and nitropcn balance studies earned out on nine 
normal persons in wliom potassium depletion was produced by 
administration of dcsow corticosterone acetate hjdrocortisonc 
(compound 1 ), immonium chloride, or ammonium sulfate and 
on two patients with sc\crc chronic pot.issium depletion rcsult- 
inp from dnrrhca induced b> oscrusc of laaaliscs Dcctro- 
tirdioprams were taken with the use of 9 or 12 Ic.ads and 
recording was done with a direct wntinp amplifier-type clcctro- 
c irdiopraph I or purposes of classific ition and anal)'sts, no 
scrum change smaller thin 0 5 mPq per liter and no balance 
change smaller than 40 mCq was considered significant In 
ont\ half of the obsers aliens on persons depleted of 40 to 550 
mf q of potassium did the electrocardiogram show csidcncc of 
potassium tleplclion Tlic cicctroc irdiogram was often normal 
with low scrum pot issiiim concentrations and conversely was 
sometimes abnormal with normal scrum concentrations When 
eh inpcs occurred in the electrocardiogram, lhc> were not quan- 
tit ili\cl> related to either the potassium deficit or the reduction 
in scrum concentration Tlicrc w,is sometimes a lag of one or 
more dajas in the electrocardiographic response to acute loss 
or retention of potassium Only in the persons who had been 
giscn hjdrocortisonc were there significant losses of nitrogen, 
.ind in these the uncorrcctcd potassium balance was belter cor¬ 
related with the electrocardiogram than was the balance cor¬ 
rected for nitrogen None of the persons with acidosis presented 
electrocardiographic evidences of potassium depletion It is con¬ 
cluded that in potassium depletion of moderate seventy the 
electrocardiogram cannot be relied on as a guide to diagnosis 
or therapy Tlic electrocardiogram is consistently related neither 
to (he total pot.assium deficit nor to (he scrum potassium con¬ 
centration No conclusions can be drawn concerning the rela¬ 
tionship of the electrocardiogram to intramyocnrdial potassium 
concentration 

Overcoming (he Pitfnlls in the Diffcrcnlial Diagnosis of Jaundice 
F B Moosnick J Kentucky M A 52 163-171 (March) 1954 

Moosnick feels that jaundice rarely constitutes a medical 
emergency Certainly less harm is done through erroneously 
delaying surgical exploration in mechanical obstruction, than 
would result from surgical intervention in patients with pa¬ 
renchymal lesions wherein changes caused by anesthesia and 
surgery added to the liver injury might prove fatal or lead to 
chronic liver disease Cases of jaundice can be divided into three 
groups depending on whether the cause lies in the organism 
generally, in the liver itself, or in the bile passages after they 
leave the liver and are known respectively as the prehepatic, 
hepatic, and posthepatic types The prehepatic type, also known 
as hemolytic jaundice, results from an overproduction of bile 
pigments secondary to the excessive destruction of red blood 
cells Liver function tests and studies of bile pigment excretion 
will give normal results Since this jaundice is due to excessive 
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destruction of red blood cells, anemia is present, but the me 

rn"rotcm‘'c'^‘^ the destroyed blood cells are stiU bound into 
a protein complex and fails to pass the renal barrier so that 

m^indio rTr 'r ^ ^ the term acholuric 

jaundice The hepatic type of jaundice is due to disease or injury 

involving liver cells themselves and includes hepatitis and 
cirrhosis The posthepatic type involves the biliary passages after 
cy leave the liver, it is obstructive in nature and is referred 
to as surgical jaundice Classifying jaundice as prehepatic, 
hepatic, or posthepatic is the basis for diagnosis and the back 
pound for therapy Considerable overlapping of the results of 
laboratory tests occurs between medical and surgical jaundice. 
Laboratory studies are not the means of making a diagnosis of 
jaundice, but rather are a means of confirming or rejecting a 
working clinical diagnosis The patient’s history is of value in 
the dilTcrential diagnosis in that most jaundice seen m the 


younger age groups will be of the hepatocellular type or occa 
sionally of the hemolytic vanety Obstructive jaundice due either 
to stone or to neoplasm is relatively uncommon before the age 
of 40 Sex is of help in that jaundice due to cholecystic disease 
or stone is much commoner in women, a ratio of nearly 51, 
whereas jaundice due either to cirrhosis or neoplastic obsfnic 


lion cither in the liver or the head of the pancreas is more fre 
qucnl in men Knowledge of the occupation may be of aid 
Toxic hepatitis from drug or chemical exposure may be a factor 
Housewives may decide to clean furniture or clothing with car¬ 
bon tctrachlonde, or mechanics or other technicians may use 
It or other toxic solvents to clean machinery parts Weil’s dis 
case should be thought of if the patient is a butcher, sewer 
worker, plumber, etc The use of hepatotoxic drugs, alcohol, 
and blood or blood products should also be investigated An 
accurate working diagnosis can be achieved m 75% of cases 
Laboratory tests that are dependable in differentiation are bile 
pigment studies, particularly in the unne early in the course 
of the disease, the flocculation tests, alkaline phosphatase de 
termination, and the prothrombin response to vitamin K admin 
islration Liver biopsy is the most effective means available in 
differential diagnosis 


Systemic Lupus Erjthematosus Early Cytologic Diagnosis 
E L Dubois California Med 80 154-158 (March) 1954 


According to Dubois, systemic lupus erythematosus is rela 
lively common At the Los Angeles County General Hospital, 
44 new cases were diagnosed in 1950 and 1951, as against 88 
cases of acute rheumatic fever Only 18 cases of Hodgkins 
disease, 39 cases of acute and subacute leukemia, and 36 cases 
of pernicious anemia in relapse were observed during this same 
penod The diagnosis of systemic lupus erythematosus is difiv 
cult because of the vanable nature of the symptoms, which re 


emble those of many other conditions In 1948, Hargraves 
escribed the charactenstic cell of lupus erythematosus (L E 
ells), and since the introduction of Hargraves test, whic 
;ems to be pathognomonic, it is usually possible to ^ 

intative diagnosis of systemic lupus erythematosus Dubois d« 
•ibes his own simplified technique for the detection of L 
;lls In every case in which the disease is suspected, two es 
lould be made of peripheral blood and one on aspirate fro 
me marrow, for sometimes the charactenstic cells " 

,und on only one of these tests After fPf ^ f. WrS 
ed sample by centrifuge, a drop from the buffy 
lined on a slide and examined for rouleaux formatio 
r a hematoxylin-staimng matenal sometimes seen in 
llular bodies (which may be surrounded by a ro 
ikocytes) and sometimes seen as ingested by V ^ 

ily the last finding is positively diagnostic 
atosus A statistical analysis of 62 cases treated 
igeles County General Hospital is ^ven . ajj 

lency of rheumatoid-hke arthntic j!” jest 

tients with this form of arthritis s j asymptc* 

lontaneous remission and then relapse after a long asymp 
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matic interval occurred in many cases With early diagnosis and 
vigorous treatment mth cortisone and corticotropin, many pa¬ 
tients can be relieved of symptoms 

Isonlozid In Treatment of Exudative Pleurisj A Canni Rifor- 
ma Died 68 148-153 (Feb 6) 1954 (In Italian) 

Isoniaad was used to treat 19 patients with exudatise pleu- 
nsj The condition was the first clinical manifestation of 
tuberculous disease in 17 patients and secondary to a speci¬ 
fic pulmonary lesion in 2 From 3 to 4 mg per kilogram of 
body weight was given with an average total daily dose of 
150 to 250 mg for adults The drug was given for one or 
tivo 25 to 30 day courses with a few treatment-free days 
between each course Good effects were obtained in three pa¬ 
tients in whom the elevated temperature and erythrocyte sedi¬ 
mentation rate dropped rapidly, the general condition improved, 
and the exudate diminished progressively leading to a complete 
recovery m about 20 days The temperature, general condition, 
and erythrocyte sedimentation rate were benefited in 11 pa¬ 
tients but m these the pleural exudate remained unchanged, and 
a definibve recovery was obtamed only with thoracentesis and 
injection of air The general and pulmonary conditions were 
not mfluenced m the other five patients who recovered only 
after thoracentesis was performed and air introduced Accord¬ 
ing to Canni, isoniazid, although not the drug of choice for 
treatment of exudative pleurisy, is more useful than strepto¬ 
mycin, especially if it is used when thoracentesis is performed 
and air is mlroduced This combined treatment not only causes 
the exudate to disappear but also prevents the onset of pleural 
adhesions with harmful effects on the respiratory function and, 
when the pleurisy involves the nght side on the cardiovascular 
function Better results can be obtained in treating exudative 
pleunsy with this method than with administration of strepto- 
myem alone 

Etiology of Ltmg Cancer Present Status. M L. Levin New 
York) Med 54 769 777 (March 15) 1954 

Available evidence regarding the etiology of lung cancer in 
man points to the existence of multiple causative factors in¬ 
cluding occupational hazards and cigarette smobng. Known 
occupational hazards such as chromate production in the 
Umted States and illuminating gas manufacture in England do 
not account for more than a relatively small proportion of 
cases of lung cancer The same results obtained by various 
workers in 13 mdependent studies present strong presumptive 
evidence for excess nsk of lung cancer attributable to cigarette 
smoking, being several times that among nonsmokers and 
accounUng for a major part of the incidence of lung cancer, 
particularly among men The evidence for excess nsk of lung 
cancer among smokers persists when companson is made be¬ 
tween paUents with lung cancer and those with other conditions 
affecting the lung and bronchi and when the influence of resi¬ 
dence and of occupation is equalized in lung cancer and control 
groups The available evidence is sufficient to justify public 
health action in the direction of case finding and public health 
education to the effect that cigarette smoking must be presumed 
to play an important role in the production of lung cancer 
Addiuonal evidence regarding etiology may be forthcoming 
from the results of expenmental studies but may rest m the 
final analysis on the study of other jxissible causative factors 
found m smokers but not in nonsmokers At present no such 
differences are known to explain the excess nsk among the 
former The weight of the evidence indicates that the relation¬ 
ship between cigarette smoking and lung cancer is causal and 
not merely an “association In less than a decade the chance 
of lung cancers occumng at some time during life has more 
than doubled among men m New York state At the present 
rate of incidence, lung cancer may be expected to develop in 
of all men Smee a majority of men are cigarette smokers 
and most of those aged over 40 have smoked for many years, 
a good deal of the smokmg effect probably has already been 
nxerted Consequently, no appreciable decrease in rate may be 
expected m the next decade even if everyone forthwith gave 
ap smoking Pubhc health efforts must concentrate on early 
case finding and on research 


Evaluation of the “Cortisone Test” as a Diagnostic Aid in 
Differentiating Adrenal Hyperplasia from Adrenal Neoplasia 
J W Jailer, J J Gold and E Z Wallace, Am J Med 
16 340 345 (March) 1954 

Animal expenments have demonstrated that one of the physi¬ 
ological effects of cortisone is inhibition of corticotropm secre¬ 
tion by the adenohypophysis Atrophy of the adrenals was often 
observed at necropsy m patients who had received large doses 
of cortisone over long penods of time The “cortisone test” 
was performed on 36 patients with adrenal hyperfunction Of 
the 36 patients, 14 were female pseudohennaphrodites with 
vinlism caused by adrenal hyperplasia, 6 were boys with macro¬ 
genitosomia praecox caused by adrenal hyperplasia, 5 patients 
had adrenal vinlism, secondary to adrenal adenoma m 2 and 
secondary to adrenal carcinoma m 3, 11 had Cushing’s syn¬ 
drome, caused by adrenal hyperplasia m 6, by adrenal adenoma 
in 2, and by adrenal carcinoma m 3 The patients were 
between the ages of 3 weeks and 46 years The following 
routine was followed 1 Daily 17-ketosteroid detennmations 
were performed on 24 hour unne specimetis for at least two to 
four days before the institution of the cortisone test. 2 A dose 
of 100 mg of cortisone twice a day was admmistered intra¬ 
muscularly for five days In children the dose was decreased 
depending on the age of the child 3 Daily routine collections 
were continued during the period of admmistration of the 
cortisone and for one to two days thereafter A significant fall 
in urinary 17-ketosteroids was obtained m all patients with 
adrenal virilism secondary to adrenal hyperplasia and in most 
patients with Cushmg’s syndrome caused by this disorder A 
fall m unnary 17-ketosteroids was not obtained in any of the 
patients with functionmg adrenal neoplasms As a result of 
their expencnces and of those reported in the hterature, the 
authors conclude that the "cortisone test” appears to be useful 
in differentiating between adrenal hyperplasia and neoplasia 
Cntena for its application and interpretation are presented 

QuanbtatiTe Evalnation of Primary Adrenal Cortical Deficiency 
in Man A G HiUs, G D Webster Jr, O Rosenthal and 
others Am J Med 16 328-339 (March) 1954 

The authors have devised a method designed to afford a 
quantitative appraisal of adrenal cortical functional capacity 
It consists of a twofold test (I) a standard metabolic regimen 
(a low sodium diet i e, approximately 110 mEq of sodium 
and 77 mEq of potassium, 1,800 to 2,000 calones per day, 
and daily fluid intake of 2 2 to 3 liters) capable of provoking 
acute adrenal msufficiency in the severely adrenal deficient per¬ 
son and (2) powerful adrenal cortical stimulation by mtravenous 
administration of 10 I U of corticotropin in I liter of 5% 
aqueous dextrose over an eight hour period Nme patients who 
had previously undergone subtotal adrenalectomy for severe 
hypertensive vascular disease, all but two of whom had also 
been subjected to previous sympathectomy and splanchnicec- 
tomy, were studied Four healthy volunteers and two ambula¬ 
tory patients who were m no way incapacitated or debilitated 
served as representatives of the normal corticotropin response 
Results suggested that it is possible to classify patients into 
one of four distinct grades of adrenal functional capacity on 
the basis of multiple criteria of response to each portion of the 
test The cntena to the provocation test were symptoms and 
signs of adrenal insufficiency (postural hypertension associated 
with faintness, tachycardia and hyperpnea on quiet standing, 
lassitude, weakness, anorexia, nausea and vomiting), sodium, 
potassium, and urea serum values, and electrolj'te balances 
The cntena to the corticotropin stimulation test were eosino¬ 
phil count, unnary steroids and electrolyte balances It was 
found that certam adrenal deficient patients present severe 
adrenal insufficiency dunng the provocation test (grade O, acor- 
ticism) others exhibit symptomatic and chemical evidence of 
acute adrenal insufficiency of milder degree, jet show little 
evidence of responding to powerful corticotropin stimulation 
(grade 1 cortical inadequacj) still other patients manifest no 
signs of adrenal insufficiencj during the provocaDon test, and 
respond to corticotropin stimulation, although their response 
IS quantitaUvelj subnormal (grade 2, latent hjpocorricism) 
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H K Gray 


The orthopedist md the pcncral surpeon ha\c a correlative 
respoiisihdits in traunntiu lesions of the thorax The treatment 
of tr iiinntiv shod in iniur> of the thorax is not different in 
pnnuple from tint in which tniima Ins occurred elsewhere m 
the hods Kestor ition of normal c.irdiorcspinlon ph>sio{ogical 
processes Will jn uself prcitli aupment the abolition of shock 
In sho^t ciUscd pnin inis h> licmorrlnpc. control of the bleed- 
inp md iniincili itc restoration of blood bj transfusion svil) usu- 
ills corrcwt the abnornni state, clcsnlc the blood pressure, and 
imintMii the tmproscnicnt In shock ciiised primarily by trau¬ 
ma when aeiii d loss of blood in appreciable quantities has not 
iVviirrcd the t'cnchcnl effects of transfusion of whole Wood arc 
usii ills of short dur ition, ind the blood pressure may fall to 
•ho.l levels at the cessation of wlnt should be adequate rc- 
plasemcnt flic m inapcmcnt of licmotlionx pneumothorax, or 
the two comhined is the commonest problem confronting the 
admittmp surpton 77ic accepted ircntmcnl is removal of the 
fluid and iir \s much ns 1,000 cc of the pleural contents, if 
cavi/i obtained ustnil} cm Ire remoted safely at one time 
When the piticnt compl itns of a ‘tightness in the chest," a 
pood stopping point has been reached An ordcrij plan of regu¬ 
lar aspir.itions should be followed, beginning within the first 
24 hours after injur> Tliesc should be continued until the pleu¬ 
ral space is dr> and the lung is completely reexpanded There 
IS no evidence that carl> aspiration prolongs or brings about 
a recurrence of hemorrhage nor is there evidence that replace¬ 
ment with air IS helpful When a diagnosis of persistent serious 
hemorrhage Ins been made, surgical intervention to control 
the bleeding is the onlj reasonable method of treatment Tlie 
principles of therapy designed to avoid or correct infection in 
thoracic injury arc not essentially different from those designed 
to avoid or correct infection m the ease of trauma elsewhere in 
(be bod> A general knowledge of alterations in respiratory 
physiology IS essential if adequate therapeutic procedures arc 
to result beneficially In many instances of the closed ty^ic of 
pneumothorax with no communication to the atmosphere except 
through the bronchial tree, simple closed drainage is all that is 
necessary The treatment of open pneumothorax wath an atmos¬ 
pheric communication through the chest wall is aimed at the 
immediate correction of the cardiorespiratory imbalance When 
the opening in the chest wall is smaller than the opening of the 
glottis, an airtight dressing over the wound is usually all that 
IS required in the initial or rcsuscitativc phase When a large 
open pneumothorax is present, the wound in the chest wall must 
be closed by a similar dressing or, if this is not feasible, by 
surgical methods with closed drainage The negative pressure in 
the affected hemothorax must be reestablished as soon as possi¬ 
ble in order to permit recxpansion of the Jung and abolish the 
“flutter" or “swing" of the mediastinum A number of ribs may 
be fractured, and a separation or dislocation of the costo- 
cartilaginous or sternocartilagmous articulations may be associ¬ 
ated with the fractures Treatment during the resuscitative phase 
is aimed at fixing the collapsed chest wall in a stable position 
If the injury is unilateral, one can best accomplish this by wide 
adhesive strapping If the condition is bilateral or if there is 
sternal separation or fracture, the chest wall may be suspended 
by towcl-clip traction applied to the costal cartilages or to 
sternal screws that elevate and maintain their position Catheter 
aspiration of the trachea must not be neglected, for an adequate 
airway must be assured at all times Regional nerve block re- 
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AusJand A M A Arch Surg 68 305-314 (March) 1954 

hJnn out on 16 rabbits, a constant-sized 

bone disk was removed from both of the ihac crests of each 
animal, the graft was stripped of periosteum and replaced and 

5,"'"■e The right iliac crest was in 
jeeted with h^Juromdase, and the left side remamed untreated 
as a control The animals were killed at 14 days, and the graft 
areas were studied grossly and microscopically There did not 
appear any constant deterrent action on bone repair attnbuta 
b/c to hyaJuronidase During a clinical evaluation of hyaluroni 
dasc in reducing soft tissue swelling following injury over a 
three year period, it became apparent that hyaluronidase is a 
specific agent for definite therapy of hematoma, hemarthrosis, 
and localized edema, as seen in orthopedic and traumatic surg 
cry' Injection of 1,500 turbidity-reducmg units (TRU) of the 
powdered enzyme in 3 or 5 cc of 1% procaine hydrochloride, 
thus giving 300 TRU or 500 TRU to each cubic centimeter of 
solution, into multiple sites about a swollen ankle or into a 
hemorrhagic area in any deep muscle, proved its efficacy on 
many occasions if used early and if combined with the use of 
an elastic bandage or pressure dressing Two cases, one in a 
42-ycar-old man with a diffuse hematoma m the left abductor 
mass after straining his left groin while playing tennis, and the 
other in a 23'year-old man with proved hemophilia and a large 
painful hematoma beneath the palmar fascia of the right hand 
arc reported Injection of hyaluronidase was also used in the 
treatment of tvvo boys aged 5 and 14 years with fresh supra 
condylar fractures of the elbow that were complicated by im 
patrment of the distal circulation due to subfascial tension 
caused by edema and hemorrhage Injection of hyaluronidase 
provides the most effective nonsurgical method for treatment 
of an impending Volkmann ischemic contracture If the enzyme 
is used promptly in adequate dosage, operation will be unneces 
sary Hyaluronidase if used early and in adequate dosage can 
prevent the development of myositis ossificans as a complication 
of soft tissue trauma Twenty-nine pabents with acute hemo¬ 
philic hemarthroses were treated with hyaluronidase After the 
removal of 3 to 4 cc of the dark viscid blood from the involved 
joint, 1,000 TRU of hyaluronidase mixed with 1% procaine in 
an amount equal to that of the blood withdrawn, was injected 
into the joint, and a snug elastic bandage was applied Of the 
29 patients, the elbow was involved in 10, the knee in 6, the 
shoulder in 3, and the ankle joint m 10 In 26 patients pain 
was completely relieved and normal range of motion restorea 
m 48 hours In three patients the treatment failed for technical 
reasons in which the action of the enzyme had no part Seven 
hemophilic patients with large hematoma and disabling symp¬ 
toms were also successfully treated with hyaluronidase Hya u 
ronidase is the only effective agent m the definite treatment o 
hemarthroses and hematomas of hemophilia 

Idiopathic Varicose Veins of Upper Extremity D M Clark 
and R Warren New England 3 Med 250 408-412 (March 
1954 

Primary spontaneous varices of the upper extremity are seen 
so infrequently that they are curiosities Clark and Wamn 
add two cases of their own observation to the 14 ^cs W 
they found in the literature The first patient was ^ 
man hospitalized because of a swelling in each 
years’ duration Surgical exploration revealed no constnc ion 
The anterior scalenus muscle was divided he . 

first nb would drop down and relieve possible o s r 
the vein, but postoperatively, there was no a era i 
veins, and dunng the subsequent three mon s ® , 

pene^ced no relief The symptoms gradually improved a 
Lision of the right basilic vein Twenty-one months after 
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operation, the patient expenenced only slight discomfort, and 
the symptoms m the left, untreated arm also had either im¬ 
prove or became less annoying The second patient was a 
noman, aged 27, who complained of discomfort in the nght 
arm of one ) ear’s duration She had noted a nontender mass 
in the region when she abducted her arm more than 90 degrees 
She expenenced discomfort, which radiated down the inside 
of her arm to the hand At operation the mass was found to 
consist of a venous sacculation approximately 3 by 2 5 cm 
The axillary brachial vein was ligated on each side of the 
aneurjxm, which was then removed Gross examination showed 
a bulging segment of vein, 1 9 cm in diameter and 1 8 cm 
long. Microscopic examination revealed a distended, thin vein 
wall Nine months later the woman was again admitted com¬ 
plaining of the same symptoms in the left axilla At operation 
.a situation similar to that on the nght was found, except that 
there were two sacculations The involved vein was resected 
The patient was comfortable for two months after the opera¬ 
tion At a third operation, 6 months later, a sacculation was 
found in the nght axilla The pectoralis muscle was dissected 
free of its attachments to the head of the humerus, after which 
It was possible to ligate the aneurysm flush with the wall of the 
thorax Eight months after the third operation there was perfect 
function. Little can be said about etiology except that occur¬ 
rence in young persons suggests a congenital weakness of the 
venous wall Chrome obstruction at the thoracic inlet as sug¬ 
gested by venography cannot be excluded, but the recurrence 
on the nght side after complete resection in case 2 is a point 
in favor of the obstruction theory The authors feel that m 
their two cases both factors—congenital weakness of the venous 
wall and partial venous obstruction—were responsible 

Sympathectomy In Raynaud’s Syndrome in Hands After-Ex¬ 
amination, L, HiUestad. Tidsskr norske lasgefor 74 178-180 
(March 1) 1954 (In Norwegian ) 

Raynaud’s phenomenon abnormal color changes in the fing¬ 
ers on exposure to cold, is caused by pathologically increased 
spasm in the arterioles of the fingers on cold stimuli The 
spasm leads to complete artenal occlusion with collateral spasm 
in capillaries and venules When the artenole spasm is termi¬ 
nated by heat, the fingers first become cyanotic then a reactive 
hyperemia occurs with complete relaxation of the artenoles 
In Raynaud s disease with anatomically normal vascular wall, 
cold as" stimulus acts locally on the artenoles and on the sym¬ 
pathetic fibers The excessive spastic reaction m the vascular 
wall may be due to local hypersensitivity or to overactive 
Mattpathetics In secondary Raynaud s phenomenon, the vascu¬ 
lar wall IS abnormal woth a diminished lumen that can be 
occluded by normal vasospastic response to cold Pnmary Ray¬ 
naud s phenomenon is charactenzed by familial occurrence and 
IS seen mainly in girls at puberty Between attacks no signs 
of artenal insufficiency are found Secondary Raynaud s phe¬ 
nomenon IS due to obliterating vascular disease, local artenole 
iniury, middle aged female syndrome, nervous diseases, and 
certain forms of intoxication Treatment must be directed to 
the underlying cause In prophylaxis in Raynaud’s phenomenon, 
chilling of the hands is avoided vasodilating agents are applied, 
and m some cases hormone treatment is used Sympathectomy 
gises excellent results in the pnmary form, but not all cases 
of the secondary group react favorably to it Of 19 cases, all 
but one in women, 12 were pnmary, of the 7 secondary cases, 
2 were due to obhterating sascular disorder, 2 to middle-aged 
female syndrome, 2 to local vascular injury, and one to a 
nenous disease. Two patients one with tabes dorsalis and one 
wnih grase arteriosclerosis were not operated on In 17, de- 
ncrsation of 26 upper extremities was done by the modified 
Smilbwick method Observauon for from six months to eight 
lears showed that good results were maintamed especially m 
the pnmary group In the secondary group obliteraUng vascular 
disorders progress independently of the s>Tnpathectomy and re¬ 
currence depends on the basic disease The side-effects of the 
operation are transient dryness of the fingers and increased 
body temperature No grave by-effects were observed 


NEUROLOGY & PSYCHIATRY 

“Spontaneous” Thrombosis of the Infernal Carotid and the 
Common Carotid Based on 21 Cases J E PaiUas and J 
Bonnal Semaine hop Pans 30 1023-1040 (March 6) 1954 
(In French) 

The authors studied the symptoms, physiopathology, and 
treatment of thromboses of the carotid trunk in 21 cases of 
their own and 149 cases from the literature The obliteration 
IS most frequently located at the ongin of the internal carotid 
artery (17 of the 21 cases), less often in the common carotid 
artery (3 cases), or the intracranial end of the mtemal carotid 
artery (1 case) m two patients thrombosis was bilateral A 
possible cause is direct injury to the carotid, but usually essen¬ 
tia! artenal disease, cither localized or generalized, is mvolved, 
frequently atheroma Cerebral lesions are usually situated in 
the sylvian region The clinical syndrome is marked by a large 
incidence of premomtory signs and a greater or lesser degree 
of hemiplegia Other associated disorders may be aphasia, hemi¬ 
anopsia, epilepsy, and mental deficiency Ocular disturbances 
homolateral to the thrombus are of diagnostic value (amaurosis 
atrophy, miosis, and low retinal artenal pressure) Compression 
of the normal carotid may cause cerebral anoxia with malaise 
and sometimes loss of consciousness In half the cases, electro¬ 
encephalograms showed significant evidence of disturbance in 
the temporal region Artenographic evidence is also pathogno¬ 
monic A thrombosed carotid alone is insufficient reason to ex¬ 
plain the clinical syndrome, poor circulation in the circle of 
WiUis and cerebral angiopathy must also exist The prognosis 
depends on the state of these latter disorders and the nature 
of the artenal disease present Medical treatment consisting of 
injections of novacaine and sodium iodide is effective only m 
the early stages Vanous surgical treatments arc discussed that 
atm to supplement cerebrovascular insufficiency, either directly 
(carofidojugular anastomosis) or sympathetically (artenectomy, 
sympathetic ganglionectomy) 

Anterior Clngnlectomy In Schizophrenia and Other Psychotic 
Disorderr Cbnical Results P M Tow and R W Armstrong 
J Ment. Sc 100 46 61 (Jan) 1954 

Antenor cingulectomy as an alternative to frontal leukotomy 
was suggested by the behavior changes observed m monkeys 
Expenmental ablations in this region led to marked alterations 
in emotional behavior The lesion m the cingulate gyms is 
made by suction ablation The first subjects were severely psy¬ 
chotic patients m whom all other treatment had failed This 
report is essentially a descnption of the effect of antenor 
cingulectomy on schizophrenic illness, since the few among the 
17 patients here reported whose disturbance was not actually 
idenufied as schizophrema had shU many features of a schizo 
phrenic nature Bilateral antenor cingulectomy was followed 
by a temporary over-all improvement This lasts three months 
with an occasional amehoration of conduct persistmg for up 
to 18 months Two patients with agitated psychotic depression 
did not respond No lasting or therapeutically valuable improve¬ 
ment occurs One pauent died Somatic comphcations were 
epilepsy and mcontinence, neither was persistent 

Heraispherectoinj H H Fleischhacker J Ment Sc 100 66 
84 (Jan) 1954 

Hemispherectomy m man was first performed on adult 
patients with large mfiltratmg tumors of the subdotninant 
hemisphere Later it was tned on pauents with infantile hemi¬ 
plegia with epdepsy and personality disturbances Apart from 
Its value in lessening or curing epileps> and exerting a beneficial 
influence on behavior and further mental development, the 
comparatively small loss of functions after removal of one 
hemisphere is most remarkable The author demonstrates this 
m five patients all of whom had mfanulc hemiplegia with low- 
grade mental deficiencj They all had epilepsy and personalily 
disturbances before operation All with one exception, benefited 
from the hemispherectomy and none of them is mentally or 
physically worse after it From the anatomic pathological point 
of view these five patients fall into two groups Two had cysts 
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in ihc tliMrihiiiion of ihc midilli. cerebral nricry the oilier ilire*. 
bad more d.m.vc processes All patients can VpS S 
ire more or less tscll oncnfatcd as to time and place and have 
no disturb incc of the bod) imipc. irrcspcdnc of whether their 
iirbl or left hcmtsplicrc \s is removed 1 hey all can hear equally 
ell in both cars there is no ntasn or pross disturhancc of 

crimp‘’V i’"'” 

c iclnr etc I Ihc arc all licmnnopt.c Ihc sense of smell could 
to be assessed sers ssetl but u ,s to be presumed that they 
Uwe lost II on the ^kIc of the opcr.ition 
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crchrnl HriiiKpheres A J) linker. S Corn- 
\ M A Ar.,h Neurol A l‘s>chint 71 4*15- 


7hc cerebrd h-misphercs were studied m 7^ fatal eases of 
bulbir roliomscliiis in m attempt to determine the extent to 
sshu'r the sirus of poliom>cliijs jn\ohof the ccrchr,?/ caUcK 
-md to cxplun onus of the clinical symptoms .and sipns of 
poboancbiis that apptrcntls arc not spm il in origin The 
bisto ICS of the pitienls showed lint 19 had subacnlc cases 
.and these puicuis b ul tony periods of b)poxn that lasted 
7 to in diss before the occurrence of dc uh while 5C> had 
avU c CT-S and dies- p iiicnts poc no evidence of respirator) 
dif’uttifies Hirer ispes of hiMop iiholnpicil changes Were Oh¬ 
s'' Vvd Within the cerebrd bcmisphcrcs_(i) meningeal inflam 
luMion Cl dilltuc .and/or focil inicrMitnl cell rc.iction and 
t^l I rutonal dantipe .Mcnmccil invoUtmonl was cxtrcmcl) 
CO tmun an.l w is observed m b-J ) of the 75 eases, all 
ccvtual arc IS brinp implicated in at least some of the eases 
this mrninpeal involvement was ins.iriah)) nuld and bore little 
correl ition to the inflamm.itor) or neuronal changes within the 
un.Jerhinp brain tissue In the 5/1 .iciiie coes extensive nerve 
sell d im ipc w.is observed m 42 (75'’< ) Tlicsc neuronal changes 
were strikinplv locahrcd to the large .and gi.ant pyr.amidal ceils 
of laser 5 and the medium pyr.imidal cells of layer 1 of the 
motor cortex Neuronal dnm.ige was ohsened in 15 {79!;i) of 
the 19 Mibicutc (hypoxic) ewes Tlic ncnc cell damage was 
more widesprcid, imphc.atmg .almost .all cortical areas w at 
Icivt some of the c iscs It was felt that the neuronal damage 
in cortic d arc is outside the motor cortex m these eases xvas 
probibl) due to hypoxia rather than to poliomyelitis itself A 
surscy of tlic liisiopaihological changes throughout the nervous 
system in 10 unscicctcd eases rescaled a most consistent and 
uniform involvement in all areas exclusive of the basal ganglions, 
suggesting some uniform method of spread of the infection, 
such as the vascular system As a result of their observations, 
the authors si.itc that one c.in speak correctly of a poho- 
cnccphalms It is somcwh.it surprising, in view of the frequent 
microscopic involvement of the brain, that clinical symptoms 
referable to the brain arc not more frequent and more sinking 
This 1 ick of clinical evidence of involvement of the motor cortex 
IS probably due to the fact that m none of the authors’ c.ises 
were more than 15 to 20% of the large motor cells damaged, 
.ind in many of these the abnormal changes were reversible 
In none of the eases xvas there enough involvement to produce 
a spastic hemiplegia or paraplegia, such as was suggested by 
the studies of Strumpcll 


Poliomjcli/is X Tlie Cerebellum A B Baker and S Cornwell 
A M A Arch Neurol &- Psychiat Tl 455-46$ (Apn/j 1954 


le cerebellum was studied in 75 fatal cases of bulbar polio- 
litis In 58 (77%) of the 75 eases, at least a minimal amount 
iflammatory and/or neuronal change was observed in some 
s of the cerebellum Inflammatory changes within (he 
inges were observed in 30 cases (40%) and were most 
ucntly found over the vermis Neuronal changes occurred 
„n all nuclear groups of the cerebellum but were most fre- 
nt and severest within the dentate nucleus and the Purkinje 
■r of the vermis It is, therefore, apparent that the cerebellum 
Tcquently involved in poliomyelitis, even though^clmical 
iifcstations of such involvement are uncommon The chief 
son for the infrequent cerebellar symptoms is the 
the tissue changes within the cerebellum In none of the 
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authors’ eases were there ever more than 8% of the cells 
dT^maged, and m most nuclear groups (he ceU damage was less 
The distribution of the lesions within the cerebellum emphasizes 
the tendency of poliomyelitis to attack nerve cells The wide¬ 
spread alterations observed within alt nuclear groups of the 

tell 7’ u f to fhe^reticular and 

.7! u by other 

workers that the poliomyelitis virus tends to limit itself to motor 

celts, except in the severest eases The widespread lesions within 
the cerebellum would point to a more diffuse dissemination 
or the disc.isc process and would emphasize the part played 
by tlic vascular system in the spread of this illness 


PEDIATRICS 

Bronchial Adenoma In Children A Case Report of a 7-Year Old 
Boy D E Ward Jr, H H Bradshaw and T C Pnnee Jr 
J Thoracic Surg 27 295-299 (March) 1954 

A review of the literature prompted by the discovery of a 
bronchial adenoma in a 7-year-old boy showed only eight 
previous eases in children under 14 years of age Two of the 
eight patients, who ranged in age from 9 to 13 years, were 
treated by pneumonectomy, bronchoscopic removal of the 
tumor was earned out in four, and two received no known 
treatment The symptoms of bronchial adenoma are generally 
those of any other type of bronchial obstruction, but, since these 
tumors present marked vascularity, hemoptysis is especially sig 
nificant A definite diagnosis can be established by bronchoscopy 
and biopsy of the lesion Adenomas of the bronchi may grow 
and metastasize as tumors of low-grade malignancy, conse¬ 
quently, they must be regarded as malignant lesions and should 
be treated by excision of the entire tumor and the surrounding 
tissues Lobectomy, or in some instances pneumonectomy, is 
therefore Ihc treatment of choice for these lesions, because it 
IS the only procedure that can effect a cure 


Tlic Infrequent Inudence of Nonparalytic Poliomyelitis E B 
Shaw and M Levin J Pediat 44 237-243 (March) 1954 

The most characteristic symptom distinguishing poliomyelitis 
from other central nen’ous system diseases is a late onset of 
stiffness in the neck and back, together with soreness and stiff 
ness (“spasm”) of the musculature of the extremities Some 
residual weakness of the muscles should be expected and 
searched for in most, if not all, patients, even those who run a 
supposedly nonparalytic course, because adequate treatment of 
minor paralysis may prevent the later appearance of severe dis 
ability and deformity Slight imbalance of the spinal, abdominal, 
and neck muscles may ultimately lead to pronounced scoliosis, 
minimal weakness of gastrocnemius or anterior tibial muscl^ 
with accompanying muscle spasm, muscle shortening, and (he 
overuse of opposing muscles or of subsututed muscle acliaa 
may lead to serious disability, and other apparently mild initial 
disturbances may be followed by crippling sequelae of var^ng 
intensity PaUents should be tested for muscle power before 
being discharged from the hospital and at intervals for approxi 
maleiy three years thereafter Analysis of 798 “ “ 

of pohomyehtJS seen during a three year ^ 

only 31 (3 9%) ran a nonparalytic course Weakness, on« 
apparent, was objeebvely demonstrabte for two or three month 
at least in most cases 

Pe««tence of Neutmlmug Aot.bodiK 
Years After Oral Admfnistra/ion of a Rodent Adapted S 
af FoliomyeHUs Virus H Koprowski.G A Jervis and 
l^orton Pediatrics 13 203-205 (March) 1954 
Koprowski and associates had established in *7'^ 

hat oral administration of a living o 

nrus (^e 2) to SI children induced the development of 

lomolS's neutralizing antibodies Serums f 
ftcr mgestion of the virus showed the presence of 
bcSies without the children’s showing signs of 

Of the next three years Before they iverc given in 
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5 of the 14 were found to possess anybodies agamst type 1 
virus, and one of these had antibodies against type 3 also 
Serums of the remaining children were devoid of antibodies 
against all three types of poliomyelitis virus Pnor studies on 
the reproducibility of a 50% neutralization end point of serum 
samples similarly tested had indicated that fourfold or smaller 
differences in titer could stiff represent expenmental error and 
should, therefore, not be regarded as significant The authors 
feel that dunng the penod covered the homotypic antibody level 
remamed unchanged in most of the 14 children Although most 
of them received multiple doses of the TN strain, three received 
the virus only once A persistent immune response to either 
single or multiple administrations of the virus was demonstrated 
by the presence of the same titer level of tjfpe 2 antibodies in 
the blood of a number of children for three years and more 
after onginal exposure to the virus It is reasonable to assume 
that the immumty thus acquired may last beyond the three 
year period 

UROLOGY 

Interrelationship of Renal Cysts and Tnmors; Report of Three 
Cases. T E. Gibson. I Urol 71 241-252 (March) 1954 

In the first of three patients desenbed by Gibson as illustrating 
the clinical relationship of cysts and tumors of the kidney, expo¬ 
sure of the kidney for the purpose of nephrectomy suggested 
the presence of a gigantic solitary cyst, but, after evacuation 
of a large amount of brownish hemorrhagic fluid, it was found 
that the waff of the cyst at its attachment to the renal parenchyma 
was covered with a groivth resembling a solidified mass of 
gelatin that on frozen section proved to be sarcoma The fact 
that the patient died one year after operation with evidence of 
metastases and local recurrence indicates the highly mahgnant 
character of this cystic tumor Although the tumor had a rather 
uniform structure and was identified as a fibrosarcoma, it had 
elements of a Wilms’s tumor (mesoblaslic nephroma) The 
second patient had a clear cell carcinoma of the nght kidney 
with mulhple cysts penpheral to the tumor In the third patient, 
a large cystic mass protruded from the upper border of the 
kidney On examination of the specimen after removal, the 
base of the cyst at its point of ongm in the kidney was seen 
to have sessile lesions that on microscopic study proved to be 
granular cell carcinoma These three cases and observations 
reported by other mvestigators suggest four possible relation¬ 
ships between solitary cysts and mahgnant tumors of the kidney 
They are (1) unrelated ongm of cyst and tumor (2) ongin of 
a cyst within a tumor, (3) ongm of a tumor within a cyst, and 
(4) ongm of a cyst distal to a tumor The presence of a tumor 
in one pole of a kidney and a cyst in the opposite pole is a 
fortuitous coincidence Cystic degeneration withm a tumor is 
exemplified in Wilms’s tumors of the kidney A tumor ansing 
directly from the waff of a solitary cyst (as suggested m pomt 3) 
IS a possibility, but expenments and climcal matenal suggest 
that these usually belong in category 4, because the tumor anses 
in the parenchyma causing a cyst to form penpherally that later 
engulfs the tumor and gives it the appearance of arising from 
the cyst wall In connection with the cyst that occurs penph- 
erally to a renal tumor, the author says that 30 years ago while 
he was investigating the effects of renal tubular obstruction by 
ligaimg the papilla of the rabbit’s kidney, Hepler, working m 
the same laboratory, conceived the idea of not only produang 
tubular obstruction by hgation or fulguration of the renal 
papilla but also producing ischemia of a correspondmg segment 
of the kidney by occlusion of a branch of the renal artery 
Simple tubular obstruction produced tubular dilatabon, but 
combined tubular and vascular block resulted in the formation 
of a large solitary cyst. Gibson deduced from this experiment 
that atherosclerotic lesions, tuberculosis, emboli, mfarcts, tumors, 
and the like so situated as to cause tubular block and vascular 
occlusion could result m renal cjst formation With regard to 
of the association of renal cysts and tumors, 
Gibson mentions Walsh who reviewed over 500 cases of cystic 
disease of the kidney and found malignant tumors m 7% The 
madence of associated neoplasm in hemorrhagic cysts was 30% 
Soiit!^ cysts of the kidney should never be regarded lightly, 
but should be explored for possible malignancy 


Adenoma and Tuberculosis of Prostate. A de la Pena and M 
Rodriguez de la Maza Or Ginec y Urol 6 625-629 (Dec) 
1953 (In Spanish) 

Two cases of primary tuberculosis of the prostate associated 
with adenoma were observed The clinical and roentgen diag¬ 
nosis was that of lithiasis and adenoma of the prostate The 
operation consisted of a prostatectomy by transurethral resec¬ 
tion The removed specimen showed adenoma and chronic 
tuberculosis of prostate No other tuberculous foci were ob¬ 
served The patient is well four years after the operation The 
authors believe that the coexistence of tuberculosis and adenoma 
of prostate is more frequent than is believed They adnse 
anatomicopathological examinations of prostatic specimens re¬ 
moved from patients with a chnical and roentgen diagnosis of 
hthiasis of prostate, as the suspected calculi may often prove 
to be calcified tuberculous lesions 

OTOLARYNGOLOGY 

Otogenic Meningitis K McLay J Laryng. & OtoL 68 140- 
146 (March) 1954 

McLay points out that the incidence of meningitis as a com¬ 
plication of car diseases has been reduced by the mtroduction 
of the sulfonamides and, later, by the mtroduction of the anti¬ 
biotic drugs m the treatment of ohtis media He reviews ob¬ 
servations on 32 paoents with otogenic memngitis who were 
treated from 1938 until 1952, during the penod when the 
sulfonamides and later peniciUin came into wide use Of the 
13 patients who were treated with sulfonamides before peni- 
ciilm became available, 5 recovered and 8 died, of the 19 treated 
with systemic and intrathecal administration of penicillm plus 
systemic administration of sulfonamides, 14 recovered and 5 
died The patients who recovered after receiving the penicillin 
and sulfonanude regimen mcluded two in whom the disease was 
compheated by labynnthitis, two by temperosphenoidal bram 
abscesses, and one by lateral smus thrombosis, labynnthitis 
osteomyehhs of the petrous bone, and a cerebellar abscess Of 
the penicillm treated patients who died, one had a cerebellar 
abscess and another had labynnthitis and a cerebellar abscess 
The patients treated with sulfonamides alone mcluded three m 
whom It was compheated by labynnthitis and two m whom it 
was complicated by bram abscesses, all five died The prognosis 
of otogemc meningitis has been completely changed by the 
introduction of the chemotherapeutic and antibiotic agents 

Treatment of Ozena and Rhmophaiyngitis Chronica Sicca with 
Vitamm A E Strandbygird A M A Arch Otolaryng. 
59 485^91 (April) 1954 

Strandbygard treated rhinitis, pharyngitis sicca, and ozena with 
vitamm A The patients received small doses for many years, and 
the treatment was extremely prolonged Smcc 1949 he has used 
a concentrated synthetic vitamin A preparation, which is avail¬ 
able m 1 cc ampuls of an oil suspension contammg 300,000 I U 
or in tablets contammg 50,000 I U With these concentrated 
preparations, results were obtamed m months that formerly had 
required years of treatment. Twenty-seven of 35 patients with 
severe ozena were rendered symptom free m two to three 
months A patient with chrome rhinitis sicca and rhinopharyn¬ 
gitis sicca who had a family history of ozena (father, sister, and 
brother) responded to the same dose of the concentrated vita¬ 
min A preparation On the basis of his expenence with vitamin 
A m the treatment of chronic rhmitis and rhinopharyngitis the 
author concludes that they have the same pathogenesis as ozena 
Experimental studies by Fell and Mellanbj confirm this 

Surgery of the Sympathetic In MfiniJrc’s Disease, Tinnitus 
Auriom, and Nerve Deafness; New Concept in Acute Fulminat¬ 
ing Meniere’s Disease L. F Johnson A M A Arch. Oio- 
laryng. 59 492-498 (Aprff) 1954 

Johnson presents certain general considerations of the com¬ 
plex enUty of M6niires syndrome and then presents a new 

concept_that acute fulminaung Mimeres disease or acute 

deafness should be handled as an acute surgical emergency He 
observed that in severe Meniere s s>Tidromc there is very little 
tune_perhaps hours but certainl} not dajs—to effect the de- 
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1 f c«‘>ohmpl..iffc sj.tcm. ,f permanent irrc- 

IcTrl '' ? soon as 

c\uc ^tcn.ac sMulronic cli iraclcn^cd hy vcnigo, nys(.,cmus 

Mu'n iri.rilln "’‘= sicllatc ganglion 

^ln•mIlI be MocUrl wnh proc nm. hjdroclilorulc TIic two na- 

i.cntv in whom the nillior dul iln>. three or four minutes later 
IS eooms Corner s vviulrome ippe.ircd, sal up m bed and said 
the\ felt well Hoth of them ss.ilked across the room and sat 
m i elnir tlics ucre free from s)mptoms It is conceivable 
uut this interruption of the umpathclic sjstcm restores the 
hlood ttvsss and the cndoKinph me (low of the labyrinth, rc- 
Itcsiih the mttalihsniuhinc pressure and the hhchbood of per- 
nnnem eoJiKar d iin ige It appc,irs that cochlear and vestibular 
dcsiitions ate reverstMc Hiving hloclcd the stellate ganglion 
»! the inittd attiel. it is Jofinson's practice to wait and watch 
devdopmenis If the piiieni Ins a recurrence, the stellate 
ritighon should igam he hlocUd immcdiatclv After two or 
(fircc sueh episodes dorsal s)mp ilhcclomv is advised, m which 
the second, third md foiiriti s)mpiihctic ganglions arc tlc- 
cenir dired In hundreds of dorsal svinp ithcciomies done .at the 
.Mass ichusctts Menton d Hospitals there his been no fatality 
Ihe hospital stav is from five to seven dn)s It ts suspected that 
ih'Tval svmpathciiomv .ae<.omphshes perniancntiv what the stel¬ 
late hh>A levompUshcs temporard) In tmnmis auriiim. John- 
svan Mo^Vs the stellate ganthon, and if after a few minutes the 
tmaitus has disippeiresf he adsivcs .i dorsal sjmpalhcclomy 
n c autho' has been unable to inllncncc the hearing acuity by 
svnpathrtic hlod in profound dcifncss from were Meniere’s 
s>ri!namc and from acomiie tr.auma On the other hand in a 
fess e ncs of nerve sleifncss he his been greatly surprised by 
the response in the p metits hearing to sympathetic interruption 
Here again the indu mons for wmpatheclomy rest on the hear¬ 
ing impresement following stellate block The hearing ts tested 
before the Mock ^ nimiiles ificr the Mock, .and 15 minutes 
.after the Mock Since no other therapy offers hope of improv¬ 
ing hcirinp acuiiv in nerve deafness dorsal sympathectomy is 
jiisiified when the hearing improves after stellate Mock 


TIinRArEUTICS 

Oral Ilvtlrocorlisonc Tlicnpy in Ilronchlal Asthma and Hay 
Fever r Schwaru- J Allergy 25 112-119 (March) 1954 

Tliirty nine piticnts with bronchial asthma and 10 patients 
with ragwtcd hay fever were given hydrocortisone tablets by 
mouth Of the 39 asthmatic patients, 20 obtained cvccllcnt 
relief of symptoms, 5, marked relief, 9, moderate relief, and 
one slight relief Four patients faded to respond Of the 10 
p.alicnts with ragweed hay feser, 7 obtained csccUcnt relief, 
2, marked relief, and one, moderate relief In those in whom 
cortisone had previously been used (24 patients) the response 
to hydrocortisone given orally was as effective in 15 and supenor 
in 8 patients One patient faded to respond to both cortisone 
and hydrocortisone Significant sidc-cffccis requiring discontinu- 
nlion of therapy were observed in two patients Side-effects 
consisted of hc.idachc in one and sweating, tachycardia, and 
dizziness in the other Mild side-effects were present in seven 
patients Forty patients showed no side elfcets Oral hydrocor¬ 
tisone therapy is cffcclivc in the symptomatic relief of bronchial 
asthma and hay fever 

Specificity of Cortisone and Hydrocortisone in Depressing 
Sensitivity to Tuberculin in Guincapigs D A Long and P C 
Spensley Lancet I 645-647 (March 27) 1954 

Studies were made on albino guinea pigs of the Hampstead 
strain injected with BCG to test the specificity of cortisone, 
hydrocortisone, and their respective 21-monoacetates m depress¬ 
ing the sensitivity to tuberculin The drugs were suspended in 1 
ml of isotonic sodium chlonde solution and injected sub¬ 
cutaneously SIX hours before the tuberculin The response to 
intradermal injection of tuberculm was taken as a measure of 
allergic hypersensitivity Changes m sensitivity were measured 
in terms of change in potency of standard doses of tuberculin 
compared with that m control guinea pigs Single mjecUons of 
cortisone, hydrocortisone, and their respecbve acetates dimin¬ 
ished sensitivity to tuberculm Ho difference was detected m the 
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desensitizing power of these four compounds Every alteration 

L ° T hydrocortisone examined by 

the authors (apart from acetylation of the 21-hydroxyI group) 
caused loss of desensitizing power Because of the proved thera 
jvcutic effect of cortisone and hydrocortisone on the rheumatic 
mscasc and their depressing action on sensitivity to tuberculin 
the analogy between a man with rheumatic disease and a guinea 
pig sensitive to tuberculin is strengthened The specificity of 
the two drugs m refievmg symptoms of rheumatic disease and 
depressing sensitivity to tuberculm suggests that the sequences 
of biochemical reactions that follow their administration and 
lead to the two effects may have initial steps in common Should 
these steps be identified, a useful advance in the understanding 
of rheumatic disease and baclenal allergy would be achieved 
Since cortisone and hydrocortisone alone among the steroids 
increase significantly nitrogen excretion and influence markedly 
carbohydrate metabolism, the authors feel that these are asso¬ 
ciated phenomena linked to both therapeutic efficacy and de 


sensitizing power To explain the action of cortisone on tuber 
culm sensitivity, they say that this steroid interferes with the 
anabolism of glutathione m the course of a general interference 
With protein synthesis associated with an increased breakdown 
of the suffur-containing and other ammo acids There follows 
a fall in glutathione that facilitates the oxidation of ascorbic 
acid to dchydroascorbic acid This compound inactivates pbos- 
phoglucomutase thus blocking the breakdown of glycogen and 
increasing the tissue concentration of glucose-l-phosphate It 
has been proved that glucose-l-phosphate is mbraately asso 
cialcd with descnsitization 


Effect of Choline on Development and Regression of Cholesterol 
Atiicrosclerosis m Rabbits. G L Duff and G F Meissner 
A M A Arch Path 57 329 333 (Apnl) 1954 

Duff and Meissner desenbe a senes of three expenments that 
they undcrlooi to determine the effect of the oral admmistra 
tion of choline chlonde on expenmental cholesterol athero¬ 
sclerosis m rabbits On the basis of these expenments, they 
concluded that choline even in large doses fails to exert any 
effect on either the development or the regression of expen 
mental cholesterol atherosclerosis 


RADIOLOGY 

Herpes Zoster After Roentgen Irradiation H G Schmitt and 
F Thierfelder Strahlentherapie 93 417-433 (No 3) 1954 (In 
German) 

Herpes zoster is caused by a virus that produces a lesion only 
after the ganglion or the afferent tract has been damaged by 
some agent Roentgen irradiation apparently is such a damsf 
ing agent The nine cases of herpes zoster that Schmitt and 
Thierfelder observed after roentgen irradiation occurred in six 
patients with carcinoma, one with lichen ruber planus, one vnth 
calcaneal spur, and one with tuberculosis of the cervical lymph 
nodes Observations on these patients and hterature reports m 
dicate that herpes zoster develops chiefly on the side and in the 
region of the segments that were irradiated Adjoining seg 
ments particularly those m the cranial direction, 
involved The latent period between irradiation and the develop 
ment of heipes zoster was relatively short compared to 
observed by Ellis and Stoll in a much number of 
but It was of about the same length (up to 30days) as ‘hat 
bv many m herpes zoster after trauma The ewes of heipcs 
zoster that developed after irradiation of . gly 

are of interest because (1) the dose administered 
small, (2) no toxic action of carcinoma was invol ed, ( ) 
surgical intervention had preceded the zoster wion, » 
metastases were present in the vertebral cM ni , ^ 

ma , m the absence of necropsy, can never be deluded m cas« 
of limnoma In the six carcinoma cases 

ra^r, the authors mention ,o 

zoster after roentgen irradiation, whic o 

after completion of their report AU of these eigm pa 
carcinoma that involved the breast in six 
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BOOK REVIEWS 


Hb Hr Blood Tjpo AppUcnlloiu £n ClloJcal and Legal Medicine and 
AothropoIoKT Selected Articles In IntmunohemaloIORT By Alexander S 
Wiener M.D C P Senior Seroloelst to Office of Chief Medical 
Examiner of New YorV City Cloth $1130 Pp 763 x^ith UlustroUons 
Grune & Stratton Inc, 381 Fourth Ave New York 16 1954 

The author, with the late Karl Landstemer, was co-discoverer 
of the Rh factor Since then he has been one of the mam con- 
tnbutors to this rapidly growing subject, which has affected the 
practice of medicine in various branches and has been applied 
to nonmedical disciplines such as genetics, anthropology, and 
general immunologj In the last 13 years Wiener published 261 
papers m vanous journals, most of them on the Rh factor 
From this matenal he selected 69 articles as representative and 
most unporfant of his contributions to the subject of Rh Two 
bnef notes by 1 B Wexler, a frequent co-author with Dr Wiener, 
and 10 articles on techniques employed in Wiener’s laboratory 
are also included The articles are divided into 16 groups, in¬ 
cluding history, fundamental observations and principles, patho¬ 
genesis of fetal erythroblastosis, Rh antibodies, Rh Hr types 
and them heredity, nomenclature, anthropological aspects, ex¬ 
change transfusion therapy of fetal erythroblastosis, hlNS 
blood factors, medicolegal applications, ABO mcompatibility in 
pregnancy, autoantibodies, and blood transfusion techniques 
There is a complete bibliography of Wiener s works There are 
well-organized and complete author and subject mdexes Wiener 
has been for several years in the center of a controversy regard¬ 
ing the heredity of the Rh Hr factors and their nomenclature 
This volume contains alt the essential arguments that he has 
gathered m support of his views 

An Rl) Hr Sjtlabnjj The Types and Their AppUtadoos By Alexander 
S Wiener M D FA CJP F CA P Senior Bactenologist (Serology) to 
Office of Chief Medical Examiner of New "iork City Modem medical 
monographs 9 Cloth, $3 75 Pp 82 with 9 Illustrations Grune & Strat¬ 
ton, Inc 381 Fourth Ave New York 16 1954 

This IS a companion volume to the monograph entitled ‘Rh- 
Hr Blood Types " It contains definitions and descnptions of a 
large number of items relating to the Rb factor and its vanous 
applications The subjects treated include fundamentals, Rh anti¬ 
bodies, serology and genetics of the Rh-Hr types, erythroblas¬ 
tosis fetalis, blood transfusion, autosensitizauon anthropological 
aspects, and medicolegal applications There is a well-organized 
index The author presents a succinct summary of his views on 
the subject, to which he has devoted his entire scientific career 
and in which he is a recognized authonty Some of the views 
are one sided and are not shared by many writers They include, 
among others, Wieners conception of the inheritance of Rh 
factors and his ideas about so-called conglutmins Wiener has 
been championing his views with great vehemence and tenaaty 
for many years, and it is only natural to have included 
them in this monograph, which can be recommended as a faith¬ 
ful presentation of the views of this outstanding investigator 

C»ldenTooiJ’5 Orthopedic Narstag Revised by Carroll B Larson M D 
FjACkS Professor of Orthopedic Surgery and Chairman of Department 
of Orthopedic Surgery State Unhersity of Iowa Iowa City and Marjonc 
Gould ILN B S MS Supervisor of Orthopedic Nursing State Uni 
verilty ot Iowa. Third edition. Ooth $5 75 Pp 687 with 284 Ulustra 
Uons C V Mosby Company 3207 IVashlngfon Blvd. St Louis 3 1953 

This textbook on orthopedic nursing attempts to bring to¬ 
gether in one volume the background of medical mfonnauon 
and nursing techniques necessary to assist the nurse m canng 
for the orthopedic patient The book is not intended to take 
the place of a comprehensive reference text on orthopedic sur¬ 
gery The authors emphasize established principles In prepar¬ 
ing this edition, old matenal has been reorganized to keep the 
of progress in orthopedic surgery Increased em¬ 
phasis has been placed on rehabilitation New surgical pro- 

tevlewi have been prepared by competent authoriUes but 
‘ represent Hjp opiniona of any official bodies unlcis spccificaliy 
so staiCG 


cedures and the nursing care that must follow have been 
included The new illustrations help the student to identify 
orthopedic apparatus, clarify nursmg care, and assist the nurse 
in giving the best care possible to the orthopedic patient The 
book IS divided into 15 units, each of which is followed by ques¬ 
tions for study and a reference hsL A glossary of terms is in¬ 
cluded at the back of the book This book admirably accom¬ 
plishes Its objectives and should serve as an excellent reference 
text The emphasis is on nursing care, and much attention is 
given to stimulating an understanding of the nurse’s role in the 
care of the orthopedic patient Instructors should find it a valu¬ 
able aid in their teaching 

History of the Second World tVan United Kingdom Medical Serfex 
Editor in-chlef Sir Arthur S MacNalty K C B Mj\ M D The Royal 
Naval Medical Service Volume I Administration By Surgeon Com 
mander J L S Coulter, DSC. R.N Barrister at Law aoth. 50s. Pp 
512 with Illustrations Her Majesty s StaUoncry Office P O Box 369 
London S E 1 1954 

This volume of the Bntish medical history of World War If, 
pertaining to the Royal Naval Medical Services, covers the 
supply of medical equipment to the fleet, personnel problems, 
the activities of hospitals and hospital ships, the Navys blood 
transfusion service, scientific research in marme mcdicme, and 
dental work of the Royal Navy ‘ Sick Berth Branch, which is 
that section of the medical branch of the Royal Navy devoted to 
nursing and medical admimstrative duties, had 327 of its mem¬ 
bers lose their lives dunng this war The chapter on Queen 
Alexandra’s Royal Naval Nursmg Service states that 1,341 
nursing sisters served m the Royal Navy dunng the war 
In this group, mamage rather than sickness was the greatest 
cause of wastage Dunng the war 327 nursing sisters mamed 
and retired This, the editor said, ‘ is a tnbute to the charm of 
the service as a whole ’ Deaths due to enemy action m this 
group of women numbered only two one sister was enroufe to 
Gibraltar m a troop ship that was torpedoed with the loss of 
all on board, the other sister was escortmg a sick patient to the 
United Kmgdom on a plane that was shot down Numerous 
other sisters were on ships that were sunk, but all of them were 
eventually rescued Altogether about 100,000 women served m 
the Woman s Royal Naval Medical Services dunng the war 

The Royal Navy had 11 hospital ships to which a total of 
93,142 pauents were admitted His Majesty’s hospital ship Vita 
had some temfying cxpenences Arriving at Tobruk m April, 
1941, she took on 328 army casualties and 63 Australian army 
nursmg sisters, who were disembarked at Haifa a few days later 
The Vita promptly returned to Tobruk and took on 430 army 
casualties On leaving Tobruk that afternoon, the Vita was 

deliberately” attacked by nine German aircraft and was so 
damaged that by midnight all pauents had to be evacuated to 
H M A,S Waterhen Shortly the Vita agam was attacked by 
enemy airplanes and had to be lowed away from Tobruk to 
Port Said and conducted through the Suez Canal to Port Tewfik, 
where she was partly repaired Now on one engine only, the 
Vita undertook a long, arduous voyage to Bombay for a long 
period of repair Agam returned to full duty, on April 8, 1942 
she was bound for Addu Atoll in the Pacific when she passed 
H.M S Hermes and Vampire steaming in the opposite direction 
A half-hour later the two warships were attacked by 50 Japanese 
airplanes, and they sank wuhm a few rmnutes The Vita turned 
about and, while the Japanese planes were still attacking picked 
up 595 survivors In contrast to the German attack on this ship 
at Tobruk, it is recorded that the Japanese attack ceased when 
the Vita amved and that due respect was accorded to the Red 
Cross 

In the following chapter it appears that 238,925 donors were 
bled by or on behalf of the Ro>aI Naval Blood Transfusion 
Service 

In the discussion of syphilis in the chapter on prcsentise 
medicme the most senous problem is said to haxe been the 
loss of medical histones and forms when one of the Bntish ships 


872 


iu)OK in >11 ns 


"IS stmk Tim mnni thal n number of men «o..W r 

rcnnnncntV 

» n b.N ^a^on m ,)> tn„m I xa, tim did not sofvc tfic problem 

iK.a b> csnbl.sbm, , tcntr.il rcfiskr of npInfiN Tlic Navy 
'oon ,i ,i,/c.l tint rxniLdhn t\crttd a lethal cITcct on both 
Fotuvo.u ami I teponenn p.llxl., this at first seemed to be n 
tfcit ids ant If c blit hm ss n shossti to be a disads.mtage, for 
sslicn both ,l,se iscs were tomneied nt the same lime, the in- 
eiilntion periods bemp dilJtrciU .i ctir.itisc dose of penicillin 
m ronoffhe. mipht inhibit the frowth of 1 pdlidiim and thus 
rnisb sspinliv uhieh ssould \lio\s up u a hicr time Tins ob- 
sers ition Ins been unde rcpcitidl> elsewhere since the war 


Mb, nr I \tolbII,r (slnlot* tiv t.rerer N ripanlcohoii MD 
• ’ ” ' *' '’'■-‘f > n pji^lnatlen witft ifr coloictl pinics 

) >o ii'r.! I t 1 I jiBfAtiti limit t.1 titfmfil Unliroilt Press Cam 
I ’ '» StAi rust 


Ibis slc' ripasc IsHWe leaf at! is contains illiisir.Tiions, I.argcl) 
dfw/f I in eohir <)f \ irioiis cells ilesiju innted from normal 
or rcopi’\iK cpilheli il surfaces The position of this field 
of snuts IS fiscn III the mthors prefice The desquamated 
‘cvtidi itcdt cells bcs wise of their scpintion from their site 
i'f ormifi nnderfo rctropresstse eh inpcs and acquire specific 
u 0 p'o'o"!* ell inctcristies Such cells ,ire free from the pres- 
fe of siirroiindinc cells md often assume distinciisc forms 
sb.fctirw iwulcstls from those of the same tjpe ns they appear 
III (issue sections or those ohtainesi hj microdisscction or scrap- 
iny Should one attempt to describe and illustrate the msrinds 
of mirm il md ibnorind cellular forms found in hods fluids, he 
would be f leed with m impossible tnsl ' The atlas is arr.ingvd 
in sections with descriptions and plates of sshich 12 plates .arc 
dlottcd to the fern lie genital ssstem, 4 to the urinary ami male 
fenii il orf ins 5 to the respuatorj s>stem, 5 to the alimentary 
ir iCt 2 to the plcur il pentane d and pericardial exudates 2 
to bre ist secretions 1 c icli to liistiocj (es, cells related to preg- 
n incs Cells alTected b\ radi ition, and multimiclcated cells of 
sanous tspes and hnall). 2 to mitotic figures found m norma) 
and mdignint cells rwcntv-foiir of the color plates arc draw'- 
ings .ind iwtlst are photomicrographs 

errors resulting from misinterpretations of cytologic findings 
arc to be cspected Detached cells cannot be identified as 
to their origin and tspc wiili the same accuracy as cells in situ, 
and therefore the geneni and diagnostic significance of many 


t>pcs of esfoliatcd cells is still incompletely understood " Tlicsc 
comments bj the author clearly indicate the shortcomings of 
the cvfohativc cell system of examination w'hcn directed toward 
the detection of cancerous tissues The procedure is at best a 
screening process, and normal findings can be as valueless as 
the abnormal arc considered significant, because a tissue biopsy, 
when the lesion is .icccssiblc, is finally required for diagnosis 
The clinician demands an unequivocal answer from the pathol¬ 
ogist, and when an organ is removed or a patient is treated for 
a cancerous growth, the pathologist will rise or fall on the 
accuracy of his diagnosis The histological examination of small 
pieces of tissue has been done by pathologists for many years, 
as has llic examination of sediments of many tissue fluids, the 
standards for evaluating the cells and cell masses in these ma- 
tcnals arc established by the structure of the tissues in the 
orimary growth Rarely, if ever, is a pathologist willing to 
make a diagnosis of cancer on the basis of the structure of a 
single cell He needs to know not only the structure but also 
llie grouping in masses of these cells 

The Illustrations are beautifully reproduced, but many xvith 
legends describing cells as cancerous are equivocal Too much 
T tlic caption material is nebulous To those who have a great 
interest in this form of cytological study the atlas is especially 

valuable 


A Doctor Talks to Women What Thf, ChnnM v 
Functions and Common Disorders ^ Nonaal 

Raynor MeaVer. M D Clolh $3 9j Pp 231 
and Schuster, Inc , 630 Fifth Avc. NtwYork fo Simon 

In the preface of this book (he author points m.i it,,. . 
jng interest m mcdicnl matters, which he eSderJo £ 'I 
To meet the demands of the laiiy much ha, ° 

Somc^f?h^"^ on the radio and Svrnon 

tinmi ^i'^ otaterial is wholly inaccurate, some is purely sensa 

S T self diagnosis and self-treatment 

information about 

gynecology and related subjects that he believes is most likelv 
to be wanted Among the subjects discussed are the female orcans 

n ."n'’Tbnorj b'f orinsd4“enr 

menstruation, conception and 
the beg nnmg of pregnancy, fertility and slenhly, sex relations, 
planned parenthood, imperfect development of the female 
organs, cancer the breasts, operations, douches, treatment with 
hormones, and the influence of the mind on the body The 
author has succeeded in his attempt, for (he book contains 
much useful information and is wntten m a lucid style by an 
authority on the subject Interest is maintained throughout the 
book This book can be recommended to all women not only 
because it is full of useful facts but also because it is delightful 
reading 


TJic nillrolh I Gnslrtc nescctloa fflUi PartIcDlar Reference to the 
Sumer) or Pcplle VIccr By Horace G Moore Jr, MXi and Heno- N 
Harkins M D Ph D FACS, Professor of Surgery and Execurivc 
Officer of Dcpirtmcnl of Surgery, Unlicrsity of Washington School of 
Medicine, Scaiilc With foreuord by Dr GBsta Bohmansson, and prefyee 
bj Dr John M Waugh Head of Section in Division of Surgery, Mayo 
Clinic Rochester Afinn Cloth $7 50 Pp 175, with 49 liluslraiions. 
Little Bronu A Company, 34 Beacon Si Boston 6, 1954 

This monograph is based on a careful study of 140 consecu 
five Bdiroth I gastric resections performed at the King County 
Hospital in Seattle As a result of this study and a considers 
tion of the literature, the authors are convinced that the Bill 
roih I operation is, in general, superior to the Billroth 2 method 
and should be used whenever the stomach must be resected in 
the treatment of gastric or duodenal ulcer or, m some cases, 
of gasinc carcinoma They point out that with free raobiliza 
(ion of the duodenum the operation is much more wdely leas 
iblc than has generally been supposed They believe that the 
discharge of gasinc content into the duodenum is much more 
physiological than discharge into the jejunum, as is the cast 
w'lth the Billroth 2 procedure The volume is beautifully lilus 
trated, and the drawings should be of distinct service to sur 
geons who are not already familiar with the Billroth 1 latthod 
One of the most valuable sections of the book is a fairly com 
picte discussion of the postgastrectomy or dumping syndromt 
The authors believe (hat this is less marked after the Billrolh 
1 procedure At the close of the book short biographical 
sketches arc provided of n number of leading gastnc surgeons 


other and Baby Care fn Picture* By Louise ZabnsWt R N Dine 
Maternity Consultalion Stnice, New York City ' 

■ds $3 Pp 244 with 255 illustnitlon*. J B UppSneott Compaq, 
t3t S Sixth St Philadelphia 5, Aidine House, 10-13 Bedford S . 
ion W C 2, 2083 Guy St, Montreal, 1953 

his volume, like the three previous editions, is 

the story of human reproduction and the care of th y 

numerous carefully selected illustrations an a 

hscussion The prenatal period is discussed with P 

ihasis on the physiological, psychological and e 

„,s m pr=gn»cy Pr.para.,on for 

muon for the parents is emphasized To this 

the mother, the growth and “P’^^nlir^fusel dto 
banism of its birth, and the f f lvLed to 

;d and described More than half of the oo i 

larations for the baby, its care m the develop' 

ng the first few weeks of its life, gro'vlh ^nd » 

t during Its early years This ^ profitably by 

old the interest of parents 

yone who is interested m modem obstetnc care 
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QUERIES AND MINOR NOTES 


GASTRIC AND DUODENAL ULCERS 
To THE Editor —In chronic ulcer patients u ho ha\ e net er been 
operated on \thy do not fnant ulcers detelop, as there cer¬ 
tainly IS room to accommodate them alP Why does not ulcer 
no 2 Mhich is expected after the surgical excision of ulcer 
no I, not occur during the lifetime of ulcer no I? Is there 
any eiidence that hating one ulcer tends to pretent the etolti- 
tion of succeeding ulcers^ 

Bruce Cominole MD , Daytona Beach, Fla 

Thjs inquiry was referred to two consultants whose respective 
replies follow—E d 

Answer —It is true that the usual patient with chronic peptic 
ulcer has a single lesion Simple excision of a duodenal or gastnc 
ulcer has been employed occasionally, but, as with the appar¬ 
ent healing of ulcer by medical management, recurrence is 
likely Hypermotility, hyperactive secretion of digestive juices, 
turgescence of gastnc mucosa, and other etiological factors per¬ 
sist and tend to cause trouble Simple closure of a perforated 
ulcer of the duodenum is eventually followed by recurrence in 
more than half of the patients Gastroenterostomy is frequently 
followed by development of a new ulcer in the jejunum near 
the stoma Gastrojejunostomy with the stoma near the pylonc 
sphincter and with complete vagotomy to decrease hypermo- 
tility, hyperacidity, and turgescence is rarely followed by re¬ 
currence Subtotal gastrectomy with removal of the pylorus with 
Its peristalsis and of a variable amount of the fundus restonng 
conbnuity by gastrojejunostomy, is also assoaated with a new 
ulcer of the jejunum in about 5% of patients Some surgeons 
are now combming vagotomy with subtotal gastrectomy and 
gastrojejunostomy, apparently with lessening of nsk of recur¬ 
rence but probably with increase of the postoperative dysfunc¬ 
tions and disability associated with vagotomy and gastroenter¬ 
ostomy or with resection alone Patients for whom surgery is 
indicated usually have a stronger ulcer diathesis than those 
whose ulcers are controlled by medical management 
With gastroenterostomy, with vagotomy and gastroenter- 
ostomj, and occasionally with subtotal gastrectomy where an 
exclusion procedure is advisable the onginal duodenal ulcer is 
not removed There is no evidence in these patents that the 
ongmal ulcer, which usually heals, protects against the develop¬ 
ment of a jejunal ulcer 

Intermsts surgeons and physiologists also wonder why more 
persons do not have ulcer or why ulcer patients do not have 
multiple ulcers more frequently Undoubtedly, more ulcers occur 
than can be recognized chnically or roentgenologically These 
may heal without produemg charactenstic deformity One 
chronic ulcer, producing symptoms, usually causes the patient 
to follow a treatment program Perhaps the treatment is the 
factor that decreases the incidence of multiple chrome ulcera¬ 
tion 


Answer —It is quite true that most patients with duodenal 
ulcer have a single lesion The fact that another ulcer usually 
forms if the original one is simply locally exased is only a part 
of the evidence that indicates that the cause of the onginal lesion 
IS not a local decrease in the resistance of the mucous mem- 
f T digestive action of the gastnc content Almost all 
of the expenmental evidence of recent years indicates that the 
Mion IS due rather to an increase in the corrosive properties 
o t c gastnc content which in turn is due to a hypersecretion 
o gastnc juice Dragstedt believes that this h^'persecretion is of 
and has advocated division of the vagus nerves 
to t e stomach to abolish it There is no good evidence that the 
presence of one ulcer tends to prevent the evoluuon of succeed- 


The% 'l"' ha%c been prepared by competent authoriti 

tpcofic^liv represent the opinions of any official bodies imli 

on KKi,i t« 'tie rcpl> Anonymous communIcaUons and qoer 

namT^a j'r “nnot be ansnered Eiery letter must contain the nxite 
addrcis bat these ^ omitted on request. 


mg ulcers It is possible, however, that the discomfort of the 
onginal lesion prompts the patient to undertake modifications 
in the diet and to ingest alkalies, which, although they may be 
ineffective m cunng the ongmal ulcer, nevertheless, prevent addi¬ 
tional or new ulcers from forming A duodenal ulcer that pro¬ 
duces pylonc stenosis with gastnc stasis may through this 
mechanism give nsc to a secondary gastnc ulcer In this case, 
also, the aggressive action of the gastnc content rather than local 
decrease m resistance is the cause of the ulcer 

DIABETES MELUTUS 

To THE Editor —A 43-year-old uoman belietes that a cer¬ 
tain person has been trying to poison her Studies during 
hospitalization disclosed that diabetes mellitus ttas present 
and no other abnormality Six months ago this patient’s 
unne ttas examined it hen she applied for employment at 
a local factory and ttas reported negative for sugar Has 
diabetes mellitus eter been reported as a result of adminis¬ 
tration of drugs or poisons'^ m d ^ Connecticut 

Answer —Alloxan will cause diabetes in ammals by destroy¬ 
ing the beta cells m the islands of Langerhans It has so many 
side-effects that it is questionable if it would produce diabetes 
in humans without causing the person affected to die promptly 
from injury to other organs such as the kidneys When 
the beta cells are too numerous as m an adenoma of the pan¬ 
creas, alloxan has been employed to destroy them, but the 
dangers of its administration have been so great that surgical 
removal of the adenoma has been considered safer Cortico- 
tropm (ACTH) will produce glycosuna and hyperglycemia, 
but the temporary diabetes is characterized by complete re¬ 
versibility In one case m which the diabetes was latent before 
the adrmmstration of the corticotropin the glucose tolerance 
test was abnormal one year after injections were omitted 
Thallium, used as a poison for rats, eventually may cause 
glycosuna and hyperglycemia lasting many weeks, but a major 
symptom, which exists at the same time from the third to the 
tenth week, is the falling out of the hair, which grows again, 
and the diabcUc symptoms fade Observations along this hue 
have been published by dermatologists who have used thallium 
as a depilatory and Prof J Hoet of Louvain Belgium tells me 
that he expects soon to record a medicolegal case Phlorhizm 
will cause glycosuna without hyperglycemia and therefore no 
diabetes 

TREATMENT OF BRUCELLOSIS 

To THE Editor —Please git e the dosage and length of lime 
recommended for the treatment of chronic brucellosis with 
chlortetracyclme (Aureomycin) or tetracycline (Achromycin) 
Robert M Catey M D Oregon 111 

Answer.— For the treatment of the mildly to moderately ill 
patients havmg either acute or chronic brucellosis, chlortetra- 
cychne (Aureomycin) or oxyletracyclme (Terramynn) has 
yielded satisfactory results A recommended dosage schedule is 
0.5 gm four times a day for 21 days There is every indicauon 
that tetracyclme (Achromycin) is as effective as either cblor- 
tetracycline or oxytetracycline Since tetracychne provokes fewer 
side-effects, it should be tned instead of the other two For the 
more senously ill patient with undoubted acute or chronic 
brucellosis a combination of dihydrostreptomycin or strepto- 
myem IS advocated with either tetracycline chlortetracyclme or 
oxyTetracycline A recommended dosage schedule is 1 gm of 
dihydrostreptomycm or streptomycin given intramuscularly 
every 12 hours for one week, then 0 5 gm of either drug given 
for an addiuonal week Simultaneously chlonclracyclme oxy 
tetracycline or tetracycline may be given m a dose of 0.5 gm 
four times a day for 21 days 
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Quiuns AM) MINOR NOTIS 


JAMA, June 26, 1954 


S! DATION IN A T)\0-MAU-0n) CIIIID 

To Till 1 nil (in —I Clin tin t\pi of opintc tnlinintUcral livpo- 
ihrtnniilh I'l tl< h rnnncil l'\ n uriiii t xanuiwtmiC 2 Is 
tl)c V’( < Iriint /.\t in i nnili m to tin t\pt of opwti in the urine? 

' If on opniti /( iliuininil in tin urine should there uha 
hi 1 Mill in I oj It in tin hrmn ullC -I // a 2-\ciir old child 
IS tisen It srnm Ifdt im ) ol si i ohnrhitnl (Seconal) In rKtunt 
{rcoperatisels ximii inlinlution sinsl etinr and ethir, then 
an hour Inti ru\,n a ipiartt r of a pram (IS tap ) oJ uiorphiin, 
ssotild tin « driii X he .i h thnl dos, of sediitnex and hou loiip 
nould the i liild sursisi if n ipiartir oj a pram of iiwrphme 
IS I, !l III'’ S II lull IS the h thill dofi o} morphiin for a 2-sear- 
oh> 11 lid f> ( mild It iiuiirtir of a f ram of loihiin adutm- 
istered on, hour ii/hrthi muslin tii proiliiii opiate poison- 
„s md sshat IS tin lithal dos, of lodiiin for a 2-uarold 
,ldd It seiins to me that if opiiii, pmsoiittn, mix tin cauxe 
ol d, III tie ihdd nould In s, dnil nitlim tno hoiirx afur 
, 'oil! istration of the itumter of a pram of morphine The 
^/l^/ !sS ! our\ I tifuttfiit oho ihat iodurn »w//i a f:rain 

rf send ml I, I no dd tans, diuth in a 2-star old child 

M D Califonui, 


\vsuu’—1 ^c^ 2 Morphine riu> I'c (Icicrminet! spcclro 

pho oinc’ru ill> m.kc it h o .m .ilnorption nnMmum .u 285 mM 
tt.ort. I . nn.I Milt) 'V J t'harm A (Scicnt 

I 1 ) 4 ' 150 152 I'i5^> ”« \fi opntc ni n he found in tiic urine 
hut ro* in the'hrun ihn n proh ihl> due to the dim- 

cuUtci m nmtvti.d ^ro.edurc^ 4 In of the fact that the 
r un (tn riH » ‘'f ^c.o^.rhlt^l (Second) and the (luarttr of a 
; < .... , o. morrtnn. .,r. .Iorm„cl, .. «o.,W 

V,nwir.n.on ihn eomhin it.on uould represent merdo ape a 
l,r s a 2 )c ir old child n concerned 5 Hie Icth.d dme of 
nuopS.nc for a 2>earotd child n 

oruSeinc'nXstincib anmliil/dose. and in combination with 
c ^ u u .t nd ether could be expected to rroducc 5cr> 

m ir cd deLss.on Hie arpumcnl tint the combination of 
Codin' rind secob.rb.tal is more depressant morpl.^ 
c,-cobnrbtt.l IS not sahd, since morphine is fi\c to 

codeme U could be cvpec.ed that both codeine and 

. nl.iv tlie sccobirbital. would produce scrj marked 

morphine plus the scco ct that a child would die 

Jerr.".™ 11,a. no aoj 

vMllitn loo .ifler inpeMion ‘ . j clhcr. and mor- 

cafoU; CrsMOoV^ldbo prcfu .,.h n,orrh.no .h»n »..h 
codeine 

tpct to nnruMi'sr. kidnty damagf 

To Iitc noil OK -A 

npht Udin x for left hidnex, of 

pxclopraphs curs K,suits of urinals xix had 

long sliindmp. prohahts 2 , What tests arc ads isa- 

hecn normal to the time of / X i hy an accidenC 

n, -o ... c I™, M D , C/ocdo 

The ttcercc of renal damage as a result of trauma 
ANSWER--The dcB graphically by retrograde pyelography 
may be ^Kidney can be studied by excretory 

Function of an excretion Although the 

orography or ''’CaphT.s .» provdo rocn.- 

primary purpose o urinary tract, this procedure has 

gcnologic visualization ^ function 

the added advantage of fformance of this test a roentgeno 

of the individual kidn ^ following intravenous administra- 

gram IS exposed five . ^ urographic medium Ifsunicicnt 

„on of the <^°"^Y;"m\h?pcTvis and calyces to cast a strong con- 
mcdium is present in 1 P „_nram it may be assumed that 
trast.ng shadow m the appearance of the med.uni in 

renal tunclion is “dcqaal » I P „e„,genograiti 

|,c Kidney IS doldy'" “ fnnetion of thal Kidney is im- 

i;V»rctc” srJTlli'c” Pa'nanf, .he I--' 


degree of hydration, the presence of gas and fecal material in 
his bowels, and the technical factors involved in making roent 
genograms 

Quantitative determination of the function of the individual 
kidney can be made by the phenolsulfonphthalein test This 
test IS preceded by cystoscopy and passage of ureteral catheters 
to each kidney One cubic centimeter of a sterile solution of 
phenolsulfonphthalein is injected intravenously, and the nnne 
IS collcclcd in lest tubes that contain sodium hydroxide (10%) 
Normally the dye begins to be excreted in the unne two to 
SIX minutes after its injection Fifteen to 20% of the dye is 
excreted by each kidney during the first 15 minutes and 25 to 
10% during the first 30 minutes after injection Inaccuracies 
may result from faulty placement of catheters, leakage of dye 
into the bladder alongside the catheters, and temporary renal 
inhibition 

Determination of total renal function should be made m the 
case described above The following tests are extensively em 
ployed to study renal function (1) excretory urography, (2) esu- 
m.iiion of nitrogen retention in the blood (urea nitrogen, non 
protein nitrogen), (3) phenolsulfonphthalein test, (4) urea 
clearance test, and (5) concentration and diluUon tests It is ad 
visablc to employ excretory urography and at least one other 
lest of renal function in each case More refined tests of renal 
function, such as inulin and lodopyracet (Diodrast) clearance, 
arc not practical for general use 


RCATMCNT OF OSTEOARTHRITIS 

D the Editor -Is there a non-narcotic injectable fluid that 

can he Risen subcutaneously or mtrainasciilarly for 
o pL in the back (osteoarthnUs? I ' 

slith uuthadone m solution bat I smdd hke to siwlcl to 
a non-narcotiC agent MD, New York 

CQUirc use of narcotics, and a history sue" ® g y/ 
his question may indicate that with osleo- 

n the event that this if 

Ttbrilis the use of narcotics become addicted 

ithcnvisc the palicnt may very' well soon becom^^ ^ 

Lesions of ostcoarthntis predominant pathologi 

icctcd to remain throughout articular bone and 

:al lesions affect cartilage and ,^„pnera(ion nor regression 
„c or such . nulur. 

,rc possible In view of goals first, to a\k 

ment for this condition should have t progression of the 
iiatc symptoms and, second, to prevent p 

underlying pathological been found useful include 

Measures of treatment that . therapy, removal of 

reassurance of the ’ ^abnormal postures of walkwEi 

traumatizing factors of orthopedic appliance 

-17’= — rs 

ment schedules for osteoarthritis measure for 

Reassurance is a most impo jyaiptoms of this > 
nsiemrthntis sufferers, inasmuch devastating 

non quently resemble symptoms of he p t.en. 

wm nf chronic arthritis, rheumatoid ann confronted 

Lr osteoarthritis ^ g^atly from anxiety Efforts 

by a hopeless situation and sf e Rician to relieve tto 
should be made by "jthoughtfJl discussions and ex 

misapprehension by mean 

EcTand physical th««Py ,lSns'3»*c« 

" ® vlv well delay progression of ^et 

Sc'ri^and'^ndla. «< 

Sto minimizing trauma in every po 
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essary neight bcanng should be eliminated, obesitj should be 
otercome wth dieting and abnormal posture should be cor¬ 
rected mth corsets and well balanced shoes 
Under the heading of physical therapy a program of treat¬ 
ment for osteoarthntis should include applications of heat and 
massages These may be expected to bnng to most patients 
a worthwhile degree of relief Warm baths, hot water bottles, 
infrared bulbs and hot compresses ma) serve as sources of 
heat. Exennses have no place in the treatment of osteoarthntis 
and should be asoided by physical therapists lest the wear and 
tear of affected joints be accelerated 
As to medicaments, none thus far tested have been shown 
to limit or heal osteoarthntic lesions However, medicaments 
that relieve pain or aid in secunng rest through mild sedation 
are regularly useful Aspinn or sodium salicylate serve well 
as analgesics Phenobarbital is generally satisfactory as a 
sedative 

Both male and female sex hormones have been studied as 
treatment measures for osteoarthntis but neither has stood 
the test of time A possible role for adrenocortical hormones 
or Corticotropin (ACTH) is still being sought, however, these 
agents are not today regularly helpful in the long term pro¬ 
gram of therapy for patients with osteoarthntis 

USE OF ESTROGENS IN 
POSTMENOPAUSAL PATIENTS 

To THE Editor. — Certain authorities differ as to the \aliie oj 
estrogens and androgens for postmenopausal patients What 
IS the pretatling opinion^ £> Michigan 

Answier. Estrogens are specific for the relief of menopausal 
symptoms, but they may also be relieved by other hormones, 
barbiturates, suggestive therapy, and other means Further¬ 
more, in spite of the fact that estrogens can alleviate more 
of the symptoms of the menopause, some women with meno¬ 
pausal symptoms should not be treated with estrogens This 
group includes those who have had a cancer of the breast or 
other cancer removed, women who have been castrated sur¬ 
gically or by irradiation for endometnosis, and women who 
bleed after the use of estrogens In the cancer group there is 
shght nsk of a recurrence of the neoplasm In women who 
have had endometnosis, estrogens can readily reactivate any 
remammg endometnotic tissue, and in the women who bleed 
after estrogen therapy there is not only blood loss to be con¬ 
sidered but also uncertainty as to whether a neoplasm is pres¬ 
ent Unfortunately, utenne bleeding is produced by estrogen 
therapy m many women in the menopause Naturally m women 
past the menopause cancer of the endomeinum should be 
suspected, and this cannot be ruled out defimtely except by 
curettage Therefore injudiaous use of estrogens for meno 
pausal symptoms wall lead to many unnecessary operations 
On the other hand, some instances of carcinoma of the uterus 
will be overlooked until too late because physicians may 
assume that the bleeding that follows estrogen therapy is due 
to the medicaUon and not to a neoplasm 
Women who cannot tolerate or should not be given estro¬ 
gens because of previous cancer or endometnosis can obtain 
some relief from the male hormone From 10 to 25 mg of 
testosterone propionate may be given hypodermically once or 
twice a week for four weeks Methyltestosterone taken orally 
UO to 20 mg. every day) or testosterone buccally (5 to 10 mg 
aauy) IS preferable to hypodenmc mjections and less expensive 
ror some patients in whom bleedmg results from the use of 
^ combination of estrogen and androgen is useful 
Usually 5 to 10 mg of methyltestosterone or 5 mg of testos- 
auccally is presenbed with each 0 25 mg tablet of 
y suiocsirol or a tablet contammg both hormones Many 
women given androgen therapy m the menopause find that the 
omone acts as a tonic and prevents or overcomes fatigue 
t.>„,i * “'*''^"*38=5 of estrogens and androgens used concomi- 
t > include (1) their synergistic mhibiUon of the excessive 
mpophyseal gonadotrophic hormone secreuon held to cause 
disturbances, (2) the smaller doses made 
^ssiDie by combmed therapy, which reduces danger of over- 
sage disturbances from both types of substances alone, and 
me androgens inhibitory action on the pathological endo¬ 


metrial and mammary proliferation caused by estrogens and 
the estrogens inhibitory action on androgen vinhgemc action 
In women who have bony metastases following radical mas¬ 
tectomy for carcinoma, large doses of androgens and estro¬ 
gens reduce the pain and delay death in many cases Unhke 
the favorable responses that occur to androgen therapy in 
women of any age after removal of carcinoma of the breast 
the best results with estrogens are observed in women at least 
five years postmenopausal 

TRICHOMONAS HOMINIS 

To THE EorroR — I would Uke to knon the treatment for diar¬ 
rhea caused by Trichomonas homims We see quite a fen 
cases of this nature in south Texas, bordering Mexico 

MJD , Texas 

This inquiry was referred to two consultants, whose respec 
tive replies follow —Ed 

Answer —Many parasitologists doubt that Tnchomonas 
hominis is pathogenic and question whether their presence in the 
stool or duodenal contents constitutes an adequate explanation 
for diarrhea However, many textbooks on tropical medi¬ 
cine refer to ‘ flagellate dysentery ’ and mention this orgamsm 
A great many types of treatment have been recommended 
Manson-Bahr suggests the irngation of the colon with 2% 
sodium bicarbonate solution and the concurrent administration 
of 4 grains (0 25 gm) of acetarsonc for about 10 days Other 
arsenical compounds such as carbarsone have also been em¬ 
ployed Shookhoff {Bull New York Acad Med 27 439 [July] 
1951) reports that chlortetracyclme (Aureomycm) is effective 
agamst most of the colonic protozoa including T hominis and 
quotes other workers who found that oxytetracyclme (Tenra- 
mycin) faded to eradicate the parasites Probably the combina- 
Don of an antibiotic with one of the arsenical compounds would 
constitute effective treatment m a majonty of cases 

Answer. —The treatment for Tnchomonas hominis in the 
bowel IS the same as for treatment m the unnogenital tract 
The patient should take 250 mg of chlortetracyclme (Aureo- 
myan) four times a day for one week With each dose of 
chlortetracyclme the patient should take 2 drachms (8 cc) 
of elixir of Rubraton (containing vitamin Bu, folic acid, and 
feme ammonium citrate) After a week’s treatment with the 
chlortetracyclme administration of Rubraton should be con¬ 
tinued for five days, four times a day At the end of this time, 
the patient s stool should again be tested for T homims and 
the orgamsm should have disappeared with this management 
If not, treatment may be repeated 

FASTING HYPERGLYCEMIA 

To THE Editor — The literature a\ailable to me indicates that 
hyperglycemia in the fasting patient may be found in such 
conditions as hyperpituitarism, hyperadrenahsm and hyper¬ 
thyroidism What type of glucose tolerance cune can be 
expected in such patients'^ Is there any disease that would 
cause a normal glucose tolerance curve (oier 516 hours) 
while the fasting blood sugar le\el is about 135 mg pet 
100 cc (lenous blood)’’ 

R J Kent, MJD, Saxannah N Y 

Answer —^The fasting hyperglycemia seen so frequently m 
patients with hyperfunctiomng antenor pituitary, thyroid 
adrenocortical and adrenomeduUary conditions is the physio¬ 
logical opposite of the insuhn sensitivity and fastmg hypo 
glycemia accompanying hypofunctionmg disorders of those 
same endoenne systems As such, it is only a sign of a diabetic 
syndrome In greater degree, like idiopathic diabetes mellitus 
it also leads to glycosuna and all other manifestations of 
diabetes mellitus, the major difference being (o) the possibility 
of actual cure (or dramatic improvement) by correction of the 
hy'pcrfunction and (i>) marked insensitivity, or even refracton- 
Bcss toward the action of insulin There arc no characteristic 
glucose tolerance curves in this form of the diabetic syndrome 
High fasung and peak blood sugar levels and slow rates of 
return are seen, just as in any pauent with ordinary diabetes 
mellitus Marked insensitivity toward msuhn is much more 
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cimracterisdc nlihough not ctinpnosiic Diacnosis dononHc .. 
r«0t„,„0„ „r ,1,0 l,yr„r„„cl,on,nr cniloormolS T" 

nncc 01 ihc (li.ibctic s\ncJrcmc on correction of the hvnnr 

'ZSr .liX X"" 

MU ar'^lc dw "r ‘ '"p'’ postElucosc blood 

nnr lc\cls uerc ^ccn follow,np m.cI, a fa^tinp Ic\cJ. a fcchni- 

n be sus¬ 

pected n,c Mine would be true ,f the fuph fnstmg level and 

noimd lolenntc ciiru were obtained on different dajs More 
fimllnpr^ ‘ to reconcile those discrepant 


rs^CHOTIC I PlSODl \MTn CARDIAC INFARCTION 
In nil I on on — f M/w wurr o/ «e<. Itatl mi miicnor Mali 
If furs mo Thru ilms tifUr tin ^hock tlnappcanil mid the 
/<ur /flume itoNiud iht pmiuit h, nmt to t/,oh p<:\clioiic 
ty, > lU U. •>,» s l.t triul to },,/ out of hat mut run, spoke of 
\nui I I ullticin iimii amt cnat atoiut titr pt/Ire uar 96 and 
•w t ruitliir ftupt for oiamotwl cxirannolcr The hlood 
{ran ere »<< r 110/70 tnm l/i: A uiak Ikthunkt xi(;n i.m- 
r! I I’rd on toll xidis l/i iw/t ritrii OJO pm of mninopli\l- 
hr, a ^ nit. of iifropim. and t cm of hroniid, for onh one 
ih ' //f>H do \oii explain this psm/ioiic nianifistalian^ Arc 
I r/i'iirtfis or /norpliim Indian, d in siicfi a unons condi- 
u-’’' a this piuunt uxtd to smote WO aparctics a da\, 
i'f>< r thi ahriipt nsuition of rieariius and caffie hate any- 
!t i> I to dll Hith this xondition^ 

iimii Akdne At D , Sanisiin, Turkey 

lilts imjutr) w IS referred to two consultants whose respective 
replies follow —f n 

Nsswin—Psschotic ssmptoms rarcl> occur in patients w-tfh 
cirdi.ic disease is the result of an infarct of the heart muscle 
unless there is also in occlusion of i cerebral arterj' at the same 
lime llus IS not infreqiienils the ease when the cardiac and the 
ctrcbril disease .ire boib due to atherosclerosis A cerebral 
thrombosis is the most lilel) cause of this piticnTs ngittition and 
h illucimlions three dn\s after the iniii.al heart disease Barbi¬ 
turates would not be contr.iindicalcd morphine should be used 
with caution The cessation of smoking and coffee arc not to be 
considered primary factors in tlic development of the psychotic 
episode 

AssssfR—Acute heart muscle infarction due to coronary 
occlusion IS rarely responsible for psychotic manifestations oc¬ 
curring ,n the w.ikt of .in .icu/e cardiac episode The medicament 
pucn to this patient in the dosage stated could not be responsi¬ 
ble for the mental symptoms Both bnrbiturnlcs and morphine 
ire used freely and generally in the management of acute myo 
cardial mf irction Tlic abrupt discontinuance of excessive use of 
tobacco and coffee could hardly lead to tiic severe psychotic 
symptoms described 


prevention of mumps 

To TIIC Editor —A IQ-} car-old boy has had an mtra-abdonunal 
riidimentarv testicle ranoved The other testicle appears nor¬ 
mal Is there a micciiu lut/i which he could be immunized 
apniiist mumps’’ Where can it be obtained’ Would such an 
immunization be advisable’ M D , Wisconsin 

Answcr —There is a vaccine for the prevention of mumps, 
however, there is no claim that it confers permanent immunity 
Its protective v.duc is usually .assumed to endure for from six 
months to one year It is well to remember that the mumps virus 
IS grown on chick embryo, therefore that fact may deserve con¬ 
sideration before tlic vaccine is given to a patient who is allergic 
to tgg Tlic vaccine is obtainable from both the Lilly and Ledcrle 
companies Ordinarily orchitis as a complication of mumps does 
not occur before puberty Consequently there seems to be no 
indication now for giving the vaccine to the boy m question 


jama, June 26, 1954 

encephalography in skull fractures 

n N Brown, MD, Chicago 

Answer —pie routine use of the electroencephaloEraoh m 
fractures of the skull is not indicated When and if^paLnts 
who have had skull fractures show definite organic neurolom 
cal findings and organic aftermaths, then the ekctroencephalo 
gram may show positive or suggestive tracings of a damaged 
brain and even the location of the area involved In the case 
of a 9-ycar-old child who has suffered such an injury and 
has recovered without the least sign of organic brain sequelae, 
an electroencephalogram would be of doubtful value in arriv 
ing at a just settlement In court even the presence or absence 
of a skull fracture as shown by the roentgenogram may be 
disputed by two experts This may also be true in reading the 
results of an electroencephalogram 

TRICHOMONAS VAGINALIS 

To THE Editor —The query on Trichomonas vaginalis iii The 
JouRNXt, Jan 25, 1954, page 375, and March 27, 1954, page 
114S, Has interesting Rarely liaie 1 found T vaginalis at 
the urethra or bladder in my private patients during the post 
19 years, in over 1,000 cases of T vaginalis In the past 10 
scars, in no case did the bladder hoie to be irrigated In 
eight cases fncliomonads were found in the urethra and 
acted as a focus These patients were treated by a urologist 
In one patient the urologist has been unable to eradicate the 
urethral (Skene's duct) infestation The vagina! infestation 
recurs over and over in no case have tnebomonads been 
found in the Bartholin glands in private patients In the 
Chanty Clime, T vaginalis organisms in the bladder and/or 
urethra were usually easily eradicated by cathetenzuig the 
bladder and mstdlmg 1 oz (28 4 gm ) of Va of J% of silver 
nitrate The urethra is massaged through the vagina as the 
silver mtrafe is being instilled into the urethra 

The real focus has been the male generative organ In re 
sistant and recurring cases of T vaginalis infestation the 
husband should wear a condom at coitus for four to nine 
months, during which time these trwhomonads will usually 
die out on their oivn accord I no longer believe that Tricho 
monas comes from the rectum or colon, and so 1 haie not 
treated the gastrointestinal tract in Trichomonas infestation 
of the xagma m the past 10 years The foci of importance 
arc the male generative organ, chronic cenicitis, Skene s 
ducts, and a contanunated bathroom , 

Treating the vaginal (tnchomonal) infection is much more 
important than treating the foci m most cases The foa 
usually correct themselves if not remoculated within four 
months Chronic cervicitis is coagulated or coned, and t\t 
man should use a sheath on the penis at coitus for at least 
four months In resistant cases, the vagina is treated during 
one or tii’o menstruations by blowing the vagtna fu of 
powder after the blood is cleaned out The vaginal epithelium 
should be kept normal by daily doses ^ ^ 

mzed dielhylsfdbestrol (Stilbestrol) plus a w ell balanced diet 
and a daily intake of B complex and C vitamins and 
elements Our clinic has shown that B complex and 
mills and trace elements aid m causing the vaginal epuMinm 
to stay healthy The insertion oj a tablet containing q 
paits of lactose, glucose, spreading agents, and four or mor 
mchomonacides and antimonihal agents such ’ 

which consists of dextrose, anhydrous 
W sulfate. Lose, organic iodine, 

W '’"'’J m on, 1.000 

of Candida albicans Karl John Karnaky, 

^29 Medical Arts Budding 

Houston 2, Texas 
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THE MANAGEIVIENT OF ACUTE RENAL INSUFFICIENCY 

Major W H Meraitey (MC), U S Army 
and 

Lieut R F Herndon (MC), ORC 


Recent expenence m the management of acute re¬ 
versible renal msufiSciency with ohguna m war casualties 
has allowed development of methods that should be use¬ 
ful m civilian practice, recommendations are accord¬ 
ingly offered for the management of the major problems of 
this condition, based on studies of 46 patients who were 
exammed repeatedly by simultaneous chmcal, chemical, 
and electrocardiographic techniques These patients were 
all previously healthy young men who had sustained 
severe trauma, usually wnth massive blood loss and pro¬ 
longed shock, and who were resuscitated with difiScult}’ 
Although large amounts of whole blood were adminis¬ 
tered, transfusion reaction was an uncommon cause for 
renal failure, the only factors common to most of the pa¬ 
tients were trauma and shock. These facts should be 
kept m mmd if the methods are applied to civihan pa¬ 
tients whose age, physical condition, and degree of 
trauma are not comparable It is not the purpose of this 
report to review the basic work on electrolyte metabolism 
nor to dwell on pomts of difference between previous 
observations and our own, rather, this report is mtended 
p Jo provide a bnef outhne of a system that was practical 
c he combat zone of Korea A detailed account and dis¬ 
cussion of the expenence and basic studies wiU be pre¬ 
sented separately 

Except dunng the first few hours after operation, a 
unne output of less than 20 cc per hour m the presence of 
normal blood pressure and adequate fluid intake is pre¬ 
sumptive evidence of renal insufiBciency, and m this senes 
this diagnosis was confirmed m all such patients Other 
causes for ohguna, such as dehydration , were not ob¬ 
served Water loading as a tesrfor dehydration is contra¬ 
indicated if renal msufBciency is present and should not 
be necessarj' for the diagnosis of dehydration If ohguna 
IS accompanied by hypotension, it should be assumed that 
the ohguna is secondary to low filtration pressure, and 
the diagnosis of renal msufBciency should not be at¬ 
tempted until normal blood pressure is restored Renal 


insufficiency occumng without ohguna does not require 
immediate treatment, if any, and will not be discussed 
here To measure the unnary output of patients with this 
condition accurately, it is usually necessarj' to use an in¬ 
dwelling urethral catheter, which should be imgated 
twice daily with a bland fluid that is measured when in¬ 
stilled and recovered In addition to its hygienic value, 
imgation obviates the embarrassmg sequelae of a plugged 
catheter In our expenence total anuna did not occur, 
two apparent occurrences proved to be instances of 
mucous obstruction of the catheter This comphcation 
or mechamcal obstruction higher in the outflow tract 
should be suspected if no unne whatever is obtained 
The diagnostic value of an accurate record of hourly 
unnary output is sufficient to justify the physician’s per¬ 
sonal supervision of the details Careful mteipretation 
of this mformation may save much laboratory' work and 
prevent the madvertent admmistration of excess fluids 

The problems m management of patients with this con¬ 
dition will be considered m the order of urgency of ac¬ 
tion by the physician 

FLUID BALANCE 

First and continuing consideration should be given to 
the prevention of overhydration The evils of w'ater m- 
toxication are well known, yet this preventable complica¬ 
tion IS common The total fluid mtake per 24 hours should 
be in the range of 500 to 600 cc plus the measured out¬ 
put, mcreasmg to about 700 to 800 cc plus the measured 
output if the weather is hot or the patient is feverish The 
measured output usually is the total of urme and gastric 
sucuon, although diarrhea, not present m our cases, 
might increase the output significantly This average m- 
take allowed a daily weight loss of 14 to 1 lb (0 23 to 
0 5 kg ) without producmg chmcal evidence of edema 
or dehydration The best route for administration of the 
fluids is oral, if the patient is able to tolerate them In our 
patients, however, fluids administered orally, even by 


vf Evacuation Hospital Eichth U S Army Renal Irmiffidency Center (Malor Meroney ChleO 
Thirr, Medrcal Serylce GradUAte Sciool, Walter Reed Army Medical Center Wishlneton D C. 

Sch^ “vUctl out at the Renal Inruffideucy Center Korea b 5 an activity of the Surpeal Reiearch Team Army Medical Sendee Gradoete 

the niv, D C Col F M Seymour and Col R P Ma«m Do A C Corcoran and S M Itevenson, Capt. J VL Howard and the tuff of 

, vicuatlon Hwplial assiated in this study The laboratory procedures reported were performed by Corp B F Pease and Corp J T hlackcmun, 
A sermon of this paper was presented in absuact form before the American Federation for Clinical Research. KOdaestem Section. Cblcnpo Oct. 29 1953 
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cfiiocfcnnl tube, provoked vonutine This *u 

ihf™d also added 
the risk of nspiration pneumonia, thus the inlmvcnous 

route was used almost exclusively Restriction of oraJlv 
.idnunistcrcd (buds can be quite dilTicult Patients so re¬ 
stricted often sulTcr a cruel tliirst, yet their thirst is not 
an accurate gauge of their needs If allowed to drink 
free \ they will literally drown tlicmsclvcs When denied 
nuids they develop great craftiness m prevailing on 
compassionate neighbors and attendants for small sips of 
any huid or for pieces of icc. a bountiful and easily over- 
looked source of water When unobserved they will 
quatT hcartiK from flower vases, emesis basins, or urinals 
with great stealth and cunning It is the physician’s re¬ 
sponsibility to prescribe the proper amount of water and 
to insure that no violation of his order occurs Careful 
oral hygiene and unlimited quantities of chewing gum, 
together with an explanation of the reasons that compel 
the apparent cruelty, arc usually adequate to control 





Df I —Graph ol rnnilom pairs ol phosphaie and calcium dclennina 
lions In ollcurlc patlcnis 

thirst TItc amount of water prescribed must contain all 
the solids to be administered during the 24 hours, these 
will be discussed later 

POTASSIUM INTOXICATION 

The only chemical abnormality that is likely to cause 
death m the first week of uremia is potassium intoxica¬ 
tion Normally, potassium exists in high concentration 
inside cells but does not exceed a level of 5 5 mEq per 
liter m the plasma Normal daily catabohsm of cells 
provides the plasma with a small quantity of potassium 
that IS readily excreted This amount of potassium can 
be handled by an anunc patient for many days, even 
several weeks, without accumulation of significant quan¬ 
tities m the plasma ^ However, the basic condition that 
originally produced the renal insufficiency is often char¬ 
acterized by excessive loss of potassium from cells This 
was especially evident m these patients, many of whom 

1 NVtU U G . and J P Acuta Renal Failure Lower Nephron 

Neohrosls/Vale J Biol & Med 24 220, 19SI , , , . „ 

2 lo) Ttnn XY O The Role of Potassium in Physiological Processes, 
Physiol Rev 20tJ77, 194Q (6) Meroney, W ^ UnpufaHabed data 

3 XVlnWer, A W , HoO, H E , and Smith, P K Electrocardiographic 
Chanyes and Concentration of Potassium In 

Inlcciion ol Powlum Oilorlde, Am I Physiol . ,,shed 

4 Herndon. R P, Meroney, W. H , and PaaiEon. C M i UnpubUshed 


jama, July 3, t9S4 

had suffered extensive tissue damage from trauma nrm 
feci,OR and ,n whom Ae ptaa pLsmm ro™ h,^ 

evcis as early as (he second day of ohguna Devitata 
tissue, whether permanently destroyed or temporanlv 
embarrassed by trauma, infection, chemic^ or S 

ifthepotassium to the pi' 
In the plasma excess potassium is exceedmgly tOMc, and 

cwdfaf important evidence of toxicity is 

The toxic effect of potassium on the heart is recorded 
on the electrocardiogram long before any other signs or 
symptoms appear The degree of electrocardiographic 
abnormality produced by a given excess of plasma potas¬ 
sium will vary widely, however, depending on the ac¬ 
tivity of other factors Under expenmenfal conditions, 
such as the infusion of potassium mto the plasma of nor¬ 
mal dogs, it has been shown that the electrocardiographic 
effects of progressive increments of plasma potassium 
are mostly consistent in clmical situations, however, 
the electrocardiogram has not previously been shown to 
be a reliable gauge of the plasma potassium level The 
function of the heart with respect to potassium is the re¬ 
sult not only of the absolute level of plasma potassium 
but also of factors that influence the effects of potassium 
The electrocardiogram is, m fact, an accurate gauge of 
the plasma level of potassium m man when there is no 
abnormality except hyperpotassemia ‘ The discrepancies 
stem from the ranty with which pure hyperpotassemia 
occurs In the oliguric patient substances that normally 
would be excreted in the urme are retained within 
the body, and some of these substances affect the be¬ 
havior of potassium 

Calcium —The retention of motgamc phosphate, 
though not Itself harmful, is associated with a fall m the 
level of plasma calcium during ohguria Figure 1 demon¬ 
strates the consistency with which a given excess of 
plasma phosphate is associated with a predictable deficit 
of plasma calcium A deficit of plasma calcium is of 
cardinal importance dunng ohguna, because calcium is 
a specific antagonist of potassium and hyperpotass^,' 
and hypocalcemia occur at the same time As the plasma 
potassium level nses, the degree of toxicity recorded by 
the electrocardiogram is consistent with it only if the 
plasma calcium level is maintained, otherwise, the elec¬ 
trocardiographic abnormality and the threat to the pa¬ 
tient’s life are greatly increased Since m ohguna the 
plasma calcium level regularly is depressed by a rise in 
the plasma phosphate level at the same time that the 
plasma potassium level nses, the electrocardiogram of 
the untreated patient bears little relationship to the 
plasma level of potassium Replacement of the calcium 
deficit produces a striking improvement in the electro¬ 
cardiogram, which then is reverted to that degree of 
abnormahty cbaractenstic of the plasma potassium leve 

(fig 2) The improvement following a single intraven^s 

miection of calcium, however, is very transient The 
plasma level of calcium falls quickly from the high level 
immediately after mjection to the preinjecuon leve, 
which IS governed by the phosphate concentration - 
though a nse m the plasma phosphate level reduces 
plasma calcium level, the converse is not true phosp^ e, 
Snhke calcium, cannot be driven into body rec¬ 
tories bv such a maneuver Intravenous dextrose infusion 
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Will cause a slight reduction in the plasma phosphate 
level, but not enough to allow a nse m the plasma cal¬ 
cium level sufficient to antagonize potassium Short of 
hemodialysis, the only effective way to maintain a normal 
level of calcium m plasma that is high in phosphate is by 
contmuous mtravenous infusion of calcium The effect 
of calaum on potassium toxicity is purely one of antag¬ 
onism The measurable level of potassium, as well as 
phosphate, is unaffected by raising the plasma calcium 
level Once the calcium deficit is replaced, the electro¬ 
cardiogram reflects the plasma level of potassium rather 
accurately, although still other factors, less apparent in 
these pabents, have been shown to be influential “ Digi¬ 
talis, which was rarely indicated in our patients, antag¬ 
onizes potassium ° m a manner similar to calcium 
Digitalis and calcium appear to be additive m this respect, 
and great care should be used if both agents are admin¬ 
istered to the same patient. There is particular danger 
if the excess potassium is suddenly removed by hemo¬ 
dialysis,’ allowing digitalis, enhanced by a high calcium 
concentration, to exert its toxicity without the opposing 
action of potassium 

Small excesses of potassium produce no electrocardio¬ 
graphic abnormahty except elevation and peaking of the 
T waves, best seen m the precordial leads (fig 3) As 
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t e plasma potassium level increases further, the T wave 
a normahties progress m the precordial leads and become 
0 vious in the hmb leads, but they have no quantitative 
si^incance m severe hyperpotassemia Progressive 
c anges m the QRS complex, best seen m the hmb leads, 
nre much more ominous In the hmb leads the angle 
ctween the S wave and the ST segment widens and 
encroaches on the horizontal component of the ST seg¬ 


ment until It IS obliterated P waves disappear, the T 
waves dimmish in height and become rounded at the top, 
and finally, the R-S angle increases, and the smooth bi- 
phasic curves resemble a sme wave When mild mtoxica- 
tion, indicated by T wave abnormahty only, suddenly pro¬ 
gresses to the severe mtoxication mdicated by (3RS 
widemng, it usually is the result of a fall in the plasma 
calcium level Infusion of calcium should cause instant 
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Fig 3 —Electrocardiograms of patients with relatively pure potassium 
excess Peaked T waves are seen throughout the series when the plasma 
potassium level reaches 7 mEq per liter wide QRS complex and wide 
S^ST angle appear these abnormalities increase at the level of 8 mEq 
per liter with a wide R.S angle the final electrocardiogram shows marked 
delerloratlon and may show nodal rhythm 


reversion of the tracmg to its former degree of abnor¬ 
mahty If calcium does not produce an immediate effect, 
this mdicates that the plasma potassium level has m- 
creased Sudden nses m the plasma potassium level occur 
durmg ohguna when tissue cells are subjected to stress 
Hemolysis, infection, or trauma may allow the release 
of all the potassium contamed m the affected cells 
Smaller amounts of potassium may temporarily leave 
hypoxic cells, only to be recovered by the cells when nor- 
mdey IS restored Hypoxia from hypotension, convul¬ 
sions, certam types of anesthesia, pulmonary edema, and 
simple breath-holdmg has been observed to cause such 
a reversible shift of potassium ® In our expenence, a 
rapid mcrease in the electrocardiographic evidence of po¬ 
tassium intoxication that was not responsive to calcium 
invariably was associated with a rapid mcrease of the 
plasma potassium level associated with one of the above 


5 (o) Danow P C Medical Progress Body Fluid Physiology The 
Role of Potassium in Clinical Disturbances of Body Water and Electro¬ 
lytes (part 1) New England J Med 242 1 978 19S0- (part 2) ibid 242 
1014 1930 (b) Abrams, W B Lewis D W and BcUet S The Effects 
of Acidosis and Alkalosis on the Plasma Potassium Couceutratton and the 
Electrocardiogram of Normal and Potassium Depicted Dogs Am J M 
Sc 222 : 506 1951 (c) Keating R. E and others The Movement of 
Potassium During Experimental Acidosis and Alkalosis in the Nephreclom- 
Ixed Dog Surg Gynec 4, ObsL 96 323 1933 Fenn 

6 Hopper P Jr, O Connell B P and Fluss H R. Scrum Potas¬ 
sium Patterns in Anuila and Oliguria Ann. Int- Med 38 935 1953 

7 Lown B and others Effects of Alterations of Body Potassium on 

DlgitaUa Toxicity read before the American Society for Clinical Iniesil 
gaUon, Atlantic City N J May J 1952 abstracted J Clin Invest 
31:648 1952, Meroncy “> 

8 Stewart, J D Potter W H Hubbard R. S and Andersen 
M N Potassium Movement In Acute Elver Damage Ann Snrg 138 
593 1953 Feons* Meroney«> 
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condilions Progressive potassium intoxication caused no 
symptoms in these patients until it had reached the stage 
at wliith tlic electrocardiogram showed severe detenora- 
tion similar to that of the fourth tracing in figure 3 
Patients who had sjmploms with a less abnormal electro¬ 
cardiogram were found to have other causes for their 
symptoms Many of the disorders associated with hyper- 
potasscmia, such as those noted above, produce severe 
sNiuptoms Correction of the basic condition relieved the 
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because the retention of organic acids regularly produces 
acidosis in these patients The changes in the concentra¬ 
tion of potassium and the other substances are not 
attributable to dilution Although tissue analyses were not 
performed, it is presumed that raising the plasma sodium 
concentration forces potassium back mto celts The 
improvement in the electrocardiogram that followed a 
rise m the plasma sodium level and a fall m the plasma 
potassium level was sometimes greater than would be 
expected from the lower level of potassium This suggests 
that sodium, in addiUon to depressing the plasma con¬ 
centration of potassium, may also have some antago¬ 
nistic effect similar to that of calcium Figure 5 shows 
the beneficial effect of raising the plasma calcium level 
followed by still further improvement from administra¬ 
tion of sodium chloride The last tracing m this senes is 
almost normal, althou^ the potassium concentrauon 
sUll IS 7 2 raEq per hter Obviously, all of the factors 
influencing the response of the electrocardiogram to a 
given potassium concentraUon have not been considered 
Infusions of hypertonic solutions of sodium salts do, 
however, provide an effective and practical means for 
modifying potassium intoxication Again it is emphasize 
that all of the patients in this senes were ^ 

without known previous cardiovascular disease, a 

that undoubtedly influenced t^e.r responses and that 

should be considered if these methods are apphed to dis¬ 
similar patients 

D„ irose —The plasma polassiam level may also be 
reduced by the infusion of a hypertonic deatiose solu- 
Imn * Its metabolism, which can be hastened with 
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similar to those of a dextross-msulm combination could 
be cTOCcted from the use of fructose, which does not 
require msuhn for its earlj metabolism, but this com¬ 
pound was not used K dextrose is to be used effectively 
by the intravenous route, it should be given continuously 
lotenmttent intravenous injection of dextrose causes a 
sharp spihe in blood sugar level followed by hypogly¬ 
cemia The hypoglycemic period has the double dis¬ 
advantage of failure to remove potassium durmg that 
penod and provocation of glycolysis with further release 
of potassium to the plasma Also, if nutnhou is hmited 
to intermittent mtravenous feedings of dextrose, the 
period between infusions is one of relative starvation, 
winch is characterized by cell destruction and release of 
potassium ' 

On the basis of the abow observations the following 
standard soluuon was devised and was found to be effec¬ 
tive in controlling potassium intoxication for many days 

I 

Cataum gluconate 10% 100 cc 

Sodium bicatbotiate 7 S^o 50 cc 

Dextrose 25^ a HrO 400 cc 

(Containing 50 unts of regular insulin) 

Isotonic sodium chlonde solution or 
1/6 M sodium lactate Volume of output 

This solution should be given intravenously, prefer¬ 
ably through a catheter, m a large vein at a constant rate 
of about 25 cc an hour Water-soluble vitamins should be 
added to this basic solution Our patients received daily 
2 gm of ascorbic acid, 50 mg of thiamine chlonde, and 
20 mg of vitamin K, but this vitamin prescnpbon was 
chosen m the mterests of a concunent study of wound 
healing and is not necessanfy optimal If the laboratory 
can provide frequent determinahous of plasma sodium 
levels, the sodium content of the fluid should be vaned 
to mamtam a plasma level of about 150 mEq per liter 
If not, the amount suggested can be given empirically 
without fear The only complication arising from admin¬ 
istration of more than the desired concentrahon is aggra- 
lation of thirst This is uncomfortable for the patient, 
and if he is allowed excess water pulmonary edema may 
be provoked None of the dire effects attributed to sodium 
admmistration were observed m these patients, and 
it would appear that it is not the sodium alone but the 
excess water that may accompany it that is dangerous 
In older patients or m those who have cardiovascular 
disease, additional hazards may be associated with a high 
plasma sodium level It is unhkely, however, that the 
dosage recommended would have adverse effects A like¬ 
lier source of harm is oveihydration, the necessity for 
water reslnction must be kept constantly m mind If fre¬ 
quent deterrnmations of the plasma potassium level show 
It IS not elevated, it would not be necessary to use 
ca cium in the infusion, as its purpose is to antagonize 
an elevated plasma potassium level The only other rea¬ 
son for giving calcium would be to prevent tetany if the 
plasma calcium level were depressed However, m pa¬ 
tents snth this condition the plasma calcium level is not 
epressed unless the potassium level is elevated, because 
nJTocalceana is caused by an elevation of the plasma 
P osphate level, and phosphate nses at the same tune as 


potassium, therefore, calcium should be given only if the 
plasma potassium level is elevated If frequent determi¬ 
nations of potassium carmot be done, the electrocardio¬ 
graphic changes noted are sufficiently specific to guide 
logical therapy The constituents of the basic solution 
should be tailored for the individual patient when pos^ 
sible If an item is omitted, its volume should be replaced 
by an isotonic solution or distilled water ^ 

Ion-Exchange Resins —^Ion-exchange resins are effec¬ 
tive agents for the withdrawal of potassium from the 
plasma mto the intestine under certain circumstances 
In this senes of patients, however, those whose potassium 
levels were highest were unable to take anything by 
mouth Rectal mstiUation of resins was attempted re¬ 
peatedly, but such intractable concretions were formed 
that the amount of water necessary to remove them 
caused water absorption and overhydratton An attempt 
was made to contain resms m a silk tube that could he 
inserted and extracted from the rectum mechanically, 
but the procedure was very painful for the patient, effec¬ 
tive exchange occurred only at the surface of the resm 
bolus, even when a silk tube of only 5 mm diameter was 
used, and only 7 mEq of potassium was extracted by 
30 gm of resm left m the rectum for 24 hours It was 
mtended to utilize a colostomy for this method but a 
suitable patient was not found The impression was 
gained that resins would not be more effective than the 
intravenous therapy desenbed 

Dialysis —^Artificial-kidney -dialysis is the most effec¬ 
tive treatment known for removing potassium, but dialy¬ 
sis for hyperpotassemia alone is, m our experience, rarely 
indicated The use of this teclmique is discussed below 
under the heading Clinical Uremia V/e have had no 
expenence with other methods of dialysis 

LESS URGENT PROBLEMS EN MANAGEMENT 

Nutrition —^Principally fat and carbohydrate are rec¬ 
ommended dunng the obgunc phase of acute uremia, 
because of the potential toxicity of protem^= Maximal 
calonc mtake is desirable to prevent the patient from 
bummg hiE own tissues to supply his calonc needs, but 
the exact quantity of fat or carbohydrate necessary is 
unknown Various high calory mikhires, such as ohve oil 
and glucose, frozen butter balls, and commercial fat 
emulsion preparations were given by mouth and by gas¬ 
tric and duodenal tube Unfortunately, the patients who 
needed it most were nauseated by any of the forms of 
oral feedmg Intravenous admimstration of fat was not 
done m these patients because a satisfactory preparation 
was not available” Calonc mtake, in the mam, was 
limited to intravenous administration of dextrose, which 
was given as outlined above This is far from ideal but 


10 Swann R, C and Mcmll J R Hjc Clinical Coarse of Acme 
Renal Faflurc Mcdieioe 32 215 1953 

11 EUdnton J IL, and others Treatment of Potassium Retention in 
Arrana with Cation Exchange Resin. Am J M- Sc. 220 547 1950 
Danowski T S and others The Use of Cation Exchange Resins In 
Clinical Situations Anru lot. Med 35 529 X9SI 

12. Kolfl W I Forced HJgb-Caloric Protein Diet and the Treat 
men! of Uremia^ Am. J Med X2 667 1951- Welt and Peters.^ 

CieditoT M C, Some Ohserratlowi ot Effects of Ictravenot^ Fat 
EmnUlons on Eotittociie Fragility Proc Soc. Exper BIoL & Med 
82 «3 1953 
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II,c p.,„cm Currcm amdics wilh .-^wcr -.m, 
ctncHc drugs ofTcr hope for successful oral or tube feed- 


Xl'NAL >nsu.t,cicivcv-mc«onev and ilER^moN 

i-A , Jujj- 

JHio pi., „res outhned,for the treatment of potass,,,m 

“a T '"tofiir: 

Lmi’a In Pnor tone appearance of ctacal 

S I I" r « avoAd becaase 

T>X clumal urema appeared, and 

ne't ^m%tires made fewer dialyses 

presence of clmical uremia no attempt 

''r !" T!”’ by medical meaal 

OLCdfcc .00 ; aat wi othenvise mdoted to 

'Operblv effective in removinj potassium When an arli- 
flcial kidney'is'not available; medical management ol 
po, Jssmm intoxication may save the patient’s life for the 
moment but should be ustld mth a view to providing time 
’’sport to ? renal center Where an artificial ludney 
iVdiiaolc, *ots method‘win allow dialvses to be oer- 


ing 

Cfinral Uremia -After a few davs of oliguria (in this 
series- tiv'c to .m* iu days), the syndrome of clinical 
uremia ocvcl >m, i; . p, . gradually bccon cs J,e(h'»r- 
'P ana shows cVaiLm^c o, mental torpor yet his extrem¬ 
ities arc tremulous and hypcrrcficMc ilic must a -int 
Ma_ have been ^ aub.at {, r days now becomes active 
'omitmg and retching Intractable hircups ire ■ 'nj 
The e cima d I’j.-mf str'ans first appeared in our'pa- 
ticnis w))cn the plasma nonprotun niuogcn Icvcs 'v, 
.’bo' * 2fiO mg per 100 cc The consist ncy vdh which 
this tigurc a,as associ.it.d uuh il‘c clinical findings wa. 
remarkable and it came t'' b' useful in allowing one to 
predict Ahvi”! a nsnpro'em nitroccn valt of ibou» 2(\0 
mg per ’00 cc tint the pancni would show the symp¬ 
toms of urcuii > o- „ i.Jijiying div At th,s lun'-tiirc 
a ificnl-kidncN dials ms is strongly indicated Six hours 
of (hahSis i\i>l pri'ducc lU.imat/c relief of symptoms as 
< 11 . _ p Maa . u, taefrdlyte balance It docs nothiifg 

for renal function, of course, but r clears O’c plasma of 
the a"cc. that normally soul 1 haie b.cn escrctcd 
m the '’i '“ 'w p .nt-': th^n ready to start anew on 

his course of uremia, if diuresis docs no, o cur '* /'n 
Ncserni da^., ' '•p should be repeated each time the 

ssniptofti' ’’'’ur until renai fui.^tio i is -ccp' ud T a'<> 

SIS was performed m. or mce times m 27 of our ^o 
p tticn's, 14 iindcrw cnl dialysis once, 6 isvicc, c ' 7-' nr e 
tunes ‘ ' , 

It IS imporiaiu th'tei'gv •'e ‘he syn Iroup of chnicaj 
uam '■ o-id to know when l6 cspcot i, beer id d i,imdar 
signs and symptoms can .j (*oduc d 1 ' b^pe ' n. op'or 
sepsis In our patients with renal insullicicncv th'* non- 
protcin nitrogen rosb grad'd'--'y 'o Jic ciitic'al level of 
250 .ng perl 00 cc over a .i-rioJ ol about a weeV This 
level or symptoms of uremia did not pi cur T^foie t -'c 
fif.n uay cf vwi< aua .md av tage w'as later When 
symptoms appeared dialysis usually Was pe'foniel, 
e'diiinatuig the 


'ur<'si> v'd' notPCffo mi'd 
the lyiii i‘ 1, progressed gradually, and two or three 
oa>s eiapscd bciort such tlirpalLj/mf cl au jl 
tions as coma, convulsions, and pericarditis appeared 
In patients with prerenahuzo v., uai-,ccondary to shock 
o: ocpsis, symptoms appeared at any time, isaaily v lUart 
cm Ol two days, and were totally unrelated live non- 
protem nitrogen level The onset ofteA was abrupt and 
lb'’ progression,rapid Dialysis was quite successful,m 
roslonng chemical balance but did not improve the clin- 
Kal manifestations The rate at which plasma potassium 
and pho^ipha’e ievc.s rose after dialysis also was quite 
'different frerr "h t seen m patients with renal insuffi- 
cieacy ' WuHia a day, or even a few hours, of a normal 

postd"-' 


V ^ ( 1 

1 dj u 


great 'increments ofj potassium and 
phospnatc Xae'Igam found n the plasma. The condition 
• Md nrn'’-,r-Di e-sy-wploms was stiU present, and 
1 (• ithlizaPon of tissue, which gaVe 
‘rials to the plasma Dialysp, 




no 

I 

lilt 


h ,f‘n 


' /'X’'t --'"il ’'iv'iess, and time was lost m this 

j Vidit , I 1 'i ' ' ( 


fo’ 

is'dV,iiizoic, ’ms method'wiU allow dialyses to be per¬ 
formed on a reasonable schedule for clinical uremia only 
ai.d siioiiij obviaie emergent dialyses for potassium in- 
ox'ratior , ] 

f' 

‘ A '^wia and Hemorrhage-~Ol thewanous causes of 
anemia m post-traumatic rdnaL insufficiency, the only 
ore studied ,m this senes otpuents was severe puipura 
similar to that seen in chronic uremia Bleeding into the 
skin, nasopharynx, and mtedme appeared after 12 to 
15 days and was related only to the duration, not tlic 
seventy, of the uremia Unhle the other manifestations 
of ’iren’ a, die hemorrhagic? tendency was entirely unaf- 
^ected by artificial kidney dalysis or by diuresis, lo the 
cohtrary, the s- erest bleeding occurred several days 
.after the enset of diuresis The only positive temporal re¬ 
lationship was the cessation of bleeding with the resump¬ 
tion of normal diet, however, the absence of hemorrhafne 
diathesis during pure starvation discourages spec.da.ha 
on t* IS pOii t 1 

A. searr’i ..or the cause of the bleeding revealed no in¬ 
trinsic electing defect, only cipiUary hagihty The con- 
duiomwo' u.-related to abnofmahty of plasma electro¬ 
lytes vnd w’us unaffected by vitamins C or K. or fresh 
blood'trdnsiusions The replacement of the blood lost 
was consider, i desii Me, yet transfusions were feared be- 
c, ee''a nik-i-or reaction might have exaggerated sigrifi- 
ca'f-.e imp -'leiits'seriously ih Nevertheless, swsH 
transfusions 200 to 300 cc ,daily, were givca A-egdIad'’ 
without appal-ent-harmful effect Bleedm^ 's' rfnaliy 
cons'dcrec' a contraindicrtipn to aftificiaf kid! "v di^.ysis, 
because of tide necessity for heparinization before and 
diuic.g the^ procedure On several occ-^svius’ however, 
dialysis wai performed as a^kfesaving pr'iccdure on pa 
Uents who were bleeding Turing the procedure large 
quantifies of blood were'avUble for ’mmediate use 
bleeding should be aggravated, and after the ne'hwb ^ 
tion of hepann„with protamine at the end of the p 
cedure,.packed erythrocytes were given No alarming 
bleeding occurred, and so it bkame P" 

form dialysis TA-ienever mdic^d ^ of 

rhagic tendencies The nsk of blysis m the p^enre o 
hemW^was considered to 
the compheafions of uremia i! dialysis we 
and subsequentrf^T eoenc? supj ® 
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Jnjecuon and Antibiotics —The spec fic . ec o..s en¬ 
countered in battle wounds ui these patients wi" not be 
reviewed here In general, that succes 'u . -=^1 <-nt 

depended mainlv on thorough and frequent dressings 

An amount of devitalized tissue and infe ti i 'a ay jc 

acceptable in a patient wth normal renal function 
be lethal in the oliguric patient Smal ain-nnu ui tissue, 
particularly muscle, contain sufficient pot-’ss" to I " 

if It 15 released into plasma tliat is no - ^ -* •-«> 

the kidneN Removal of such tissue must be nrnmpt and 
thorou^, and the approach luii'^ be i '' i .j -»i 
than IS customar}' with good surgeons If the point at 
which devitalized tissue merges with nc'. al tis__w Ij not 
apparent to the surgeon, he shuld debnde farther 'Ex¬ 
cessive debndement may cost tf a patien precious tisau.., 
but idadequate ddbndeinent iru) cost his life Remna'^'s 

ofderitalized tissue usually can be suspcc ed 1 *^ N p' 

potasMum and phosphate levels are inordinately high with 
respect to nonprotein nitrogen The meas’'' ■>' 1 

above will control the potassium level, the phosphate 
level, however, is little affcwted by such iiica^j.^j, t.iid u 
IS a useful mdex of the presence of necro«i= A. p' rr 
phosphate level reaching iQ mg per 100 cc before the 
nonprotein nitrogen level reached 150 irg r 100 cc 
indicated severe tissue destruction m these patients, and 
on several occasions deep necrosis underljiug a ’;ouna 
w th a clean surface was first suspected from this relation¬ 
ship Antibiotics cannot be relied upon to control infec 
tion in devitalized tissue Also, the proper i letl ods or 
administration of antibiotics have not been clanfied The 

principal route fcr excretion of antibio,_is tiirough tne 

unne, and dunngoliguna tremendous corcentr tions ac¬ 
cumulate in the blood if usual doses are given The im- 
Dortanceof this fact was not investigated in these patK’ s, 
til re eni reports of senous intoxication from certao 
apiibiohcs require that great caution be oE'"'* ed 

Ine systemic infection oftenest seen in j. i ents v tb 
this cond'tion is pneumonia This complica i is p^""- 
ticularly likely to occur if the syndrome of c' nic"! u.^.n a 
IS present and is not interrupted by herao lal^sis The 
haza’-d ot pnrjmonia was combated in thesu jjatients by 
deep breathing exercises, volunar^ c''ugl frequent 
turning, and goon general nursing care P” ^ v ^ ; 

cc operation was dorb ful oeca ise * ssoc ■'d wcu os 
Cl I'' L„Si,^ vere placed oil otryxer frames so that turning 
uiiQdr'’-’; '-i.ld be assured The dipgno- j ifolig i 
cam I wi ’ t a poor p ognosis, although th_ r nal le -^n 
Itself is usually reversible The onset of iri^w^tion may 
Well be en'' r additional msuit to cause i ealN lat 

oildnot oi ,t.i\ise have oocuned The seno juess and 
^ e potential reversibihtj o the illness demand that no 
“ he spared m preventing or treating the comphea- 
tion of infection 

Saif Wasting During Diuresis —The onset of diuresis 
defined m these patients as the day on 
w ich urine volume exceeded one liter Once this volume 
was reached, the output ncreased rapid<), c^ten 00% 
0 ^mo'c on successive dajs, until a peak volnm- of 3 to 

‘ters waj attained As the urine volume increased, the 
urinary concentration of nonproiem nitrogen, sodium, 
potassium, and phosplu e me eai d . nlarly, and the 


total output of salts reached hig i values within one or 
two / this stage the kidney ex^ s Its warcon’*,- 
without regard for the body’s ntw,.^ Fortunatelj, appetite 
•'nd food t ilerance have return'd , ^ is s ige n.if salt 
depletion is partially offset by *' e f j i n. e Daily sup- 
pi me Its of sodium and pot ho ver, rust be 

added to *'revent senous depletion m cnlonoe, 

- ' f gm , and potassium rhlonde 1 to 2 gm, added 
to a regular diet daily for abc^ut a week "'ere round to b_ 
a* ite luids rere administered freeh w’**'" A no* cc- 
able aberrations of fluid * a 


SUMMARY 

Ill a study of acute i aa i isu.Lcicncy m war ^asual 
ties. It was found that *otil luid intake per 24 hours 
s nu i Vc ) be veen 50(i and 800 cr plus ‘be oitput 
Potassium mtoxication, tne only chem cal n'—ormah / 

iha* hrea 'is the p lent’i 1 i_ ^ m' nist week: of 

oliguria, prcxiuces no chmcal -.igns or sy-nptmn' n 
tients with this condition unul i earn is •^nnneu The 
e' ctrcoirdi gram shows eari^ anu co,. ^ 

of the intoxmation, ai J if other plasma chemicals are at 
normal level thi. elec roca’-dioeram is a rr her U.C 


gauge of the plasma potr ,s i ,.r ' asma 

c it. 1 1 dcj. re sed however, when potassium is ele- 
\ated, because of the assoaated r'*ce"‘ '* luoigdiiic 
p , '.t 1 c. Iciuai is j specific antagoi’ '■ t.r potas¬ 

sium, Its adminF*ration cau'''s ng mor'ification of 
tl i ec . cwidiograpmc effects of potassium imvoca¬ 
tion Adrr'm”'i’'a' m c' so iiu ^ or c,. dvXirosc with insulin 
lo\ wrs thi p -sm po'assium le' ’ _ oi.ious miusion 

of V sL r 'a-L jhl turc of caitium, sodium and de'-T'se 
wiT pr t" ' the j itint fro>—• lessuri iinoxication for 
many days allowmg transportation of the patient to a 


CCa 


er whtie h^n od al, is 

I 


be lOimed if necessary 


B cm n J r* and others Faiil ^omp icauuQs oi ioiensive adu 


bli »c *1 jcr I y In F cr wit Neoplastic Disease A M. A Aich In 


Mi £ ) J J Z 


Ir rei -e i J oput u >n. — - a,.p.,ars 'r> '» 

growing dt iHc tupiecedenied rate of shghtly more 
p( ;:e"t -ler year Some 25 millioa peo]- e „ „ „ I95i 

T a* ^ it le ate )f b- „ JUO daily if the -recent growtti 
rale persists, numbers would exc^.d 3 5 b''!ua ty msu, an 
iDcr-uise of '‘6 le C4_ oo e e 1950 total Ly Ike year 
2 _ I p roxj n te y 4 1 billion people would nhab ‘ Uie r 
by 20v0, abojt 7 billion There was a very slow merease 

u- il i6Sr About a fourth of all Europeans uicu in 

1347-1349, the years of the Black Death Between 1200 and 
160D, England averaged seven fa- i les eacu ^ niry and i.i- 
resulted m a wave like nse ana fall m nuniucrs wth -n 
marled upward trend Since 1650, the nattem of v/orld pj ' 
lation growth has changed drastically, binging a r_r 
accelerating increase m the rate of grow**- ard m total num¬ 
bers It has been estimated that between *'0 niim 

hers grew at an average annual rate of 0 4 per cent, at 0 7 per 
cent between 1850 and 1900, ana at 0 * r 

1900 and 1950 Now the rate > ^ - rease is oser auc per cent 
The greatly accelerated ^ ' h —le-nih <-e-* - 

reflects the impacts of mans con r i 

ners smallpox vaccine in 1798 o 
Rtcd Pasteur, aud other pionee 
PopuIaUon Round-Up Popiilatio 
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CLINICAL RES'J^NSE OF SPONTANEOUS HYPOGLYCMA TO 

DiLTARY AND DRUG THERAPY J 


r A dcPeysier, M D 
and 

^ K Gilchrist, M D , Chicago 


h IS ecncrnll\ conceded (h.it in spont.incous hypogly- 
luiii I of isict eel! orii-m a suriiiuil ait.id on die pancreas, 
dcMcncd {o renuno tlie lupcrfiinciionini: incrotory tumor, 
remmuN the ihcreps of choice However, the nccdjor 
iccurate lUcdiCid nuinaiicment is of gnat importance 
during tliL preoperatoe period, and li becomes of para¬ 
mount itnport.mcc v iicn prolonged medical therapy is 
ncccssit,tfcd h\ the r jection of a ilcrmiiivc n^icrafion by 
thi patient or \ hen the I’tgica! ri^'f, is lielicvfcl too great 
Moreover t!ic prcgrcssi 'c ssstemic effects o/funclioning 
metasi.itii, is'ct ce'IIs I\ii g bc}! nd ’lie scoji' of abKitive 
surgers ma\ prosohe c\en a grciter eh ificngc to tlic 
plusiciin liesjuie « K ultimati Lra.'c procnu!!is 

Uiree cases of i isulinoma (lasuiin-sccrcting lelci cell 
adenoma) are r* /leucd Alt/ioiigh puticnl was ulti~ 
mitcK treated bs surgery cvpcrmvnial observations 
were made during the ./rtopentne a.id intenm liospital 
course on die clinical response to dic’ar. diox.r cor¬ 
ticotropin ( \CrH) and cortisone ther'-py It is hoped 
thai tlicsc dat i may preside us ful ii.'oi nation for for- 
mul.uing an r« uironcii to il. .ncdidl management of 
spont.incoiis Inpogljccmia, pariical irly in eases in wnich 
dehnitive surgery niuy be cou'Mindicnic ! 

More than (0 cises of ^uoii'r.ni oie yoglyccmia 
due to insulin-sCcrcting tumors h<\'e b cn reported to 
da'c - The disease may occu'" a 'my acc, having been 
reported in a rewborn tPuint on whom an opio'^atorv 
operrhon was done on the 14ih day rf life and also m 
a h9-ycar-old pah'mt T!ie pc'ik incidence osrurs between 
the fourth and fif Ii d' c drs with ctjua^'disti but o»' be¬ 
tween the sexes , ‘ 

CLtNiCAL 01 iGNO S 

A. di ignoiis of an insulin-sccreh ig tumor is tenable 
when the clinical svmptom complex conforn sbynh ,the 
cri'cna sut forth in Whipple’s tnao, these ore signs 
and symptoms of insulin shock usually prngiessivc, ire- 
qucntly induced by fasting or exercise, {7) repeated fast¬ 
ing blood sugar concentrations below 50 mg per 100 cc , 

, (3) symptomatic rehef caused by glucose administration 
The commonest clinical signs and symptoms seen m 193 
patients with insulinoma are listed below in a tabulation 
adapted from Cram ’’ The per cent of cases m which the 
symptom appeared is listed also The frequency of centra! 


From iJic tleparlmrnls of surgery and medicine Ihc Presbyterian Hospi 
lal of the City of Chicago, affiliated with the University of Illinois College 

of Medicine , , , , ^ 

1 dePeyster, F A , and Gilchrist, R K Surgical Aspects of Spon 
lancous Hypoglycemia Due to Occult Insulinoma A M A Arch Surg 

-Rh«.ds,JH 

••J 1*> C'» 

Tumors, Surg Gynec A. Obst 1)0 417-455 (May) 1950 

1 rr-itn FT It and Thom. G W Functioning PanereaUc Islet 
Celf Adenomas Review of Literature and Presentation of 2 New Differen¬ 
tial Tests Medicine 28 427-447 (Dee) 1949 Hvno. 

4 Conn J W Diagnosis and Management of Spontaneous Hypo- 
,,>cenSr5’ A M A lai l3C-f38 (May 10) 1947 


nervous system manifestatioji'tends to masl the diag¬ 
nosis of this pancreatic diseaseTurthermore, the diagno¬ 
sis IS complicated by the kipwledge that spontaneous 


7 OSS of conscioiisnoss 
(onfijslonal etiitc 
Weakness and fatiRuc 
Deep coma 
''WenllnR 

Ilroasiness ami siuiior 
I Ikhtheadedness 
X isunl disturbances 
tmtiesla 

Clonic roD\ ulslons 


53 iXolsy behavior 
it /Headache 
11 / Tremor 


b) 

30 

Xi 

to 

40 

28 

24 


Hasger 

Ba(i|nsl.| sign elicited 
Piresthe«ln« 
Irritability 
I’ranslent hemiplegia 
tbdominal pnia 
Palpitation 


F 

II 

13 

13 

11 

10 

3 

t 


hypoglycemia may be precipitated by other causes, which 
have been grouped into two categones and are listed m 
the outline below, which is mpdified from Com ■' 

I Organic 

A Hypcnnsulinism 

1 Pancreatic islet cell admoma 

2 Pancreatic islet cell caicinoma 

3 Diffuse hyperplasia of/slel cells 

B Hepatic disease I 

1 Infectious cholangiol/is 

2 Toxic hepatitis / 

3 Diffuse hepatitis ( 

4 Fatty degeneration or metamorphosis 

5 Glycogenosis (von Gierle's disease) 

C Pituitary hypofunction (anterior lobe) 

1 Destructive lesion (chr imophobe tumor, cyst) 

2 Atrophy and degenerat on (Simmond's disease) 

3 Thyroid hypofunction secondary to piUitary hypo 

function / J 

D Adrenocortical hypofuncton (Addison's disease) 

1' Idiopathiv cortical atrophy 
2 Destructivu infectious ^ranulomata 
k Destructive neonlasm j 

E Central nervous syslem Itsions (hypothalamus), interfer- 
»nce with nervous control of blood sugar 


B 


C 

D 

E 

F 

G 


n Fun'tional hypoglyce’-iia , 

A’Jncreasea secretion oflmsulm by nomal islet cel 
(possibly autonomic imbilancc) 

Alimentary hypoglycemia 

1 Postgastrectomy (dumping syndrome) 

2 Postgastroenterostomy 

Renal glycosuna 
Lactation ; I i 

Sel'ere, continuous muvctiliff wor). 

Postoperative hypoglycemia 

vj Severe inanition 1 

H Factitious hypoglycemia (si TcpUtious insu in 
administration) 

I Unknown 

rhe causes of 80 to W/c oAll casM of 
ypoglycem.a are " ^'iVwhippte be noted 

“St lUctstf sln-aneous bypoglyee* 


I 
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should be eliminated Central nervous system, hepatic, 
renal, alimentary, lactational, and work hy^poglycemias 
may be excluded by history or routine laboratory tests 
To more clearly define spontaneous hypoglycemia due to 
an insulm-secreting adenoma, R M Wilder added a 
fourth requirement to WTiipple’s tnad, namely, normal 
health and evidence of stability of the autonomic nervous 
system must have existed pnor to the first episode of 
hypogl)cemia 


/ 


I 

Fig 1 —DistnbuUon of pancreatic Insulin iccrctlng adenomas The 
numbers indicate tumors seen m the various arbitrary divisions of the 
pancreas The location of the tumors seen in the cases reported on arc 
shottn. The illustration Is modified from Hov.ard^ 



LABORATORY DIAGNOSIS 

There is no specific diagnostic test to determine the 
presence of an insuhn-secreting adenoma A fasting blood 
sugar level witli repeated readings of 50 mg per 100 cc 
or less IS the most significant laboratory finding Values 
of 40 mg per 100 cc or less will be observed m about 
80% of patients with insulinoma However blood sugar 
level alone is not a posibve entena for diagnosis There 
are instances m which blood sugar levels of 64 mg 
per 100 cc and higher are often found in prolonged coma 
after insuhn therapy for schizophrenia 

The character of the glucose tolerance curve m spon¬ 
taneous hypogylcenlia due to insulinoma is inconstant, 
varymg from a flat to a'diabehc configuration Six-hour 
glucose tolerance tests would appear to offer more ac¬ 
curate information than the shorter four-hour tests The 
few insulin tolerance tests reported demonstrate a great 
vanation of response suggesting no charactenstic pattern 
The subcutaneous epinephnne test for pituitary-adrenal- 
cortical insufficiency and the four hour corticotroom test 
mamfest by the eosinopenic respon'^e are valuable in ap- 
pra^iiing the functional ^atus of the adenohypophysial 
adrenal-cortical axis ’ Electroencephalographic tracings 
on patients with insulinomas have not been diagnostic, 
however, high vo'tage, slow activity m the fasting state 
wth hyperventilation have frequently been observed 
Admmistration of g'ucose may provoke a return to 
normal 


Bemgn or malignant insuhnomas show a wide r; 
of variability as to size, multiplicity, and location in 
about the pancreas (fig 1) \n incidence of 5 to 10 9 
malignant growths has been encountered varvmg f 
capsular invasion to distant metastasis The tumor 
measure from 1 mm to 15 cm in diameter The tu 
appeam grossly on cpt section to be firm, homogen 
and often demarcated fro p ht sui-rounding tissue 
mm capsule of condensed fibi-o ly nssue (fig 2) Mi 
scopically, a wide range cehs n sembhng those of 


creatic beta cell tissue is encountered, arranged in ro¬ 
sette, medullary, or tiabecular patterns (fig 3) Sparse 
or diffuse stroma may be present Lopez-Kruger and 
Dockerty have published an excellent review of the pa¬ 
thology' of tumors of the islands of Langerhans ■* 

An inconstant correlation of hypennsuhnism activity 
with the histological pattern is observed Specific beta 
granules usually associated mth insulin formation in 
normal islands are not always found in insulm-secreting 
adenomas, and often the granules may appear atypical 
A more accurate indication of functional activity may 
be obtained by biological assay of insulin content High 
values (7 to 100 units per gram of tissue'' may be found 
m insulm-secreting tumors, yvhile normal pancreatic tis¬ 
sue contains 2 to 3 units per gram of tissue 

THERAPY 

Surgical exploration and excision of the insulin-secret- 
ing tumors is the treatment of choice Exploration should 
be earned out for the following reasons 1 Five to 10% 
of the tumors encountered mav be malignant 2 Irre¬ 
versible central nervous system damage may result from 
repeatedprogressiveuncontroUedhyp'Ogylcemia 3 Dele- 
tenous effects of reactiye sympathetic discharge in pa¬ 
tients with low myocardial reserve are a constant hazard 
4 Spontaneous hypoglycemr tjiust be regarded as a 
progre sn c di ease tha* ma > termmate fatally yvithin six 
mon»bs from onset ’ 

Dietary Mahagtment —Intravenous administration of 
30 to 50% dexPOiC so u'nh is the most effective agent 
for the emergency ire. tmtat of hypoglycemic coma In 



F'« 2—Photomicrograph showing discrete pseudoencapsulated InsoUn 
secreting tdtnoroa surrounded by compressed normal pancreatic tissue 
(case D Hemaloiylm and eosin stain x 7 


cases of prolonged coma resulting from hypoglycemia 
such as obsen'ed dunng msuhn therapy for schizophre¬ 
nia, occasionally massive mtravenous dextrose mjections 
may produce bttle resuscitative effect, however, if 5 to 10 
units of insulin are admmistered rapid recovery' may 
take place Oral administration of 200 cc of milk, orange 
juice, or syveetened hquid will abort an imnending hypo¬ 
glycemic attack Admmistration of glucosC oy procto¬ 
clysis IS not reliable, because absorption is slow and in¬ 
complete 

5 Lopez kruper R- and Dockerty M B Tumors of Islets of Lanper 
bans Surg^ G\tiec &. Obst. S5 49^^11 (0“t) 1947 
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CLINICAL RESPONSE OF SPONTANEOUS HYPOGLYCBMIA TO 
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U porcrallv conceded th.it in spont.incous hypogly- 
kCiun of islcl cell onpm .\ snrgicvd attack on the pancreas, 
dcsuMicd to rciiun e llie In pcrftinclioning incretory tumor, 
rcinnirn the tlicraps of choice However the need, for 
accurate mcd.cal inanaucmciit is of great importance 
duimp the preopcrntivc period, and it becomes of para- 
moutU rnport.incc v iicn prolonged medical therapy is 
necessitated In the r jection ol a dclinilivc rticration by 
the p itienl or v hen the vneical 'nk is hehev/d too great 
\lorco\cr t'lt pa giessi 'c s\stcmic effects n|functioning 
mctasuitu isi^ coUs Kii p hest nd he scop* of ablative 
mmers mas pa soke cscn a gru ittr eh iHcnge to the 
phCs'Cian despite i. iiltimati p.a.’c prognois 

Hircc eases of msuhnoma (msulm-sccri-ting nlet cell 
adenonn) arc r''.'icucd Althouch e.^h patient was ulti- 
nntcK treated hv siirpcrs cvpirimcntal observations 
were made during the pr^operUne aad inteiini hospital 
course or die cl.nical respo-'S,. to dic'arv, ilsos. n cor- 
ucotropin (AC no ‘ nd coriiso/ic ther-py It is lopcd 
that these d it t mas pa side va fid n/oi nation for for- 
muiatinc an o.oroich to il . .ncdieal management of 
spontaneous Inpi’glyccmia. puticalad) m cai-cs in wnich 
dchmtivc surger'’ m.i\ be con'Muuheatc! 

More tlian 00 eases of ■■ooh'an,oi. ^-oglyccmia 
due to insulin-Cccrcting tumors h b 
da'c ' P.c disease nia> occir a. -^iiy nuc, having bem 
reported in a r.wborn .n.ant on whom an op.o'-atorv 
o^rr.ion was done on the 14.h day c( hfc and a so m 
a b9-ycar-old pa'u'nt Tlic peak ine.dcnec Oi rurs between 
“l,"!,.' and r,fd. : da, w.tl. ,,ua''d,sl..bm on be- 

tween the sc\cs 

CLlNiCAL 01 ‘GNO S 

A di igno IS of an insulin-secrcti ig tumor is tem.ble 
when the 'Clinical symptom complex 
cn'cria sit forth in Whipple’s triao, taese ^vr m 
and symptoms of msul.n shoe’ 
qucntly induced by fasting or exercise, U) 
me blood sugar concentrations below 50 mg per 1 , 

3 ) j™p2a.,c rcbcf cau,=d by glucose adm.n.st.abon 
' The eommoncst cl.mcal signs and syraploms ” 

Luenrwith insuhnoma are hsced below m a tabu ae on 
A Zd frnm Cram => The per cent of cases m which the 

ittpL a ppeared,si,Sled also The frequene y of central 

Hypcrinsullnlbm anti ^ 417-455 (May) 1950 

^i'J'TcIwTlcaiclnc 28 of Spontaneous Hypo- 

lljccmla J A M ^ 


nervous system manifestation tends to mask the diag¬ 
nosis of this pancreatic disease Furthermore, the diagno¬ 
sis IS complicated by the kiowledge that spontaneous 


I o***! of cona('Iou«np.-q 
f onfiiplonnl stiitn 
Wriiknc"', and fnllRUC 
Uopp coma 
Supiitlnj; 

l»r<i«-.'lnp«< nnti ptiipor 
1 khthrntli tlnp^t 
MmiiiI ill tiirlinncr’ 
iHim'slii 

Clontr conwiUIona 


5S [Xoley lehavlor 
>1 'Hentlsche 
41 / Tremor 
in ) Htmeer 
ai BetilaaU flyn elicited 
P»resthe«la' 
in IrritaMllty 
dO 7ran«lenthetnlpleglD 
28 Wdomlnnl p&la 
>4 Palpitation 


hypoglycemia may be precipitated by other causes, which 
have been grouped into two categones and art listed in 
the outline below, which is miidified from Conn ^ 

1 Organic 

A Hypcnnsulimsm 

1 Pancreatic islet cell adooma 

2 Pancreatic islet cell cacinoma 
a Diffuse hyperplasia oyslet cells 

B Hepatic disease | 

1 Infectious cholangiolns 

2 Toxic hepatitis / 

3 Diffuse hepatitis I 

4 Fatty degeneration dt metamorphosis 

5 Glycogenosis (von Gierke’s disease) 

C Pituitary hypofunclion (anterior lobe) 

1 Destructive lesion (chrUophebe turn , V 

2 Atrophy ttntl It,pty 

3 Thyroid hypofunclion isecondaiy P 

function I r . . , 

D Adrcnocortn-al hypofunejon (Addisons ise 

1 Idiopathu cortical atrophy 

2 Destructive infectious kranulomata 

t, DPtln.cr,.r ■’"’•’'H m,.rt«- 

E Central nervous system Itsio^ myp 

»nce with nervous contrd of blood sug 


U Fun tional hypoglyce’-.ia 1 ^ellt 

A’Increasea secretion of Imsuli V 
(possibly autonomic imbilance) 

B Ahmentarv hypoglycemia ‘ 

] Postgastrectomy (dumping syad "-n > 

2 Postgastroenterostomy 
C Renal glycosuria 
D Lactation i i 1 . 

E SeVere, continuous muscnliwor 

F Postoperative hypoglycemia 
G Severe inanition \ . jrcntitious insulin 

H Factitious hypoglycemia ( H 
administration) 1 

IUnknown snontaneous 


but also the other eJu^es ot 
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ancient Babylonian antithesis opposed to the great world 
or “macrocosm” in which man hves Though abundant 
m the earth and in all animals and plants, phosphorus is 
never found free m nature, and Brandt was able to sell 
the secret of its prepatation to a man named Krafft who 
m 1677 eidiibited some elementary phosphorus in Eng¬ 
land, where it attracted the attention of English chemists 
In 1678 Kunckel and in 1680 Boyle worked out Brandt’s 
secret of evaporating unne and dry-distilhng the residue, 
collecting the distillate under water Boyle communicated 
the method to a Mr Hawkwitz, a druggist of London, 
who for more than 20 years prepared phosphorus from 
urme and sold it to all of the philosophers of Europe for 
a fancy pnce Unne remamed the sole source of this ex¬ 
citing element until Scheele m 1775 developed a method 
of prepanng it from bones But m 1801 Fourcroy was 
still able to recommend that unne might be an econom¬ 
ical source of phosphorus m houses m which many per¬ 
sons hved and unne could be collected m troughs 
QUANTITATIVE STUDY OF URINE 
It was m the 17th century that chemistry began to 
develop as a quantitative science Alchemy had been a 
mixture of empinc observation with astrology, mysti¬ 
cism, and rehgious philosophy, and it had operated in- 
vanably m a cloak of secrecy and expressed itself in 
esotenc symbohsm Now the chemists, disregardmg the 
stars and all transcendental imphcations, worked more 
or less openly and confined themselves to the composition 
and transmutation of what seemed to be the fundamental 
substances of nature Unne was to supply much of the 
basic knowledge of the composition and transmutation 
of the substances of hvmg ammals 
The quantitative study of unne began in 1655 when 
van Helmont first determmed its specific gravity by weigh- 
mg It m a glass vessel with a narrow neck and known to 
hold a certain weight of rain water, he thus observed the 
dilute nature of the fluid excreted after the ingestion of 
water and the concentrated nature of that excreted after 
abstention from water and m fever, an observation that 
took much of the force out of the exammation of random 
unne samples by the urqscopists Bellim showed that 
changes in taste, color, and hmpidity could be reproduced 
by careful evaporation and redilution with water, thus 
clearmg the mystery of its vanable composition, while 
the physiologist Haller quantitatively related the changes 
m concentration to the mtake of water or fluid meals 
The alchemists had long used unne, sal ammomac, 
or one or another of its denvative salts, m their search 
for the philosopher’s stone, but the chemists were to put 
It to an alchemy of another sort Before the end of the 
18th century chemists had prepared from unne a vanety 
of inorganic salts sodium chlonde, potassium chlondc, 
ammonium chlonde, ammonium phosphate, sodium 
phosphate, sodium acid phosphate, magnesium phos¬ 
phate, sodium sulfate, calcium sulfate, calcium acid 
phosphate, tnple phosphate of soda and ammonia (mi- 
crocosmic salt), magnesium ammonium phosphate, and 
sodium dihydrogen phosphate—a notable list when one 
considers that few earthy substances had as yet yielded 
to analysis or chemical transformation 
It was generally known that the unne of man typically 
turned syrup of violets red, indicating the presence of an 
acid, whereas that of herbivorous animals turned this 


indicator blue or green, mdicatmg an alkaline reaction, 
and now as the phosphatic salts came under exammation 
attention was turned to vanations m the acidity of the 
unne, laying the foundations for modem studies of acid- 
base balance 

Thomas WiUis rediscovered the sweet taste of unne m 
diabetes mellitus, and recorded the fact m his great work 
on the brain (1664) (a volume illustrated by Sir Chnsto- 
pher Wren), a century passed before Wilham Cruick- 
shank. Dr Johnson’s personal physician, showed (1778) 
that the sugar m diabetic unne was not milk sugar, and 
another fifty years before Bonchardat and Pehgot were 
able to identify it as glucose (1838) But after Qaude 
Bernard’s studies on glucosuna and hver glycogen, it 
became clear that glucose was the m'ajor fuel of the body, 
and it only remained for Mmkowski’s work on glucosuna 
in depancreatized dogs to mitiate the modem era of car¬ 
bohydrate metabohsm 

Creatinine was discovered m human unne, allantom 
in the fetal unne of the cow, and hippunc acid m the 
unne of horses and other herbivorous animals (Fourcroy 
and Vauquelm suggested that by hydrolysis of hippunc 
acid the unne of cattle could be made a profitable source 
of benzoic acid, which was formed by the hydrolysis of 
hippunc acid) The ammo acids, leucme and tyrosme, 
were early isolated from unnary sediments, and cystine, 
along with the first-known purme bodies, xanthine and 
line acid, was discovered in unnary calcuh or bezoar 
stones The term bezoar is a genenc one denoting a 
vanety of concretions found in the gastrointestinal or 
unnary tracts of mammals, first brought to Europe by 
the Arabs, bezoars became a universal antidote against 
disease, those of Onental ongin being most highly valued 
It was to warn innocent persons against fake Onental 
bezoars that Du Laurens, physician to Henry IV, coined 
the famihar phrase, “Beware of imitations ” Smee Euro¬ 
pean color dealers dispensed then pigments m the unnary 
bladders of oxen and other animals, and the butchers, 
m preparmg these bladders, came upon large numbers 
of these stones, the chemists had a good supply for the5^ 
exammation Sydenham had first recognized the co- 
mcidence of unnary “gravel” m man with the painful 
swellmg and concretions m the joints of persons suffenng 
from gout, but Fourcroy was the first to give a reasoned 
account of the deposition of unc acid m the urmary tract 
and jomts of the gouty victim and also the first to dis¬ 
tinguish calcium oxalate and other types of unnary con¬ 
cretions from those formed by unc acid 

DISCOVERY OF UREA 

Most important, however, was the discovery of urea 
Von Rouelle first separated this compound from unne 
in an impure form m 1773, but a few years later Four¬ 
croy and his colleague, Vauquelm, developed a quanti¬ 
tative method for its determmation by preapitation as 
the nitrate salt, and showed that it was present in the 
urme of all ammals that they studied Fourcroy was the 
first to call it urie, and he speaks of it as “a most exalted 
animal matter compounded by' vital action ” Here is 
epitomized the great division between the organic and 
the inorganic world Alchemy and chemistry had long 
operated on mercury’, potash, sal ammomac, sulfur, 
quickhme, and, of course, on all the important metals. 
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such ns gold, sdvcr, tin, copper, and iron, but these sub¬ 
stances were contained in rocks and earth devoid of life 
\\hcrcas urea, like other compounds of animal or vcc- 
ctablc origin, was elaborated in the living organism by 
uliat was then a wholly mysterious vital force Urea was 
ttie tirsi Midi organic compound to be separated m a 
rclativch pure stale and to have its elementary compo¬ 
sition determined in terms of the ammonia and carbon 
dioxide of which it is composed It was the prize jewel 
of MialiMii and organicism, until in 1S28 Wohler syn¬ 
thesized It from n simple solution of inorganic ammonium 
esanale and the distinction between the organic and the 
morg.imc kingdoms was relegated to the realm of rhet¬ 
oric 


More scientific papers have probably been published 
on urea than on anj other organic compound Lavoisier 
had slunvn that the burning of the candle and of the 
mouse amount to much the same thing foci plus oxygen 
btcome carbon dioxide and ashes As urinary' glucose 
was to siipph the kc\ to the metabolism of carbohy¬ 
drate urea was to supply the key to the metabolism of 
protein and deruativciy to the metabolism of fat The 
mysteries of the warmth of the body, its muscular move¬ 
ments, Its growth and all its related activities, had been 
pushed, so to speak, over the threshold of description 


COMMLNT 


The year 1801 saw the publication of Fourcroy’s “Sys¬ 
tem of Chemical Knowledge," - a work that in the English 
translation (1S04) ran to II large volumes This was 
the first work of its kind, and almost one entire volume 
was devoted to the composition of urine Whereas 
hitherto chemists had seen in this fluid an “attenuated 
oil, the ultimate products of the clTorts of life and of the 
motion of the organs,” Fourcroy speaks of it as nciiher 
a units nor an end in itself several dilTcrcnl substances 
arc evacuated at the same time, each presenting a partic¬ 
ular advantage m its discharge Thus Fourcroy adum¬ 
brates the role of the urine in the regulation of what, six 
decades later, Claude Bernard so aptly called our “inter¬ 
nal environment " Add to the list of substances primarily 
discovered in the urine those tiiat, discovered independ¬ 
ently, have been isolated from the urine as normal metab¬ 
olites—by rough count Ncubaucr and Huppcrl’s “Ana¬ 
lyse dcs Hams" (1910-1913) lists over 100 such organic 
compounds, and the list is possibly twice as large today— 
and one sees w'iiy the chemists have ever been more con¬ 
cerned with the composition of this liquid than with the 
search for the philosopher's stone they early surmised 
that here indeed is a profitable approach to the study of 
Uie nature of man, the most intricate mechanism that 
exists on earth May I say that m great measure man is 
what he IS because his urine is what it is^ And now that 
the story can be told of how man has evolved into his 
higli estate, the elaboration of what Fourcroy would have 
called a “perfected urine” is seen to be the very founda¬ 
tion of this evolution We can dismiss the philosopher s 
stone as a figment of the wishful imagination, but we 
cannot lightly dismiss tlie eloquent epitome written by 
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CLINICAL NOTES 


BEDSIDE METHOD FOR JUDGING ANEMIA 


its 


Jacob J Silverman, M D , Staten Island, N Y 

Anemia is a frequently missed clmical diagnosis, m 
seventy too often is assumed to be a matter of conjecture 
Nevertheless, the presence and intensity of anemia often 
can be suspected with fair accuracy by careful examina¬ 
tion of the patient without recourse to complicated labo¬ 
ratory methods In evaluatmg anemia at the bedside, the 
clinician examines particularly the sbn, mucous mem¬ 
branes, conjunctiva, and fingernails It is the purpose of 
this communication to direct attention to study of the 
creases of the palm as a simple chnical method for es¬ 
timating the degree of pallor 
The hand as a source of clinical mformation is so ob¬ 
vious that It may be neglected ^ The hand is nchly en¬ 
dowed with blood vessels through which an enormous 
amount of blood flows From time iramemonal, the color 
of the palms and fingernail beds has been utilized for 
evaluating anemia According to Wmtrobe,- the palms 
are more reliable for judging pallor than the mucous 
membranes or conjunctiva In studying the hand for evi¬ 
dence of pallor, the skm creases across the palm are often 
overlooked These creases, or skin lines, differ snatomi 
cally and functionally from the surrounding skm that, at 
times, may be a deceptive index of anemia because o 
callous formation, pigmentation, or consUtvtioaa 
ferences It is not sufficiently appreciated tha 
anemia is severe the skm creases across the ^ ” 
mally retain a bright pink color 
IS constant regardless of how pale ffie J 

appears According to Wintrobe,^ ‘ hel beloa 

lost the hemoglobm level “may be judged as being beloa 
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Hospital and from the hospital clinics were studied For 
classification purposes the color of the creases was^ ar- 
bitranly recorded as either “present” or “absent In 
doubtful or borderline instances, the color was recorded 
as “absent ” To accentuate the color contrast, the palm 
of each patient was forcibly stretched, with the fingers 
extended This is faahtated by the opposing thumbs of 
the exammer (figure) By use of this technique, the dis¬ 
tinctive reddish-pmk color of the crease m the palm is 


Correlation of Hemoglobin Values iiil/i Color of Palmar 
Creases in 1,500 Patients 
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unmistakable For comparative purposes, the examiner’s 
own palm served as a control A hemoglobm determina¬ 
tion of each patient was obtained, utilizing either the 
SahU or photoelectnc method Notation of the color was 
made m each instance without knowledge of the pa¬ 
tient’s hemoglobin level The results are hsted in the 
table There were 1,454 patients with a hemoglobin value 



The thumbs of the examiner are forciblj opposed to the palm of the 
patient so that the palm is stretched and the palmar lines can be seen 
clearly 


above 7 gm per 100 ml, and in 1,438 of these the color 
of the creases was “present ” There were 46 patients 
whose hemoglobin level measured less than 7 gm per 
100 ml, and m 42 of this group an absence of the normal 
red color in the creases was noted 


TREAT3IENT OF AMEBIASIS—SCHINDEL 

It IS apparent that the color of the palmar creases is 
a convenient, practical guide for judging severe pallor, 
and for chnical purposes it is remarkably accurate De¬ 
spite the multitude of techmeal advances achieved up to 
the present time, it is still pertinent to emphasize bedside 
methods requirmg only simple observation and no special 
equipment ^ It is realized that the method proposed for 
evaluatmg pallor is a subjective one and, therefore, that it 
IS prone to error Nevertheless, by following the technique 
desenbed, which requires httle effort and expenence, the 
normal bnght pink color of the palmar crease is easily 
identified ^^en this color is lost, the hemoglobm level 
is likely to be below 7 gm per 100 ml In this study of 
1,500 patients only 20 failed to show this correlation 
100 Central Ave (1) 


TREATMENT OF AMEBIASIS WITH 
FUMAGILLIN 

Leo Schindel, M D , Jerusalem, Israel 

In his article, “The Use of Fumagillm m Amebiasis,” 
Anderson * has pointed out that m 1949, Hanson and 
Eble * isolated from Aspergillus fumigatus a crystalhne 
substanee consisting exclusively of carbon, hydrogen, 
and oxygen, and which they named fumagilhn McCowen, 
Callender, and Lawhs ’ demonstrated the duect ameba- 
cidal effect of this substance In vitro, m the absence of 
multiplying bactenal associates, fumagillm was active 
against Endamoeba histolytica m a dilution of 1 400,000 
Hrenoff and Nakamura * demonstrated that m the pres¬ 
ence of Trypanosoma cruzi, the amebacide effect of 
fumagilhn is still present in a dilution of 10 to 15 million 
In 1952, Anderson and Nakamura' showed that the 
effect of fumagillm is.due to a complete inhibition of the 
metabohe activitynf E histolytica The first observations 
made with fumagilhn m ammals and in man suffermg 
from amebiasis were promising 

As yet, very few climcal observations are found m the 
hterature The following three cases may be of mterest, 
as they show the results and the side-effects of fumagilhn 

REPORT OF CASES 

Case 1 — A 60 year-old man had acute gastroententis Tem- 
poranly, symptomaUc treatment was effective The gastro- 
ententic symptoms reappeared, accompanied by alternating 
diarrhea and constipation Examination of the stools showed 
numerous trophozoites and cysts of E histolytica Although 
the patient had lived for many jears in Israel, where gastro- 
mtestinal infections are endemic, he did not state that he bad 
bad any of them before 

In this case treatment nas based exclusively on fumagillm 
The patient received 10 mg three times a day for 3 dajs and 


I Anderson H H The Use of Finnaeillin In Amoeblasls Arm New 
York Acad Sc 55 1118 1952. 

2. Eble T E., and Hanson F R Fumagillln AntlbloUc from Asper 
gillus Fumigatus H 3 AntibloUcs i Chemother 1 54 1951 

3 McCowen M C Callender M E and Lawlis J F Jr Fuma 
gilim (H 3) New-Antfbiotic xdtb Amebicldal Properties Science lio 202, 
1951 

4 Hrenoft A K and Nakamura M In \ itro and in Vi\o Studies 
of New Antibiotic Fumagillin with Endamoeba Histolilica Proc Soc 
Exper Biol & Med — 162 1951 

5 Anderson, H H and Nakamura, M Drug EPects on the Metabo¬ 
lism of Endamoeba Histol>iica abst acred Fed Proc 11 378 1952 
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AmnTillm^hinnriO ^ ‘ '"E of 

» 1 C Vd. th. Mil. mill mil ii-ij, Aficr tlircc (h>s the stools 

Tit f' '"’i J T" (rophoro.tcs nor cysts 

vvtrc found li> direct c\^mll),Ilo^ or in n culture Urine exami¬ 
nation showed n si,,.Jit alhiintmiinn at the hermtung, which did 
not clnnic sigiuheantlj m the course of treatment Tlic blood 
clicniistr> studies siiowcd nornvil results at the beginning of 
the trt itmcnt us well as 14 dijs after the end of treatment 

Ihc drug was well tolerated alfhoiigh licadnchcs were noted 
during the cour>c of tre itmcnt Occasional!) the patient com- 
phmed of nausea but did not \omit I our weeks after the end 
of treatment the piticnt noticed peeling of palms and soles, 
wbieh pcisistcd for about two weeks and disappeared without 
on thcraps At the s mic time a right hydrocele dcscloped 
There were no dime d signs of an acute inflimmation, though 
the patient complained of » disagreeable tenderness After ts\o 
weds the hsdrocili reached the si/e of a medium sized apple 
Piinetufc showed i nuid. which was sterile, containing lympho- 
estes and histiocytes 

I ISC months after tiic hcginning of treatment the patient's 
genet d condition is good and he is free of any symptoms 
No 1 histolytici can he found m Ihc stools 


CsM 2 — \ T9yeir-old woman had sufTcred from chronic 
recurrent amchiasis for ni my years She had another relapse 
esmsisiinp of diarrheal stools with mucus and blood and amebic 
hep unis Hie principd complmnis were pains in the right 
hspodiondrium, diarrhea stibfcbrilc temperature, and sub- 
clinicd icterus Lxnmination showed an enlarged liscr two 
fingcrbreadths below the nglit lower rib and secondary anemia 
In the urine a few leukocytes were seen In the stools, tropho- 
foitcs and cssts of H histohtica were found The patient was 
trcitcd cxclusisely wiih fumngilhn She was given 10 mg three 
times n dnv for 3 days and 20 mg three times a day for 8 days, 
1 c, 570 mg mil days 

In the first days the medication was well tolerated From the 
third day on there was pronounced anorexia with occasional 
vomiting At the same time the patient complained of nausea 
and of a peculiar loss of sensation in hands and feet, which 
.appeared some 30 to 40 minutes after she had taken the cap 
sulcs and which persisted for about 20 minutes She also had 
difliculty in hearing, which she desenbed ns ‘hearing through 
cotton wool ” There was a painful burning sensation in the 
eyes On the fifth day of treatment, the patient began to suffer 
from strong headaches at the occiput and persisting nausea, 
as well as diarrhea alternating with constipation Occasionally 
the headaches alternated with vertigo Periods of voracious 
appetite were reported as a particularly striking symptom On 
‘ the 12th day after the beginning of treatment there appeared 
'Spains m the right thigh, together with swelling and local tender¬ 
ness, so that thrombophlebitis was suspected At Ihc same time 
a generalized folliculitis developed in the patients face 
Three weeks after the beginning of treatment a shedding of 
the upper epithelial layer of the palms began and persisted for 
about two weeks No modification of the blood picture or of 
the urine was observed in the course of treatment 

The patient insisted on continuing treatment despite the 
extremely disagreeable side effects, so that she would get rid 
of the amebas The stools were examined for E histolytica on 
the 3rd, 5th, 7th, 9th, and 11th day of treatment The patient 
and the examiner were both astonished when, on the third 
day of treatment, the stools were free of amebas for the first 
time in many years During the 14 weeks after the end of the 
treatment, further examinations were made All of them 
showed normal results At present the patient feels well, has 
gamed m weight, and has no more symptoms 


fi niiver^joninlcz J. and Dobal, J M Treatment of Endanioeba 
Jllstolytica Infections’ In Man with Fumaeillin. Bol Assoc Mid Puerto 

*"'7 Bechtold. I E. Welch G E and Browne, D C 

'■“TKs.rr Tg tc^’cnrExV^^enccs" n Trea.ment of AmoebtaSts, 
South African M J 27 42, 1953 


jama, July 3, 19S4 

con a,n,ng ^kiod and mucus During that tunrs^^ftd S 
5 kg m weight She tolerated very few foods and suffered fro^ 
marked tenesmus The mucosa of the mouth sbo^dVeaVS 
^ heavy vitamin B deficiency There was a macrocytic aLmta 
Albuminuria and the presence of many leukoeSJes in (he 
urinary sediment were shown by unnalysis In the stools there 
c c E histolytica (trophozoites), Endamoeba coh, and Tncho 
monas hominis There was also monilial vaginitis 

The patient was treated with fumagillm, starting with 10 me 
three times a day On the first day of treatment the patient 
complained of strong headaches and nausea The diarrhea 
stopped, and a painful constipation appeared On the third day 
the patient refused to take any further capsules of fumagillm 
because of unbearable headaches On that day she had a fever, 
and tonsillitis with swelling of the cervical lymph nodes devel’ 
oped The tonsillitis was treated with sulfadiazine, and the 
patients throat healed without complications After an inter¬ 
ruption of four days, treatment was restarted with 10 mg of 
fumagillm two times daily Although headaches appeared 
again, the nausea was less than before and the patient con 
linued to take the capsules The very obstinate constipalion re 
appeared Treatment was continued for another 10 days with 
20 mg of fumagillm per day Stomach aches of short duration 
appeared frequently after meals The anemia did not change 
m the course of treatment The unne became normal Men 
struation was delayed for two weeks The possibility of a 
pregnancy was excluded by a negative Aschheim Zondek lest 
Examinations of the stools were made on the 3rd, 5th, 9lh, 
and 16lh day after the beginning of treatment None of them 
revealed E histoJytica or E coh, while T bominis was con¬ 
stantly present 

Four months after the beginning of treatment there arc still 
slight intestinal disturbances, a tendency towards spasms, and 
tenderness of the ascending colon and of the region of the bile 
vesicle A roentgenologic exanunation did not show any patbo 
logical changes in the gastrointestinal tract The tendency to 
constipation persists E histolytica is not present in the stools 

The few observations found in the literature concern¬ 
ing the treatment of amebiasis by fumagillin unanimously 
stress the very high amebacidal effect of this antibiotic 
Oliver-Gonzalez and others “ report 28 cases in which 
10 to 30 mg of fumagillm per day was given during 10 
days As m the cases desenbed above, the stools were 
usually free of amebas after three to five days Little is 
said in the report about the side-effects Some patients 
had transient anorexia and headaches during the fint 
three days A patient in whom pnintus am and muscu ar 
pains developed was shown to be hypersensitive to strep¬ 
tomycin and penicillin 

McHardy and others ■ communicate that the appem 
ance of side-effects seems to be directly relate to t e 
daily dose of fumagilhn They describe the reactions of 
10 students who were given at first 10 mg and la P 
to 100 mg of fumagillm per day "nurty P 

day caused anorexia, 60 mg nausea and verUgo 70 mg 
transient diarrhea, and 90 mg pe^ 
a total of 60 patients treated showed 

controlled during a long time Three of ^ 
relapses after 4, 6, and 18 months respectively 
Armstrong ® who observed 20 cases, reports 
^ 5 % of c£es However, he finds» 

tive than chJortetracycIme treated 

he reports that four of the patients successfully treatea 

by him had relapses after two months 
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SUMMARY 

In the three cases descnbed (a fourth case has been 
onutted because no follow-up was possible), fumagillin 
proved to be a very effective amebacidal drug, however, 
it causes a senes of undesirable side-effects of surprising 
and bizarre forms Whether these side-effects can be 
avoided by smaller doses will only be shown by observa¬ 
tion of a larger number of pabents Particularly stnking 
side-effects were peeling of the skm of the palms and soles 
m two of three cases, begmmng in both cases three to 
four weeks after the start of treatment, the appearance 
of a hydrocele m one case, and pecuhar sensory disturb¬ 
ances m the hands and feet and irregulanties of heanng 
in one case 
P O Box 7071 


SCLEREMA NEONATORUM TREATED WITH 
CORTICOTROPIN (ACTH) 

REPORT OF TWO CASES 

Henry M Eisenoff, M D 
Harold A Aaron, M D 
and 

Frederick C Green, M D , New York 

Sclerema neonatorum ^ is a pecuhar mduration of the 
skm and subcutaneous tissue that often starts in the but¬ 
tocks and thighs and involves the remainder of the legs, 
the trunk, the arms, and the face The soles, the palms, 
and the genitaha are spared It is found m premature in¬ 
fants or in very young mfants suffenng from congenital 
debility, diarrheal conditions, dehydration, and circu¬ 
latory stasis There is associated marked lowenng of body 
temperature, the skm is stiff, cold, and often mottled as 
m peripheral circulatory failure, and there is interference 
with acbvity, respiration, and suckmg When it appears. 
It is of very serious prognosbc importance despite the 
fact that these infants have been treated for the primary 
disturbances such as dehydration, shock, and acidosis 
Until recently, about 75% of the infants treated died 
Reports of the successful treatment of sclerema neona¬ 
torum with corticotropin (ACTH) and cortisone in addi¬ 
tion to the basic treatment have appeared - Followmg 
IS a report of two additional recoveries with the aid of cor¬ 
ticosteroids 

From the pediatric sendees of Harlem Hospital and Lebanon Hospital 

1 Flnkelstcin, IL, and Sommerfcid P Pathojenesis of Sclerema in 
Infants Monatschr L Kinderh 26 105 (March) 1923 Hamburger H J 
Case of Sclerema Neonatorum Indian J Pediat. 5 246 (OcL) 1938 Gray 
A M H On Identity of Adiponecrosis Snbeutanea Neonatorum srith 
Sclerema Neonatorum Brit J Dermal 45 498 (Dec) 1933 Hughes 
>> E. and Hammond M L- Sclerema Neonatorum J Pediat 32 676 
(June) 1948 Simpson, C K. Sclerema Neonatorum (Adiposum) Guys 
Hosp Rep 84 307 (Iul>) 1934 Brain R T Sclerema Neonatorum 
Proc Roy Soc Med 40 543 (July) 1953 Steer J Sclerema Neo- 
namrum Report of Cure by X Ray Therapy Arch Dennat, <t Syph IS 
232 (May) 1929 

2, Kendall N and Ledis S Sclerema Neonatorum Successfully 
Treated trith Corticotropin (ACTH) A. M A Am J DIs Child S 3 52 
Ham) 1952. Grotts B F Sclerema Neonatorum Report of Case Arch 
Pediat 08 585 (Dec) 1951 Kendlg E I_ Jr., and Toone E, C., Jr 
CoTOsone In Treatment of Sclerema Neonatorum A M A Am. J DiS. 
Child 81:771 (June) 1951 


Case 1 —^A 6 week-old Negro male infant was admitted to 
Ihe Pediatnc Service May 2, 1953, because of severe diarrhea 
and dehydration The mother was 28 years old, seronegative 
Rh positive, and m good health Her other children were m 
good health Labor had been normal and delivery was sponta¬ 
neous The birth weight was 9 lb (4,082 gm) The neonatal 
progress was uneventful The infant was placed on an evap¬ 
orated milk formula with cane sugar, which was well tolerated 

The baby was well until three days pnor to admission, at which 
time diarrhea appeared and there were six loose, green stools 
on the first day The followmg day, the stools mcreased m num¬ 
ber to 10 a day and became watery m consistency The diarrhea 
continued and the infant was admitted to the hospital on the 
third day of illness 

On admission the infant appeared acutely ill, dehydrated, and 
with evidence of loss of weight There was a moderate loss of 
skin turgor The anfenor fontanel was depressed. At this tune 
there was no evidence of sclerema Examination of the ear 
nose, and throat showed essentially normal structures A neu¬ 
rological examination revealed no abnormalities 

The blood cell count showed red blood cells, 3,090,000, leu¬ 
kocytes, 16,150, polymorphonuclear cells, 71% lymphocytes, 
23% The hemoglobin level was 8 gm per 100 cc A stool 
culture failed to reveal any intestinal pathogens The unne 
showed DO abnormalities The blood carbon dioxide combming 
power was 16 vol % The urea mtrogen level was 20 mg. 
per 100 cc, creatinine, 0 8 mg per 100 cc sugar, 120 mg 
per 100 cc , serum albumin, 1 95 gm per 100 cc , globulin, 
1 45 gm per 100 cc , albumin/globulm ratio, 1 34, and total 
protein, 3 40 gm per 100 cc Roentgenograms of the chest and 
lung bones were within normal hmits 

Dunng the first two days of hospitalization, the condiuon re¬ 
mained unchanged The diarrhea was still severe, but the hydra¬ 
tion of the infant improved with subcutaneous administration 
of 5% dextrose m distilled water and lactated Rmgefis solution 
The acidosis was less marked, blood carbon dioxide combining 
power was now 32 vol % On the fourth hospital day, harden¬ 
ing of the subcutaneous tissues of the legs, buttocks, and lower 
trunk became evident This peculiar ligneous quality of the 
subcutaneous tissues now extended upward to the arms The 
entire body became ngid Temperature at this time was sub¬ 
normal (97 5 F) It was unpossible to elevate the skin by pinch¬ 
ing or to separate it from the subcutaneous tissue 

On the fifth hospital day, 5 mg of corticotropin (ACTH) was 
administered parenterally, this dose being repeated at intervals 
of six hours for a total of 12 doses The chnical response was 
dramatic After two days of corticotropin therapy the harden¬ 
ing of the tissue began to disappear, and it had completely re¬ 
gressed SIX days after discontinuance of the corticotropin ther¬ 
apy The diarrheal condition contmued unabated through the 
sclerematous penod, and was finally controlled by supportne 
therapy and administraUon of protein milk The patient was 
discharged on July 13, 1953, weighing 10 lb 2 oz. (4,591 gm) 
and in good condition 

Case 2 — ^A female infant had been bom prematurely Aug 
13, 1953, at 31 weeks gestation She was bom by spontaneous 
vertex delivery and weighed 2 lb 5 oz, (1,048 gm ) There was a 
history of premature separation of the placenta The infants 
color and cry were good, and no gross abnormalities were 
noted The infant was kept in an Isolette, and oxygen was ad¬ 
ministered Feedings of 5% lactose in water were given by 
dropper after 48 hours and after another 12 hours, a formula 
of skim mDk powder (Alacta) with added carbohydrate was 
given by gavage 

On the third day, stiffness of the skin and subcutaneous tis¬ 
sues of the buttocks and cheeks were noted The cry was weak, 
and the infant failed to suck There was no cyanosis, and the 
body temperature was 97 F There was also some stiffness of 
the legs and thighs, and respirations were shallow TTie next day 
the hardening became more pronounced, it invohed the arms 
and back including the postenor chest wall The color was 
fairly good but the cry was very weak. There had been meco¬ 
nium stools and a satisfactory unnarj output Hypodermocljsis 
of 5% dextrose with lactated Ringers solution was giscn cserj 
eight hours. The prognosis at this point was considered to be 
hopeless Corticotropin therap> was started with 3 mg guen 
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coml.tion nrrcircd much better The hnrdcninr of the skm ran- 

c. mrielch retiirncd to normal Corticotropin uns discontinued 
nftcr four (hss of therapy 7he total amount ndminislcred was 
n>r nie pcnenl condition of the child continued to show 
rapid proprc's Hie h\rodcrmocl}sis uas discontinued, the ca- 
^arc fccdinr^ '^cre mere iscd, and the infant continued to gam 
vvciphi In the supportne thenps ncrc included the adminislrn- 
tton of miiltisinmin preparations ascorbic acid, blood transfii- 
Mon and iron The discinrro ucipht on the 58th hospital day 
"T. 5 lb 2 o? (2.t:t pm ) u j 


COMM! NT 

Tltc c.itisc or c\act n.ittirc of tlic pathoIo|!icaI process 
tn sclerema neonatorum is not cicarl) understood His¬ 
tological sttid\ has resenicd onh thickening of conncc- 
ttse tissue hands The different composition of infant fat 
m IN predispose to hardening under conditions of circu¬ 
lators stasis or ma> be related to its low iodine number 
and Its high melting point The arguments tn support or 
opposition hate been dealt with in literature, but all ob- 
seners arc tn .agreement that treatment insuring the 
proper ini.aJe and iihlizahon of hinds and electrolytes 
IS nccessar} to secure reversal of this condition Cortico¬ 
tropin and cortisone ma> act in this way, although the 
suppression of formation of fibroclastic and connective 
tissue mas play a part When recover}' takes place, it is 
complete 

SUMMARY 

Two patients with sclerema neonatorum, one a new’- 
born infant with severe diarrhea, dehydration, and acci- 
dosis, and the other n very small premature infant weigh¬ 
ing 2 lb 5 oz (1,048 gm ), were treated with cortico¬ 
tropin (ACTH) w'lth prompt cessation of the progres¬ 
sion of the disease and rapid reversal to normal 

15 W 81sl St (24) (Dr Eiscnotf) 


PIicocliromocN lomi —Every phcochromocytoma must be re¬ 
garded as potentially malignant Therefore, there is a double 
responsibility .and an urgent need to diagnose this completely 
curable disease early The alarm is sounded early in many eases, 
for the intermittent discharge of epinephrine secreted by some 
phcochromocytomas produces readily recognizable paroxysms of 
palpitation, headaches and apprehension Even without parox¬ 
ysms, hypercpincphrincmia produces hypermetabolism in the 
presence of a normal radioactive iodine uptake Epinephrine is 
diabetogenic, and in many instances the blood and urine studies 
suggest diabetes mellitus Pheochromocytoma may produce a 
picture of paroxysmal nephritis A more recent clinical clue has 
been the description of the frequent association af neurocutane- 
ous diseases with pheochromocytoma The norepinephrine com¬ 
ponent of phcochromocytoma’s secretion is responsible for the 
systolic and diastolic hypertension which may be paroxysmal or 
malignant, but most often is sustained Since such hypertension 
is often asymptomatic, pharmacologic tests are obligatory in 
unmasking the true etiology Regitine is readily applicable for 
office use and it serves admirably as a screening procedure 
After a positive Regitine test and m other suspected cases, the 
pawent must be studied in a hospital environment Confirmatory 
pWarmicotogic tests must be performed, since at this time there 
\s no sin&tc iootproof test available for the diagnosis of pheo- 
—A Softer, M D , Office Diagnosis of Pheoenro- 
mocNtoma, Postgrodimie Medicine, March, 1954 
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treatment of lead poisoning 
BY chelation 

Lmurence H Cotter, MD.New York 

t, “ "■‘li'sliy ■ for so™ 

e The substance under coosideration here, ethvlme 

s or:„'rr“^ Ss 

shown in the figure, has proved valuable for recovenne 
trace metals from foods and beverages and rare metals 
in analyzing solutions Pathologists find it useful m de¬ 
calcifying bone,* and Gellhom^ and others have used 
It clinically m reducing hypercalcemia The effects of the 

H00C.CH2^ CHj-COOH 

N-CH2-CH2*N^'^ 


HOOC-CH, 




CHvCOOH 


calcium chelate on the excreUon and storage of lead were 
studied by Rubin ® in his experiments on rabbits Many 
other animal studies have been reported, and it ism fairly 
general use by vetennanans “Bessman, Reid, andRubm' 
reported a case in 1952 in which lead encephalopathy m a 
human being was successfully treated by the mtravenous 
injection of calcium disodium versenate The same year 
Belknap ® obtained excellent results in three cases with 
the same treatment Popovici and associates-* found that 
the chelating agent was absorbed through the skin m 
human beings with resultant dimmution of the serum 
calcium The practicability of oral administration was, 
therefore, established, but there remained the danger of 
ellmmatmg the normal plasma electrolytes comcidentally 
with the lead The recent development of a disodium 
calcium salt of the ammo acid (Versene) made treatment 
possible Without this disadvantage It further proved to 
be pleasant to take, wfiereas all patients had complained 
of the persistent nauseating taste of the acid The method 
employed m this senes was to give a test dose of 250 mg 
of Versene by mouth If no allergic symptoms were ob¬ 
served at the end of 24 hours, the imtial dose was repeated 
every 2 hours durmg the day until a total of 2 gra had 
been given This was contmued for a week, by which 
time the patient had received 14 gm There were no 
complaints, and most of the patients volunteered the 
information that they felt an urge to urinate about 15 
minutes after tabng the pills 

From the Department of Medicine. CotnmWa University, CoUege of 
Physicians and Surgeons and Presbyterian Hospllal 
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Before the routine of treatment was started, a careful 
biochemical record was made, mcludmg blood cell count, 
reticulocyte count, routine urmalysis, eiylhrocyte sed- 
imentadon rate, blood sugar, serum nonprotein mtrogen, 
unc acid, proteins, alkabne phosphatase, total and free 
cholesterol, and carbon dioxide content, as well as deter¬ 
mination of the blood content of calcium, copper, so¬ 
dium, total halogen and lead, and unne lead For the sake 
of brevity only those detemunations that were abnormal 
are given m the case reports These tests were, however, 
done completely before medication was begun and a 
month after admimstraaon of the drug was stopped 
Seven of the patients have been under observation for 
at least two years The case reports below have been 
selected from those of a senes of 26 patients as typical 
of the exposure, symptoms, and recovery of the group 

REPORT OF CASES 

Case 1 —40 year-old Argentine painter had spent all his 
working life brushing and spraying paint For the last two } ears 
he had been employed scraping and painUng steel bndges He 
gave a history of vomiting, cramps, and weakness of three 
weeks’ duration On physical exammation he was noted to be 


was started, at which time the lead line and pyorrhea had dis¬ 
appeared He said he had an urge to unnatc after takmg eserj' 
pill and that his weakness was improving rapidly He had no 
tenderness At this time the hemoglobin level was 12 5 gm , 
red blood cell count, 3,400,000, and white blood ceU count 
8,600, with neutrophils 73%, lymphocytes 20%, monoc>tes 
5%, and eosmophils 2% The red blood cells showed polj- 
chromatophilia and basophihc stippling, and there was an oc¬ 
casional nucleated cell Chermcal findmgs arc given m the tab’e 
This case was t^'pical of the group in which patients show a 
lead line and a high eosmophil count. In every case m which 
the blood picture relumed to normal and the Ime vanished, the 
pyorrhea also disappeared, this suggests that the latter is a 
secondary condition 

Case 3 —A 26-year-old Puerto Rican, engaged m burning 
pamt, gave a history of pam m the abdomen for a } ear and pro¬ 
gressive weight loss of 10 lb (4.5 kg) He had undergone fluor¬ 
oscopy and had been treated for a gastnc ulcer Blood chemistry 
studies showed a hemoglobin level of 13 gm , red blood cell 
count 2,800,000, and white blood cell count, 5,000, with neu¬ 
trophils 71%, monocytes 3%, lymphocj'tes 23% eosinophils 
2%, basophils 1%, and reticulocytes 2% Immediately after 
starting treatment he became symptom-free and went back to 
work When he was examined after discontimimg treatment, he 
was discharging stored lead, with a nse m the amount quanti¬ 
tated m both blood and unne However, he felt so well that no 
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a powerfully built man in acute distress He showed tenderness 
and ngidity over the whole abdomen, with diminuUon of sen¬ 
sation and tingling on both lower extrermties and hands and 
tenderness over the calf and biceps muscles He had the typical 
“high-stepping” gait Blood chemistry studies showed herao- 
globulin level, 14 gm per 100 cc, red blood cells, 3,500 000, 
and white blood cells 5,600 per cubic millimeter, with neu¬ 
trophils 51%, monocytes 3%, lymphocytes 41%, eosinophils 
3%, basophils 2%, and reticulocytes 0 6% The patient was 
given the previously outhned dosage of Versene He said he 
felt better on the second day lost his pain, and regained his 
appetite A month later he was symptom free At this time, the 
hemoglobin level was 16 gm , r^ blood cells, 4,800,000, and 
white blood cells, 6,300, with neutrophils 61%, monocytes 2%, 
lymphocytes 28%, eosinophils 7%, basophils 2%, reticulocytes 
2 5% Chemical findings are given m the table 

Case 2 — A 25 year-old white pamter came to Vanderbilt 
Clinic with a history of jomt pains, nausea, and severe fatigue 
of four weeks’ duration He had used a considerable quantity of 
red lead and had recently been subjected to continuous dust 
while wire brushing old painted steel On physical examination, 
he showed marked pallor, p>orrhea and a definite lead line, 
there was tenderness in the right upper quadrant Blood chem¬ 
istry studies showed a hemoglobin level of 9 1%, erythrocjdes, 
2,800,000 per cubic milhmeter, and white blood cell count, 7,600, 
with neutrophils 65% Ijmpbocytcs 10%, monocytes 2%, and 
eosinophils 23% Basophilic stipplmg was observed The eryth- 
rocide sedimentaUon rate was 18 mm per hour The unne 
showed a trace of albumin with an occasional white blood cell 
and h}aline casts The man was seen one week after treatment 


further medication was indicated, and at the end of a month 
he no longer excreted lead The final blood chemistry studies 
showed a hemoglobm level of 14 gm , red blood cell count, 
3,500,000 and white blood cell count, 5,000, with neutrophils 
60%, lymphocytes 24%, monocytes 2%, eosinophils 14%, and 
reticulocytes 1 4% 

Case 4 —^A 23 year-old Greek went to work as a painter at 
the age of 17 He had recently been engaged m brushing and 
scraping painted steel and m usmg red lead He gave a history 
of abdommal pain progressive loss of weight now amounting 
to 5,1b (2 3 kg.), and headache for three months Examination 
showed a thin, pale, young man in acute discomfort, with ten¬ 
derness and ngidity of the abdomen The hemoglobm level was 
10 3 gm , erythrocyte count was 3,300,000 per cubic millimeter 
and white blood cell count was 5,800, with neutrophils 71%, 
lymphocytes 20%, monocyles 6% eosinophils 2%, basophils 
1%, and reticulocytes 0.3% The red blood cells varied m size 
shape, and pigmentation, and basophihc stipphng was present 
After routme dosage with Versene, the man said he felt per¬ 
fectly well and returned to work On reexammation his hemo¬ 
globm level was 12.5 gm , red blood cell count, 4 million and 
white blood cell count, 6 000, with neutrophils 70%, lympho¬ 
cytes 22%, monocytes 6%, eosmophils 1%, and basophils 1% 
The red blood cells were normal m appearance with no stip- 
plmg 

COMMENT 

The question of safety is paramount in testing any new 
drug In the case of disodium calcium ethylene diamine 
tetra-acetate, there was a knowm affinity for the plasma 
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electrolytes The significance of the table is that the cal¬ 
cium copper, sodium, and magnesium content was at 
no time seriously disturbed Two patients in the senes 
showed a nsc m total scrum inorganic phosphate, and 
two sliowcd a rise in scrum copper Tlic scrum cholesterol 
was low III the average ease and was the slowest factor 
to return to normal In the determination of all the chem¬ 
ical values, nuifric furnace methods arc required to 
dcstroN the chelating agent 
(>20 \V IfiSUi SI (32) 
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M:\V and NONOITTCIAL REMEDIES 


The /<j//oii ;/)f ihlililioniil nrficti<! been accepted at con- 
fonmn^ lo fht mlt t of flu Council on !'Uarmac\ and Chetnistry 
ol tl, Amtnear Mtdital dunctation for inclusion in hen onO 
SonofTicint Hnucdin A cop\ of flu rules on mIiicIi the Council 
1 1 Its I ction u ill he si nt on application 

R T Stormont, M D , Sccrcl<ir\ 


Aurconi>ctn Cntctum —The calcium sail of 7 eh oro 4 dimcthyl- 

^m^no.l.4,4a S.5a,f..n.l2n-octah>ttro-3.6.10,I2.t2a-pcntahy- 
drow .f,.mcth\M.l l-dtoso-l-naphthaccnccarhoxamiilc It com- 

olics with the requirements of the rcdcrat Food and Drug Ad- 
mimstr ition Tlu. exact chemical formula of aurtomycm calcium 
Srn I. .s b.l,cvc<l thal WO ot .hrcc »c,d hViwf “ 
'owomjem aw w-ploceO bj colo.um Tb. s.rocwnl tamol. 
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eluding caudal (extradural sacral) block and lumbar epidural 
block Animal experiments indicate that the onset of its anesthe 
tic effect is rapid and that, from the standpoint of duration of 
anesthesia and degree of motor paralysis produced, it compares 
favorably with equal concentrations of the more active local 
anesthetic compounds in use When applied topically, it is at 
least as potent as equal concentrations of cocaine Clinical 
studies also indicate that, when used for infiltraUon and nerve 
block, It is faster and longer acting than an equal concentration 
of procaine 

Hcxylcainc hydrochloride shares the toxic potentialities of 
other local anesthetic agents and should be employed with the 
same precautions and in accordance with established techniques 
of administration 

Dosage —Hcxylcaine hydrochlonde should be administered 
in the smallest dose that will give the required anesthesia 
For infiltration anesthesia to relieve local pain, 5 to 65 cc 
of a 1 % solution is injected into the affected areas, up to 90 
cc of the same concentration may be required for surgical pro¬ 
cedures More dilute solutions may be used wth a correspond 
ing increase in the volume to be injected For most nerve blocks, 

2 to 10 cc of a 1% solution is recommended For single injection 
caudal (extradural sacral) block, the dose is 25 to 35 cc of a 
1 % solution, for continuous caudal block, 20 to 50 cc, and for 
lumbar epidural block, 25 to 50 cc. 

For single-dose spinal anesthesia the amount to be injected 
IS 15 to 50 mg administered by dilutmg 06to2cc ofa25% 
solution containing 10% dextrose with 0 3 to 2 cc. of aspirated 
spinal fluid, depending on the final hyperbanc concentration of 
dextrose desired, the site and type of surgical operation, and 
the condition of the patienL A total volume (after appropnate 
dilution) of 4 cc is usually employed for operations above the 
level of the umbilicus and a total of 1 to 3 cc for surgeiy below 
that level The position of the patient is altered to achieve the 
exact level of anesthesia desired For low spmal anesthesia of 
obstetric patients dunng delivery, a dose of 20 to 25 mg (0 8 
to 1 cc of the 2 5 % solution) is injected without barbotage at 
the third or fourth lumbar interspace and the position of the 
patient regulated to obtain anesthesia extending to a level of 
5 to 9 cm below the umbilicus For cesarean section, 25 mg 
is usually employed and the patient posiUoned to obtain anes 
thcsia to the level of the umbilicus For fractional spinal 
anesthesia, an initial dose of 15 to 30 mg is recommended, 
followed by 15 mg every 20 to 30 minutes after the Jin 3U 
minutes, administered by diluting 6 cc of the 2 5% solutio 
to 10 cc with spmal fluid to make a 1 5% concentration (15 mg 
per cubic centimeter) „ 

For surface anesthesia, a maximum ' ^ks 

be auulied topically by means of cotton applicato , p > 
.ptDV or Eargll dtpending on tte sile lo bt reachrf A mnmm 

eSnUon of 1% n,»y b. « f- 

dures For endotracheal intubation, 2 to 10 rc of 

ly be sprayed on Ihe pharyna and lajy» “"J 

5 cc of the 5 % solution may be used pnor to , , 

and followed by placement of urethral 

,be pyrrlorn. spaces f“ 

mucous membrane, 5 male urethra, 

instillation and retention for 5 to I solution is inserted 

a cotton applicator saturated with the 5^ 
into the female urethra for 10 minutes 
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Tests and Standards— po..der 

r,ns,cal Properltes Hexylc^nc hydroeWori . ^ ^ 

rgm”WrpH of a 5 % solution is 4 M 7 hydrochloric ^ 

i/lrnitu Tejrs Dissolve about 01 gw portions To one portion 

Idcnlll) sssis the solution into two pw* p,j 

-- f ?nsS«-" -ifS-i 

feefawTowa TS ‘of 

10 ml of saturated f iot 30 minu « ptedpct' 

Place the «“«%*"orystalUiation Filter ^“t 105' for 15 wlnut" 

the beaker to cold ether andJV “ ® ,t„(te Vsr 

with three 2 m\ P Aiey 

the crystals melt at 129 idJ t 

glass shield) 
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Dissolve I gm of hcxylcaine hydrochloride in 15 ml of sv’alcr add 
I ml of I AT hydrochloric acid and enough svater to bnng the volume 
to 25 ml and run a US P hea\^ metals test the amount of heavy metals 
does not evceed 30 ppm 

A OOOICc solution prepared as directed in the spectrophotomelric 
assay for hcxylcamc hydrochloride exhibits an ultravdolet absorption 
maximum at about 232 mg (specific absorbancy EtI'c 1 cm ] about 422) 
Purity Tests Dissolve 1 gm of hcxjlcaine hydrochloride m 25 ml of 
water Titrate the solution with 0 02 A sodium hydroxide using methyl 
red as an indicator no more than OA ml of base is required 
(absence of appreciable amounts of free adds) 

Dry about 1 gro of hexylcaine hydrochloride accurately weighed in 
a vacuum desiccator over phosphorus pentoxide for 4 hours the loss in 
weight does not exceed 0 1% 

Ignite about 1 gm of hexylcaine hydrochloride accurately weighed 
cool and weigh the residue does not exceed 0 05% 

Assay (Hexylcaine Hydrochloride) Prepare a 0 001% solution of 
hexylcaine hyxirochloride as follows Transfer to a 100 ml volumetric 
Bask 0 1 gm of hexylcaine hydrochloride accurately weighed fill to the 
mark with 0 I N hydrochloric acid and mix Transfer to a second 100 ml 
volumetric flask. 10 ml of this solution fill to the mark with 0 I A( 
hydrochloric acid and mix. Transfer to a third 100 rnl volumetric flask 
10 ml of this last solution fin to the mark with 0 1 Af hydrochloric acid 
and mix Spectrophotometncally determine the absorbancy in a 1 cm 
quartz ceil at 232 mg using 0 1 Af hyxlrochloric acid as a blank. The 
cottcestratiou of hexylcaine hydrochloride in the solution in mg /ml 
absorbancy — 422 The amount of hexylcaine hydrochloride is not less 
than 95 nor more than 105% 

(Chloride) Transfer to a 100 ml volumetric flask about OJ gm of 
hexylcaine hydrochloride accurately weighed Add 25 ml of water and 
3 mk of nitric acid and mix. Add 50 ml of 0 1 A1 silver nitrate accurately 
measured and fill to the mark with water Shake the mixture vigorously 
and filler it through a dry filter paper Transfer to a 125 mi Erlcnmcycr 
flask 50 ml of the filtrate accurately measured and titrate the excess 
silver nitrate with 0 1 iV ammonium thiocyanate using feme ammonium 
sulfate T S as an indicator Each milliliter of 0 1 At silver nitrate con 
sumed is equivalent to 0 003546 gm of chloride and 0 02978 gm of 
hexylcaine hydrochloride The amount of chloride Is not less than I] 7 
nor more than 12 1% equivalent to not less than 98 nor more than 
102% of hexylcaine hydrochloride 
Dosage Forms of Hexylcaine Hydrochloride 
Solutions Physical Properties The pH of the solution is 3 1-4 6 
Identity Tests The solution responds to the picrate and spectrophoto- 
metric Identity tests for the active Ingredient in the monograph for hexyi 
caine hydrochloride 

Assay (Hexylcaine Hydrochloride) If the solution contains preservauves 
run a preliminary extraction as follows Transfer to a 125 ml separatory 
funnel an amount of solution accurately meaiuted equivalent to about 
0 1 gm of hexylcaine hydrochloride. Add enough 0 I N hydrochlonc acid 
to make a total volume of 20 ml extract with three 20 ml portions of 
ether and combine the extracts in a second 125 ml separatory funnel 
Wash the extracts with three 5 ml portions of 0 1 hydrochloric acid 
Discard the ether extracts and reextract the combined wash solutions 
with one 10 ml. portion of ether adding the aqueous phase to the 
extracted aqueous solution Transfer the combined aqueous phase to a 
100 ml volumetric flask. If the solution contains no preservatives merely 
transfer to a lOO mk volumetric flask an amount of solution accurately 
measured equivalent to about 01 gra of hexylcaine hydrochloride In 
either case, fill to the mark with 01 Af hydrochloric acid and mix. 
Transfer to a second 100 ml volumetric flask 10 mk of this solution 
flu to the mark with 0 1 N hydrochloric acid and mix Transfer to a 
third 100 ml volumetric flask 10 ml of this last solution flU to the 
mark with 0 1 N hydrochloric acid and mix Spectrophotometncally 
determine the absorbancy in a 1 cm quartz ceU at 232 m« using 0 1 
N hydrochloric acid as a blank. The concentration of hexylcaine hydro¬ 
chloride in the solution in mg./ml = absorbancy — 42 2. The amount of 
hexylcaine hydrochloride is not less than 93 nor more than 107% of the 
labeled amount 

(Dextrose) Determine the dextrose as directed in the U3 P under 
Dextrose Injection The amount of dextrose is not less than 95 nor more 
than 105% of the labeled amount 


Sharp A Dohme, Division of Merck &. Co , Inc , Philadelphia 
Solution Cyclaine Hydrochloride 1% 30 cc vials A solution 
containing 10 mg of hexylcaine hydrochlonde in each cubic 
ccnlimetcr Preserved with 0 15% methylparaben and 0 02% 
propylparaben For infiltration, nerve block, and caudal anes¬ 
thesia 


Solution Cyclaine Hydrochloride 2,5% mr/i Dextrose 10% 

2 cc ampuls A solution containmg 25 mg. of hexylcame hydro¬ 
chlonde and 0 1 gm of dextrose in each cubic cenlimeter For 
spinal anesthesia 


Solution Cxclame Hydrochloride 5% 60 cc bottles A solu¬ 
tion containing 50 mg of hexylcame hydrochlonde m each 
cubic centimeter Preserved with 0 15% methylparaben and 
0 02% propylparaben For topical anesthesia U S patent 
2,486,374 U S trademark 426 983 


Ncostigmme Methjlsulfafe-U,S P (See New and Nonofiicial 
Remedies 1954, p 201) 

Meyer Chemical Company, Detroit 
Solution Neostigmine Methylsulfate 1 2 000 I cc atnpuls 
A solution containing 0,5 mg of neostigmine methylsulfate in 
each cubic centimeter Preserved with 0 18% methylparaben 
and 0 02% propylparaben 

Nicotinamide-US P (See New and NonofiBcial Remedies 1954, 
P 555} 

The Evron Company, Inc , Chicago 

Tablets Nicotinamide 25, SO, and 100 nig 
Keith-Victor Pharmacal Company, St Louts 
Tablets Niacinamide 25, 50, and 100 mg 

Nicotinic Acid U,S P (See New and Nonoffiaal Remedies 1954, 
P 556) 

The EvTon Company, Inc, Chicago 
Tablets Niacin 25, 50, and 100 mg 
Keith Victor Pharmacal Company, St Louis 
Tablets Niacm 25, 50, and 100 mg 

Potassium Penicillin G U.SJ’ (See New and NonofRcial Reme¬ 
dies 1954, p 148) 

Success Chemical Company, Inc, Brooklyn, N Y 

Tablets Potassium Pemalhn G (Buffered) 50,000, 100,000, 
200,000, and 250,000 units Buffered with calcium carbonate 

Pertussis Vaceme, Alum Precipitated U,S P (See New and Non- 
ofBcial Remedies 1954 p 467) 

Eh Lilly & Company, Indianapolis 
Pertussis Vaccine (Alum Precipitated) IS cc (one immuniza¬ 
tion) and 7 5 cc vials (five immunizations) Total immunizing 
dose contains 12 units of pertussis vaccine Preserved with 0 01% 
thunerosal 

Protein Hydrolysates (See New and Nonofficial Remedies 1954, 
P 477) 

Mead Johnson A Company, Evansville, Ind 
Solution Amigen 5% with Letugen 10% 1,000 cc bottles 
Each 100 cc contains 5 gra of protein hydrolysate and 10 gm 
of fructose U S patent 2,180,637 U S trademarks 381,523, 
387,310, and 422,992 

Pyiflamine Maleale (See New and Nonofficial Remedies 1954 
P 14) 

Keith-Viclor Pharmacal Company, St Louis 
Tablets Pynlamine Maleate 25 and 50 mg. 

Riboflavin U.SJ’ (See New and Nonofficial Remedies 1954 
P 561) 

Keith-Victor Pharmacal Company, St Louis 
Tablets Riboflay in 5 and 10 mg 

Secobarbital Sodium (See New and Nonofficial Remedies 1954 
P 301) 

TTie Evron Company, Inc, Chicago 
Capsules Exronal Sodium 0 1 gm 
Keith-Victor Pharmacal Company St Louis 
Capsules Secobarbital Sodium 0 1 gm 
The Vitanne Company, Inc., New York. 

Capsules Secobarbital Sodium 0 I gm 

Snlfadiazine-U.SJ’ (See New and Nonofficial Remedies 1954, 
P 99) 

Keith-Victor Pharmacal Company, St Louis 
Tablets Sulfadiazine OJgm 

Thiamine Hydrochloride U.SJ’ (See New and Nonoffiaal 
Remedies 1954 p 563) 

Keith-Vlctor Pharmacal Company, St I-ouis 
Tablets Thiamine Hydrochlonde 5 and 10 mg. 
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1 XPLNSlVn APPARATUS 

One of the forces (ending to increase the cost of med¬ 
ical tare toda\ is the existence of nn endless variety of 
npparatvis that has, or miglit possibly have, some use in 
rare cases The introduction of such apparatus, involving 
initial laborators research followed by engineering devel¬ 
opment, nia\ Itself be extremely expensive But after it 
Ins been acquired b\ an institution there may stdl be 
surprising problems of operation, repair, and storage 
Kicrc arc forms of scientific research apparatus, m fact, 
jivnt remind one of nothing so much as the queen of a 
termite colonv in her subterranean chamber Especially 
housed in an air-conditioncd room, such apparatus often 
c^JO\^ the ministration of especially trained persons who 
do practically nothing else An infrared spectrometer 
with rock-salt prisms is a good nonmcdical example, but 
some recent medical apparatus shows similar tendencies 
This creates difiicult problems even if there is no doubt 
whatever about the usefulness of the given apparatus 
Examples arc respirators and oxygen tents. When they 
arc needed, they arc needed badly, and human lives de¬ 
pend on their being available immediately and in perfect 
working order When not needed, however, they may tax 
the storage facilities in a crowded institution In addiUon, 
they may become covered with dust, their metal par s 
may corrode, chemicals left in them can cake mto inert 
masses, joints may stiffen, plastic parts may crack, an 
nut or bolt may be lost, and, unless P“='- 
bilitics arc watched for. distressing discoveries may be 
made when the apparatus is taken out m response o 
emergency call 

If the apparatus is at all complicated, moreover, some¬ 
one must learn how to riln it Manufacturers have been 
known to award certificates m recognition of this achieve¬ 
ment In these days of high personnel turnover, this is 
not a trivial matter In a hospital, the frequent rotation 
of interns the ceaseless shifting of student nurses, an 
1 Sssness of youthful laboratory technicians aggra- 

l ibe Dioblem Instructional books, though anchored 
vatc the prowem ^ ‘ hafflme during the excitement 

to the machine, may p reason, a reliable cus- 

attendmg an emergen y and an older em- 

lodmn his pas'll through the years can 

S'lSelS TZ mstitution by a.erb con- 

scicnlious service however, arise 


apparatus The word “given” here takes a double mean¬ 
ing, for sometimes the device has been a gift from a local 
service club influenced by the blandishment of an enthu¬ 
siastic promoter More than one institution has been 
embarrassed by receiving unwanted apparatus from ili- 
advised donors and by being expected, moreover, to use 
it “I used It,” wrote one embattled school nurse in what 
must have been an understatement, “but discontmued 
It ” Its operation had proved to be so tirae-consummg 
that It interfered with her other duties, it had caused 
trouble with over-referrals to busy doctors, and she got 
better results with quicker and less expensive methods 
She wrote for advice to an independent agency that had 
evaluated the apparatus, and to her great rehef obtained 
confirmation of her suspicion that the device was un¬ 
reliable There is much to be read between the lines of 
her subsequent letter “I wish to thank you for your 
prompt answer to my inquiry The information did 
indeed prove helpful, for the disturbance was settled on 
the basis of your reply My Supervising Principal and I 
are most grateful to you ” 

To the original cost of elaborate diagnostic equipment 
so much may be added m the way of necessary housing, 
shielding, plumbing, filtering, and special power supplies 
that senous consideration must be given to the cost as 
compared with the value of the anticipated information 
An example is furnished by the recent complaint of a 
staff member m a large and especially progressive hos¬ 
pital Partly because the staff was genuinely eager to lead 
in every scientific advance, partly because there is con¬ 
stant pressure from patients who study therapeutics in 
lay magazines, and partly because this physician had bad 
especially ngorous scientific liammg and was adept at 
electronics, he was obliged to construct a formidable ap¬ 
paratus for one group of specialists Let the instrument 
be referred to, for convenience, as a metagrabolograph 
Clinical reports in praise of metagrabolography, some 
of them by authors who clearly did not understand eir 
own matheraaucs, were appeanng m 
atlas of metagrabolograms had been pmted I 
ography hsted 700 references to recent 'te ' 

ture Hopeful manufacturers were 
models m this country, and specimens 
,fed at conventions The challenge could not be ignot^ 
‘T gave the idea a thorough tnal,” said the , 

••Our apparatus had at least forty tubes and a hundred 
rnntrols My technicians refused to touch it 

ed htntself that ne.ther to n 

anything else based on the „t of the 

determine the prognosis or gu anticipates 

disease m question He ^ foresee,”^said 

trouble, as do some of his uncritical papers 

one of them, “the usual bas 

appeanng m the even be a period 

merit, PfH be suspected of incompe- 
durmg which a physician be J swear that 

tence or accused of a weU-known com- 

he ordered a 

mentator can complain to , withheld from 

benefits of a so-called not do if some 

a dying Senator, what might such a p 
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physician denied a sick general the help of metagrabolog- 
raphy'7 

It appears that there is a place in medicine for inves¬ 
tigators who have the courage to pubhsh negative results, 
who patiently correct errors that have appeared in print, 
who question all things and hold fast to that which is 
good There is a need for cautious organizations like the 
scientific councils of the Amencan Medical Association 
Someone has to stand fast through bursts of pseudo¬ 
science, especially those directed to the public Unless the 
medical profession contmues to support conservative and 
cntical scienusts, the number of expensive gadgets that 
a hospital must own will mcrease without limit, and so 
may the cost of medical care 


ciety, and of the Sociedad Chilena de Urologia, and the 
Brazihan College of Urologists He is also a correspond¬ 
ing member of the Sociedad Cubana de Urologia and the 
Sociedad Argentma de Urologia He is editor for uro¬ 
logical subjects for the “Cj'clopedia of Medicme, Sur¬ 
gery', and Specialties ” He was vice-president of the Pan 
Amencan Medical Association m 1952-1953 

The office of president of a medical association is noth¬ 
ing new to Dr Hess He served as president of the Ene 
County Medical Society m 1938, of the Medical Society' 
of the State of Pennsylvama m 1947-1948, of the Pan 
Amencan Medical Association Section on Urology m 
1937, of the Amencan Urological Society m 1951-1952, 
and of the Dr Hess Urological 


DR. ELMER HESS— 

THE PRESIDENT-ELECT 

On June 24, Dr Ehner Hess 
of Ene, Pa , was named Presi¬ 
dent-Elect of the Amencan 
Medical Association by .the 
House of Delegates at the 
103rd Annual Meetmg m San 
Francisco Dr Hess was bom 
m Mdlville, N J, May 31, 
1889, received Jus M D from 
the University of Pennsylvama 
m 1911, and in World War I 
served in the Medical Corps of 
the U S Army He went to 
France with the Amencan Ex¬ 
peditionary Force and won the 
Croix de Guerre, the Verdun 
medal, the Chateau-Thierry 
medal, three Silver Star cita¬ 
tions, and the Victory medal 
with five clasps In 1919, he re¬ 
turned to civil Me and took 
graduate courses m Europe and 
Johns Hoplons Umversity, Bal¬ 
timore Smce 1920 he has spe- 



Elmer Hess, M D 

Presidekt Elect of the Amesicav Medical Associattov 


Foundation He has long been 
active m the affairs of the 
Amencan Medical Association 
Dr Hess has served as a mem¬ 
ber of the A M A House of 
Delegates from Pennsylvama 
smce 1946 and as a member of 
the A M A Council on Med¬ 
ical Service smce 1947 (chair¬ 
man smce 1953) He also be¬ 
longs to the Ene, Kahkw'a, and 
Rotary' clubs 


VENEREAL DISEASE 
CONTROL IS NOT 
AUTOMATIC 

The rapid demobilization of 
venereal disease control forces 
after World War I was found 
m the imddle 1930’s to have 
been a senous mistake because 
it resulted in an upward trend 
m morbidity from sy'phihs and 
gonorrhea in the general popu¬ 
lation that might have been 
prevented if control measures 


cialized in urology and is editor and publisher of the had not been curtailed The mterest m this health prob- 
Urolog, a quarterly buUetm lem m wartime is laudable, but to argue that it is less im- 


He IS chief of the urological departments at St Vm- 
cent’sHospitalandHamotHospitalmEne and consultmg 
urologist for the Ene Infants’ Home and Hospital, Ene 
County Tuberculosis Hospital, Corry' Hospital, Mead- 
viUe City Hospital, Ene Veterans Admmistration Hos- 


portant m peacetime is fallacious Already, mcreases m 
case rates for syphihs and gonorrhea have been reported 
m 28 states and the Distnct of Columbia A jomt state¬ 
ment on this problem by' the Amencan Venereal Dis¬ 
ease AssociaUon, Association of State and Temtonal 


pital, and Warren State Hospital He is a fellow of the 
Amencan College of Surgeons, International Academy 
of Medicine, and International College of Surgeons He 
is also a member of the Canadian Urological Associa¬ 
tion, Northeastern Section of the Amencan Urological 
Association, World Medical AssociaPon, Pennsylvama 
State Board of Medical Education and Licensure, the 
board of trustees of the Pennsylvama Soldiers and S^ors 
Home and the governing committee of the Gorgas Me- 
monal Institute m Panama He is a diplomate of the 
Amencan Board of Urology, honorary member of the 
Detroit Urological Society, South Central Section, and 
Western Branch Society of the Amencan Urology So¬ 


Health officers, and the Amencan Soaal Hygiene Asso¬ 
ciation ^ offers proof of the need for more attention bemg 
focused on this subject In venereal disease control, as 
m the control of other commvmicable diseases, accurate 
rates for small geographical areas are of x'ltal importance 
in pmpomtmg resen'oirs of disease that serve as foci for 
spread to wider areas 

Although there has been a downw'ard trend in reported 
cases of pnmary' and secondary' syphihs, this may mean 
either fewer cases or a failure to find the new cases Every 

1 Today s VD Control Problem Joint Statement to the Apprcjri 
ations Comnuttce of the FederaJ Congress 195i Am. J S^-ph 3S 161-175 
(May) 1954 
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jcar Jhc number of reported eases of early latent synlnlis 
nas exceeded that of prtmar} and secondary syphilis 
Ihis IS an indication that more than half of the eases of 
s}pmhs go into the latent stage undiscovered, and as 
Dr 1 homas Parran " has pointed out, “Syphilis can never 
he controlled uliilc more than oncdialf of the eases arc 
not recogni7cd for more than one year after onset “ Low 
tenereal disease rates for the population as a whole arc 
misleading hccause the risk is centered m a limited age 
group (15 to 21 scars) The best index of the trend is 
based on rates for (hat specific group, hut such rates arc 
not gcncralK usadahic This same age group appears to 
be mo*»t uncooperative in casc-hnding surveys It is esti¬ 
mated, boss os or, that there is at present a reservoir of 
oscr 2 nullton persons m this 
countn. who need treatment 
for svphilis that about 91,00t> 

CIS linns lujuired wphdis m 
1952, and that the »mnual cost 
of mamtammi’ the sephihue 
blind IS $I2.5{)0,(K}a the an¬ 
nual incidence of gonorrhea 
IS behtned to In; oscr one mil¬ 
lion eases, and as with scphihs, 
ease finding is more of a prob¬ 
lem than treatment of the dis¬ 
covered ease 

Most venereal disease pa¬ 
tients iiavc more than one 
(average 3 7) scvunl contact 
Case-finding interviews that re¬ 
veal only a fraction of the 
contacts arc wasteful, and for 
this reason highlv trained m- 
icrvievvcrs arc essential Al- 
tliough great strides hiivc been 
made in venereal disease con¬ 
trol, complete control is far 
from being accomplished The 
venereal diseases arc important 
ly because they are com- 
blc but because they dis- 
, ‘d kill The large undiag- 
, untreated reservoir of these diseases is a potential 
rcat of morbidity and disability Valuable as antibiotics 
arc, they confer no immunity to reinfection Despite case 
mg, treatment, and other control measures, venereal 
will increase unless we take preventive steps when 
psurge IS detected Case finding must be vigorous 
any small areas of prevalence 


DR. WILLIAM W. BABCOCK AWARDED 
DISTINGUISHED SERVICE MEDAL 

Owlune 21 at the 103rd Annual Meeting of the Amer- 
Association m San Francisco, the House of 
William Wayne Babcock of Phila- 
' of the highest honors in med- 

medal, awarded annually 
Vo medicine and humanity 



William W Babcock, M D 

Al'ARDED DISTINOUISHBD SERVICE MEDAL 




1 Point ot View, Am 


whe, 


IA Mwt, July 1954 

Dr Babcock received the award for the introduction of 
spinal anesthesia into the United States, for his pioneer 

and for the designing of several surgical instruments Dr 
Babcock IS also credited with the first use of stainless 
steel wire m abdominal wounds In addition, he was in¬ 
strumental in the growth of Temple University, which 

began as a night school and wbcb now has a medical 
school of first rank 

Dr Babcock was horn m Bast Worcester, N Y on 
June 10, 1872, and received his MD at the Collegi of 
Physicians and Surgeons, Baltimore, m 1893 He fol¬ 
lowed this with postgraduate work at the Umversity of 
Pennsylvania and was demonstrator and lecturer m 

pathology and bactenology at 
the Medico-Chmirgical College 
of Philadelphia until 1903, 
when he became professor of 
surgery at Temple Umversity, 
a post he held until 1943 He 
received an honorary AM 
from Pennsylvama College in 
1904, an LLD from Temple 
University m 1932, and an 
honorary D Sc from Urstaus 
College m 1934 and from the 
Umversity of Maryland m 
1948 In 1943 he became 
emeritus professor of surgery 
and clinical surgery at Temple 
University and actmg surgical 
consultant at the Philadelphia 
General Hospital 
Durmg World War I, Dr 
Babcock was commissioned 
captain in the Army Medical 
Corps and was chief surgeon 
of the base hospital at Fort 
MaePherson near Atlanta, Ga 
He was advanced to the grade 
of lieutenant colonel and in 
3919 relumed to civilian Me in 
Philadelphia He was recipient 
of the International College of Surgeons' Master Surgeon 
award and in 1948 was awarded the first Distmguished 
Alumnus award by the University of Maryland He u 
a fellow of the American College of Surgeons and the 
American Association for the Advancement of Science, 
honorary member of the Royal Society of Medicine of 
England, associate member of the Academie de Cmr- 
urgie of France, and member of the 
peuoc Society, of which he was president 1917-1916, 
Pathological Society of Philadelphia, American Associa¬ 
tion of Obstetricians. Gynecologists, 

Surgeons, of which he was president 1933 - 1944 , In e - 
national College of Surgeons, Amencan Board of Sur¬ 
gery, Soefotd des Chirurgiens dePans, 
of Surgeons of Cuba, and the Amencan Medical A 

Babcock has wntten several books 
papers on surgical subjects As the 17th 

Distmguished Service award he joi^ a ^^rpmembeted 
fluence on Amencan medicine wiU be long remerobe 



Vol 155, No 10 


913 


MEDICAL NEWS 


CALIFORNIA 

Health Department Warns PicnlcLers —^The Health Department 
of the City of Los Angeles has made arailable the instruction 
sheet ‘ Keep Poison Out of Your Picnic” m an attempt to pre¬ 
sent food poisoning from accidental contamination Free copies 
may be obtained from the department at 116 Temple St, Los 
Angeles 12 (Michigan 5211, ext 496) 

Dr Alerrin Appointed State Director of Public Health.—Dr 
Malcolm H Merrill, deputy director of the state department of 
public health smce 1944, has been appointed by Gos Goodwin 
Knight to fill the post of state director of public health follow¬ 
ing the resignation of Dr Wilton L. Halverson The appomtment 
is for the unexpired portion of Dr Halverson’s four year term 
which ends Jan 1, 1956 Dr Halverson, director of the depart¬ 
ment since 1943, resigned Feb 19 to accept appomtment as 
professor of preventive medicine and public health in the Univer¬ 
sity of California at Los Angeles School of Medicme and associ 
ate dean of the umversitys School of Pubhc Health m charge 
of its Department of Pubhc Health on the Los Angeles campus 
of the college 

FLORIDA 

Personal —Dr Ralph Herz, Kej West, delivered a special 
lecture, entitled "Subfasaal Fat Herniation as a Cause of Low 
Back Pam,” with presentation of a case, before the Kmgs County 
Division of Surgery in Brooklyn, May 17 

Short Course.—The 22nd annual graduate short course for 
doctors of medicme will be held at the George Washington 
Hotel in Jacksonville, July 12 to 16 The members of the faculty 
are Dr George T Harrell Jr, dean, Umversity of Flonda 
College of Medicme, Gamesville, Dr H Barton McSwain 
associate professor of surgery, Vanderbilt Umversity School of 
Medicme, Nashville, Term., Dr Robert E Cooke, associate 
professor of pediatncs and physiology, Yale University School 
of Medicme, New Haven, Conn , Dr Conrad G Collins pro¬ 
fessor and chairman, department of obstetnes and gynecology, 
Tulane University of Louisiana School of Medicine, New Or¬ 
leans, and Dr Hans Lowenbach, professor of psychiatry, Duke 
Umversity School of Medicme, Durham, N C On Tuesday and 
Thursday after the last lecture of the day there will be a boat 
nde on the St. Johns River (compliments of the George Wash 
ington Hotel) honoring the faculty and the attendmg physicians 
and their wives On Wednesday at 5 30 p m. at a cocktad 
hour sponsored by Sharp and Dohme, Division of Merck and 
Company, there will be a reception m honor of Dr Harrell 

GEORGIA 

University News.—^The Medical College of Georgia, Augusta, 
reports that Harland D Wycoff, Ph D , assistant professor of 
oncology, has been awarded a research grant from the Depart¬ 
ment of Health, Education, and Welfare, Public Health Service, 
National Institutes of Health, to further his study of The 
Shwartzman Phenomenon m Tumors ” and Dr Harry B O’Rear 
professor of pediatncs and dean of the faculty, has received a 
grant from the Georgia Heart Association for contmuance m 
the study of Action of Sera from Rheumatic Fever Patients on 
Human Connective Tissue as Demonstrated by Histochemical 

Techniques”-Dr John Munn Heng a graduate m the class 

of 1954, was given a SI 000 Mead Johnson General Practice 
Scholarship award and Dr Webster A Sherrer, a resident in 
patholog}, received a grant from the Damon Runyon Memonal 
Fund for the studj of The Sjuthesis of Some Phosphorus 
Fractions in the Particulate Matter of Normal and Hepatoma 
Bearing Rats " 


Phjilclans are inrited to send to this department items ot nf« of peneral 
merest for trample those rclatitiE to society acUTlues new hospitals 
educaUod and public health Programs should be received at least three 
weeks before the date of raeeUng 


INDIANA 

Society News —Officers of the Indiana Roentgen Society for the 
commg y ear are Dr Chester H Warfield, Fort Way ne, president 
Dr G W Rittennan, vice president. Dr John A Robb, Indian¬ 
apolis, secretary and treasurer 

Personal.—A resolution adopted by' the board of directors of 
the Vanderburgh County Medical Society, commended Dr Paul 
D Cnmm, then of Evansville, to his new colleagues and to the 
people of Sidney, Ohio, and called attention to the fact that Dr 
Cnmm had received many high honors dunng his 25 years in 
the commumty Dr Cnmm, a past president of the society and 
of the Indiana State Medical Association, who has served Van¬ 
derburgh County as head of Boehme Tuberculosis Hospital 
has entered the pnvate pracUce of medicine wnth his brother. 
Dr Harry E Cnmm, in Sidney 

Bacferlologisls Bestow Pastenr Award —The Society of Hlmois 
Bactenologists has named James A Reyniers M S, research 
professor of bactenology, Umversity of Notre Dame, South 
Bend, recipient of the Pasteur award for 1954, “for gtvmg to 
science a new and powerful tool the germ-free animal tech¬ 
nique ” Professor Reymers is founder and director of Notre 
Dame’s Lobund Institute He and his associates are credited with 
having designed and built equipment and developed techniques 
that make it possible for animals to be bom, hve a normal life 
span, and die without ever commg mto contact with germs They 
recently proved that germs m the mouth are necessary to produce 
tooth decay Other research projects underway include studies 
of radiation sickness, cancer, liver necrosis, antibiotics and 
growth, protem metabolism, and the role of bactena in nutrition 

lOHA 

Dr Bierring Honored —^At its annual meeting m Chicago the 
Amencan College of Physicians bestowed on Dr Walter L. 
Biemng, Des Momes, a past president of the Amencan Medical 
Association, a mastership the title usually awarded only to 
former presidents of the college Dr Biemng, a former vice- 
president and regent of the college, was given the honor “as a 
recognition of personal character positions of honor and in 
fluence emmence in practice, contributions to organized medi¬ 
cme and other attainments m science and the art of medicine ” 

Society News.—An Iowa Academy of Surgery' was organized 
at Des hfomes, Aprd 26 Dr Vernon W Petersen, Clinton was 
elected president Dr Robert B Stickler, Des Momes, vice- 
president, Dr Wilham R Bliss, Ames, secretary-treasurer, and 

Dr Robert C Hickey, Iowa City, executive committeeman- 

At Its annual meetmg the Iowa Radiological Society (formerly 
the Iowa X-Ray Club) chose the foUowmg officers Dr Arthur 
P Echternacht, Fort Dodge, president. Dr Siegmund F Singer, 
Ottumwa, president-elect. Dr James T McMillan Des Momes, 
secretary-treasurer (reelected) Dr Wayne K. Cooper, Cedar 
Rapids, was named to the executive committee 

KANSAS 

Society News.—At its meeting m Kansas City, the Kansas Radi¬ 
ological Society elected the following officers Dr Willis L. 
Beller, Topeka, president. Dr G Sherman Ripley, Salma, vice- 
president. and Dr Abraham M Cherner, Hays, secretary- 
treasurer 

McDvam Career Inrestigatorship —The Board of Directors of 
Community Studies, Inc., and the department of medicine of 
the Umversity of Kansas School of Medicine Kansas City 
announce the establishment of the McTlvam Career Invcstigator- 
ship at the school of medicine and the appomtment of Dr 
Santiago Gnsolia as the McIIvam Career Investigator A grant 
of $54 000 has been made to the school by Community Studies, 
Inc. from a trust established by the late Mrs Fredenc E. 
McIIvam in 1950 who designated her physiaan Dr Sam E. 
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Dr Molnnn w is fiscn llic nwnrcl for his experimental and 
clinical pioneer work on artcrioscnoiis fistulas and the effect 
of tlic fistulas on blood circul ition in general for lus experi¬ 
mental phjMological pathological work on ductus arteriosus 
and pulmonars stenosis and for his original research and cur¬ 
rent work on ancurssms Dr Delia!c> rccciscd the award for 
his surjn-al treatment of ancurssms of the aorta through arterial 
tnnsplants in which the nncur>sms arc removed, portions of 
new blood vessels are transplanted in patients' bodies, and 
rch ibilit ition of patients is brought about His work has been 
a surgical extension of the primarv work in aneurisms by Dr 
Mills who iniriHliiecd the use of the suture in treatment of 
aneiirv'ins 66 \e irs ago 


lorclgn Medical I duration—Dr Hcnrs R 0 Bricn, U S 
Piiblie Hcilth Serxicc Washington D C . in the March issue 
of the Jounwl of Mtifitiil I dticoiion suggests methods to im¬ 
prove mcdual education abro id without sacrificing the standards 
of \mcrican mcdieal colleges He believes that a few students 
from foreign schools should be trained in this country with the 
idei of cvcntiiallv returning to their native lands and intro- 
diume uleis from IJ S schools Dr O'Hricn who suggests the 
founding of loe d or regional foreign schools with standards 
higher than most of those now existing abroad as the best solu¬ 
tion to the problem also recommends an increased cxclnangc 
of teachers to raise the level of education abroad The Com¬ 
mittee on Intern Ition d Rel itions in Medical education of the 
\svoci Ition of American Medical Colleges has advocated that 
medical schools link themselves with a foreign school In 1951 
the Pubhw Hedth Service and the Lconomic Cooperation Ad¬ 
ministration (FCA) nude funds available for an c^^ange ^ 
facultv ind residents Washington University t’cgan the program 
bv llnling wdh two medical schools in Thailand CCA. Wor d 
l?cdtli O^rganization Fulbright scholarships the Public Health 
SerMte the Rockefeller foundation, and others also have given 
nnVl lo the program Dr O’nncn believes that the increased 
use of these methods will help to eliminate the problem of foreign 
Snis corng to this country to enter our medical schools, 
only to find they cannot meet the admission standards 

Snelclv News —At the annual meeting of the New Kng>an^ 

Kirk, St Louis, treasure following ofilccrs were 

socc, .he ^ ^ 

n?id H Lttle Norwich, Conn, vice president, and 

Dr H Kettle, Bedford, Mass. secrctao’-trcasurcr 

Dr Clementine C McKcon, ucai , Academy of 

Mich , reelected reelected vice-speaker of 

James D Murphy. Fort _ < annual meeting the Ameri- 

,he congress ^^"^„ctcd the following officers Dr John 
can Academy of Allergy e'cv- nrcsidcnt. Dr Stanley F 

M Shddon, Ann A-bor “^c. Dr ISh H.rUvy, New 
Hampton, St Louis goston, secrctaiy, 

York, vicc-prcsidcm. Dr Fra and Dr Homer A 

Dr Max Samter, n^xt annual meeting will be held 

Howes, Detroit, historian The _ of 

in New York Feb 7 to 9> ,„ri„ftn Dr D E Staunton 

the American Otologieal Society include Dr^^D^ ^ 

Wishart. Toronto, P^d , ^ Lindsay. Chicago, 

Montreal, Canada, vice-president, Rochester. 

sccrctaD treasurer. „ ”nnal meeting of the society 

Minn . cditor-bbranan The neM ^ ^ ^ Hollywood, Fla, 

" l" be held n. >be 

M.irch 17 and 18, 1955 T ^ recently moved to nevv 
Inc, a nonprofit of Medicine, 2 E 103rd 


in the Myasthenia Gravis Clinic at the Massachusetts General 
Hospital, Boston, under the direction of Dr Robert S Schwab 
The board of directors of the foundation has voted approval of 
a grant for myasthenia gravis research at the Johns Hopkins 
Hospilnl, Baltimore, and a similar grant for Mt Smai Hospital, 

New York-At the 75th annual meeting of the Amencan 

Laryngologlcal Association, May 27 and 28, the following 
officers were elected president, Dr Henry B Orton, Newark, 
N J , vice presidents, Drs James H Maxwell, Ann Arbor, 
Mich, and Clyde A Heatly, Rochester, N Y, secretary, Dr 
Harry P Schenck, Philadelphia, treasurer, Dr Fred W Dixon, 
Cleveland, librarian, historian, and editor, Dr Bernard I 
McMahon, St Louis Dr Louis H Clerf, Philadelphia, was 
presented with the gold medal of the de Roaldes award, and 
Dr Henry B Orion, Newark, N J, with the Newcomb award 
The next annual meeting of the associabon will be held at the 
Hollywood Beach Hotel, Hollywood, Fla, March 13 and 14, 

1955-Newly elected officers of the Amencan Otorhlnologic 

Society for Plastic Surgery include Dr Matthew S Ersner, 
Philadelphia, president, Dr Joseph G Gilbert, Brooklyn, vice 
president. Dr Armand L Caron, treasurer, and Dr Louis J 
Felt, New York, secretary 


Prevalence of Poliomyelitis—Accordmg to the NaUonal Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred m the United States, its temtones, and 
possessions in the weeks ended as indicated 


Area 


^c^■ Fni,lnnd States 
Maine 

New Unmp'hlre 

Xennont 

Mflccacbu'ctts 

Itliodc Mand 
Connecticut 


Middle Atlantic States 
New 1 orX 
New tcreey 
Pcnnsylranla 

Last North Central States 
Ohio 
Indiana 
llllnoli 

XllchlEnn 
VV lccon«ln 

VVc't North Central States 
Minnesota 
Jown 
Missouri 
North DaVotn 
South DaVotn 
NehrusXn 


Kansas 

South Atlantic States 
Pclannrc 


XIrglnln 
West X’lrfrlnla 
North Carolina 
South Carolina 


Georgia 

Florida 


East South Central States 
Kentucky 

Tennessee 

AlahaiiiB 

Mississippi 

West South Central States 
Arkansas 
I.oulslann 
OUnhouia 


Texas 

Mountain States 
Montana 
Idaho 
W yoming 

Colorado 
New Mexico 
Arltona 
Utah 
Nei ada 


Paclfte States 
VVashlngton 
Oregon 
Calltornla 

Territories and Possessions 
Alaska 
Hawaii 
Puerto Rico 


Total 


June 5,19M 
_ _a! _, 

Total 

Paralytic Cases June 6, 
"lype Reported IW 


2 


2 2 
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4 
1 
1 

1 


2 
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8 

13 
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3 

4 

6 

1 

14 

5 

48 


4 
2 

5 
5 


4 

6 

3 
1 
2 

4 
3 


4 

8 

2 

13 

4 

11 

8 


6 

4 

17 

0 


4 

6 

8 
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7 

1 

0 

2 

1 

1 

87 


1 

6 

1 


3 

35 


1 

4 

03 


1 

7 


3 


281 
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LATIN AMERICA 

Meefang on Militarj Medicine.—The first Congresso Brasileiro 
de Medicina MOitar will be held in Sao Paulo Brazil, July II 
to 15 under the auspices of the committee of the fourth cen¬ 
tennial of Sao Paulo The ofiicial topics mclude health services 
m combmed operations, transportation of the sick and of the 
wounded by airplanes mdications and contramdications, large- 
scale production of blood and its subsUtutes, standardization, 
production, and storage of drugs to be used in war, organization 
and functions of health services in naval operations, and thera¬ 
peutic standards m atomic, bacteriological, and chemical war 
attacks Information may be obtained from the congress, at 
Rua Rodngo Silva 30-l/o 

International Course on Malaria and Other Mefoxenic Dis¬ 
eases.—The School of the Division of Malanology, Department 
of Public Health, Muustry of Public Health and Social Aid of 
Venezuela, will give the 11th International Course on Malana 
and other Meloxemc Diseases, from July 26 to Dec. 11 The 
course wiU be opened to 32 applicants physiaans, officers and 
engmeen in public health, graduates of either national or foreign 
high schools or umversities, and students presently studying 
public health m the national facniUes of umversibes To candi¬ 
dates in Latm America, Amenca, and Pnerto Rico, the govern¬ 
ment of Venezuela offers Si 00 each, payable every two weeks 
up to Dec 15 Expenses of the tnp to Venezuela are covered 
by the candidates The work will include lectures and laboratory 
and field work. Information may be obtamed from Dr Arturo 
Luis Berti, Jefe de la Division de Malanologia, Maracay, 
Aragua, Venezuela. 

FOREIGN 

Change of Meeting Dates.—^The Congress of Neurologists and 
Psychiatrists of the French-speakmg countries will convene in 
Liege, Belgium, July 19 to 25, instead of the following week, 
as previously announced (The Journal, June 19, 1954, page 
761) A symposium on myasthema gravis will be held on 
Thursday 

Conference on Tuberculosis.—The conference of the Inter¬ 
national Union Against Tuberculosis will be held in Madnd, 
Spam, from Sept 26 to Oct 2 The offiaal reports are “The 
Anatomical and Bactenological Changes of Tuberculosis Lesions 
Under the Influence of Antibiotic and Chemotherapeutic Treat¬ 
ment ” ‘ Place and Choice of Surgical Interventions in Pul¬ 
monary Tuberculosis Treated with Antibiotics and Chemo¬ 
therapy, ’ and Changes m the Control of Tuberculosis Brought 
About as a Result of Modem Therapy' A symposium on 
bovine tuberculosis has been scheduled for Thursday mommg. 
Entertainment will include a Spanish fiesta, a gala banquet, a 
bull fight, and sight seemg 

DEATHS IN OTHER COUNTRIES 

Dr Raimnndo de Castro y Bachiller, professor of legal medicine. 
University of Havana, Havana, Cuba, died Jan 14 at the age 
of 75 of myocardial failure, cardiosclerosis and chronic pyelo¬ 
nephritis Bom m New York, March 6, 1878, he was graduated 
from the Columbia Umversity College of Physicians and Sur¬ 
geons, New York, June 12, 1901 He was licensed to practice 
medicine m the state of New York and m Cuba After mteming 
at the Columbus Hospital, New York, he was appointed mstnic- 
tor of hygiene, legal medicine, and toxicology. University of 
Havana, in 1902, assistant professor m 1917, and full professor 
in 1923 He founded a museum of Cuban cmmnology and a 
laboratory of legal medicme and toxicology with its library, at 
the Faculty of Medicme of the Umversity of Havana, recognized 
today as the Institute of Legal Medicine Raunundo <ie Castro 
Bachiller for postgraduate studies in forensic medicme He was 
secretary of the Academy of Sciences of Havana from 1934 
until his death, member of the Junta Nacional de Salubndad y 
Asistencia Social from 1933, and member of the Consejo 
Supremo de Defensa Social since its founding m 1938 He was 
affiliated with the Finlay Institute of Havana and the Soaedad 


Economica de Amigos del Pais and served as co-director for 
some years in the Annals of the Academy of Sciences of Haxana 
He was a member of the American Medical Association, the 
Amencan Public Health Association, the Society of Medical 
Junsprudence, the Society of Forensic Medicme of New York, 
the Amencan Statistical Association of the United States of 
Amenca, and served as president of the Columbia Alumni Club 
of Cuba from 1938 until his death He is the author of 
“Tratamiento de las mtoxicaciones y envenenamientos,” ‘Manual 
de! medico forense cubano,” m collaboration with Dr A> Bar- 
reras, and a textbook, “Lecciones de medicma legal y toxi- 
cologia” (five volumes with the collaboration of his associates 
m the school of medicme), and many scientific papers 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr Georse F LnD, 535 North 
Dearborn SL, Cbiagp Secretarj 

1954 CilMral MeetlnE> Miami, Florida, Not 39>Dec. 2. 

1955 Aimnal McetlBC, Atlantic Cltr.N Jtme 6-10 

1955 Clinical Meettne Boston, Not 29 D«. 2. 

1956 Anona] Meetlns, Chicaco, Jane 1U15, 


AiJiSiu TEajOTOJtiAL Medical Assooattov Ml McKinley Park Hotel. 
Ml McKinley Park, Aug. 15-17 Dr William P Blenton P O Box 
2569 Jimean. Secretary 

National Medical Assocution Washington, D C Aug. 9 13 Dr John 
T CiTens 1108 Church SL, Norfolk 10 Va Ezecatire Secretary 

Neueosuegical Society op Ameeica Grand Hotel, Mackinac bland 
Mich July 21-24 Dr Lester A MounL 700 West 163th Sl New 
York 32 Secretary 

Reno Suigical Society Reno Ncr Aug. 19 21 Dr James R, Herz, 
508 Humboldt SL Reno Her Secretary 

West Vhoinia State Medical Assocution The Greenbrier White 
Sulphur Springs Aug. 19 21 Mr Charles LlTCly, PO Box 1031 
Charleston, Executive Secretary 

FOREIGN AND INTERNATIONAL 

Beitish Medical Assocution Glasgow ScoOand July 1 9 1954 Dr 
A Macrae BJvLA. House Tavistock Square, I.ondoii W C.1 England 
Sccieuiy 

Commonwealth Health and Tubeiculosis Confeeence, Royal Festival 
Hall London, England June 21 25 1955 Mr J H. Harley WilUams 
Tavistock House North, Tavistock Square London, W C.1 England 
Secretary General. 

COHFEEENCE OP iNTEEKATTONAL UNION AGAINST TOBEICULOSIS Madf/d, 
Spain SepL 26^ct. 2, 1954 SecretaxiaL Escuela de Tisiologia Qudad 
Unlrenltaria Madrid, Spain. 

CONCEESS OF INTEENATIONAL ASSOCIATION FOE THE PEEVENTIOV OF BUNP 
NESS New York, N Y., U S, A., SepL 12 17 1954 Professor 

Francescbcttl 2 Avenue MirmoL Gene\a Switzerland Secretary 
General. 

CONGEESS OF INTEENATIONAL SOCTETY OF MEDICAL HyDIOLOOY Vichy and 
Paris France SepL 26 1954 For information wnte Dr GluBo Ammi 
randoU Via Delia Torretu II Moniecatinl Terme Italy 

CONOEESS OF INTEBNATIOVAL SOCIETY OP Ueologists Athens Grcecc 
April 1955 Prof Z. Kalris 25 me VoukoarcsLoti, Athens Greece 
Secretary-General 

Eueopeak Society of Caediovascuiae Subceey Edinburgh Scotland, 
Jnly 9-10 1954 For informatioo address Mr A. J Slessor Department 
of Surgery University New BuHding, Edinburgh 8 Scotland 

Iktex-Ameucak Conoeess of Radiology Shorcham Hotel, Washington, 
D C., U S A., April 24-29 1955 Dr Eugene P Pendergrass 3400 
Spruce Sl, Philadelphia 4, Pa., USA Secretary GcneraL 

Inter Ameeican Session Ameeican College of Sueceons Umversidad 
Mayor de San Marcos de Tima, Lima, Peru S A., Jan 11-14 1955 
Dr Michael I- Mason, 40 East Erie Sl, Chicago 11 IIL, U S A., 
Secrciaiy 

International Anesthesu Research Society Ambassador Hotel Los 
Angeles, Calif., USA., OcL 10-14 1954 For information write Dr 
T H. Seldon, 102 110 Second Aveune S W Rochester Minn., U S A- 

iMTEa-NATiONAL CiNCER CONGRESS Sio PaoIo BraxJl Jul> 23-29 1954 

ProL A. Prudente 171 rua BaSamin Coastantc Sao Paulo Braril 
PresidenL 
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J.AAl A, July 3, 1954 


IsnsMxTioNni Covn m Nrr on TiiROMno":!"! and EMnoiiRM, Basle, Switzer 
hniJ Jut) ;n 10S4 Hf NV Mcr/ Chief MctKcal OIBccr, Giticcologt 
cil Cllnlv Unhcrsll> of Ili'lc llavic Swll/cthnd lion Secretary 
IsttewrioNvi CosnnrsA oi CtivicAi 1 ’aiiioioov Washington, D C, 
USA Sept 6 10 1954 15r Uobcti A Moore. Washington Uni 
\ctsit> School of Medicine, St LouLs 10. Mo, U S A, Chairman, 
Committee on Amnrements 

IsrtisatasAt Costerss os IlistAsts ot iitr CitrsT Darcclom, Spain, 

O t 4 1054 Mr Murn> Kornfcld, li: East Chestnut St, Chicago Jl, 

111 USA Esecutlve Secretary 

IsutsAtiossL CosoKiss OS Gitoor PsYCTtontrRAry, Toronto Ont, 
Cimda. Atip U 11 li54 Ur J L Sfoteno. Room 317, 101 I’nrl. Ave, 

Nc« Sort 17 N \ USA, Ultcctor of Ornnl/lng Committee 
Isjt RSATtcissi Cosritrss os Gssrcotorv Asrs OnsrrTAics Genesa, Swltz 
ttland Juls 16-31, 1054 Ur U dc Wnttesllle. Matcrnlt 6 Ildpital 
Cintonal Gcncs.i Swlt crlmd I'tcsldcni 

Isti tscriosst Cosnsrss or llrviAioioov, Paris Sept 6 11, 1954 Dr 
Jcjn Hctmrd F6 rue d Astas Paris 6-, Prance, Secretary 

IstussrtnssL Cosneiss 01 Yiir IIistoas or Mroicmc, Rome and 
Sc ctro Itai), Sept 13 10 19^4 Por Information write Scgrclcria XIV 
tcnptcuo Intcrnajlonalc dl Storla della Medlclna. Instduto di Storla 
dcllj Medictre. Citta Unisersltatla Rome Italy 
Isrttssrtosvt CosoRiss or Ifatnaio UistAsr Madrid Spain, Sept 25 30, 

19 S 4 Ur Jesus Calso .Mclendto, Hospital Proslnclal, Sorea, Spain, 

Sc re at) General 

Isrttssrti'Mt tovfiiss tor IvoiMnUAi Psyciioioo) 7urich Switzer¬ 
land Juh 16 IS is^j I or inforrnatlon write Dr E Schmid, 14 Xton- 
Ici-t tas'C Zurich Switzerland 

Kttisutnsu Cosr.tss 01 IstsusTAUL Mroicisr Naples Italy Sept 
n 10 liU Professor S ipionc Caccurl Director, Institute of Indus 
tr.al Med, me PoliJirtlco Naples Ital). Oiairman Organizing Com 
tnlttcr 

feel »MtinsiL Coscirss or Ismtsst Mroicisr Stockholm. Sweden Sept 
15 U 19'4 Prssfessor Anders Kilsicnson, Karolinska Sjukhuset Siock- 
Io'ri60 Sweden Scctctio General 

i«T..saT!QSAL Cosoitrss OS McsTAt IICALTII Uniserslt) of Toronto. 

isiusAYtosAt tosoai a For Information write 

Torc'^io Cnnaui Aup • v(-ni.ni Hmiifi ill Sl 

Lsecutlsc Oher International Congress on Menial Health HI 

Geo* EC St, Toronto. Ontario, Canada 
ISYitSATiosAt Cosr»r$s or Mrmrrtos. Amsterdam Netherlands Sept 
n n 1954 Dr M san Eckelcn Ccniraal Instituut soor Vocdingsondw- 
zock t'n O , 61 Cathar)nc 5 lnfel. Utrecht. Netherlands. General Secretary 
M.vM.ov.t Coso.,« nr O'lnn-i-MOLMr. Unhmli, nl 
M<G.U Unl„««,. Mn.nr>l. ‘d, U 

«« K..-• « = ^ 

?,X,nfV,yn*,.,rnn^ 

■'niTmi'' “T Bc.z, TO..r>««<r >• 

„.,npA-nosAt GrROs^OL^trAt London 

irMldicLl’Ilm Unisersit) ^«ds.^En.and^Pr« 

‘‘^^r’canl E"'stonrTn?e'rnatlonal Hospital Federation, 10 Old 

"cidon ECl 

iKTtRSATiosAt ItsTtTun: OS Cittto J I Association for Chdd 

iH^’rLATIOSAt PO«..OVntUTIS CONGRrSS J” H^W^T^ZO 

SwarNVv^‘»"%'"s\. Ha^~ 
,„.ggHATt0NAt soctmt^ or 

1954 For ‘“".Vnoulevard Diderot Paris 12-. France 

Transfusion Sanguine, 53 Netherlands, Sept J-7. 

university of Leiden. Leiden. Nether- 
lands, Secretory PiTarotoav, Washington, D C. 

F„a c R»w. 

" „„ D, P J 

MmcL CoHcrnss, Kyoln ,555 Dr Mltsubnm Goto, 

n ^ecrcifl^ry Gcncm^ r^ncTpruics. Sso PaulOf 


Medical Women’s International Assocution Congress Lake Guda, 
Italy, Sept 15-21, 1954 Dr Ada Chree Reid, 118 Riverside Drive Ne* 
York 24, N Y . U S A , President 
Pan American Congress of Gastroenterology Sao Paulo Brazd Jnlj 
19 24 1954 For information address Dr Jairo Ramos, Avemda Btifi 
dclro Lulr Antonio 278-8° andar, Sao Paulo Brazfl. 

Pan Aaierican Congress of Pedutrics Sao Paulo, BrazB, Aug 1-7, 1954 
For information address Dr Jairo Ramos, Avenlda Brigaderio Luiz 
Antonio 278-8° andar, Sao Paulo, Brazil 
Pan American Homeopathic Medical Congress, Hotel Gloria, Rio de 
Janeiro, Brazil, S A, Oct 2-13,-1954 Dr Paul S Schantz, 103 West 
Main St, Ephrata, Pa-, USA, Executive Seaetaij 
Pan Pacific Suroical Congress, Honolnlo, Hawaii, Oct 7 18, 1954 Dr 
F J Pinkerton, Suite 7, Young Bldg, Honolulu 13, Hawaii, Director 
General 

South American Congress of Angioiogt, Sao Paulo Brain, July 1954 
For information write Dr Rubens Carlos Mayall, Rua Senador Vet 
guclro 73, Rio dc Janeiro, Brazil, S A. 

World Congress of Cardiology, Washington, D C, U S A,, Sept 
12 18, 1954 Dr L W Gorham, 44 East 23d St, New York 10 N Y„ 
USA, Secretary-GeneraL 

World Congress op Internatiohal Society for the Welfare or 
Cripples, Scheveningen-The Hague, Netherlands, Sept 13 17, 1954 
Secretariat Miss H P Post Pieter Lastmarkado 37. Amsterdam Z. 
Netherlands. 

World Federation op Occupational Therapists, Edinbnrgh, Scotluid, 
August 17, 1954 

World Medical Association, Rome, Italy, Sept 26-(Xt 2, 1954 Dr 
Louis H Bauer 345 East 46lb St, New York 17. N Y„ U S A., 
Secretary General 


EXAMINATIONS 
AND LICENSURE 


examining BOARDS IN SPECIALTIES , , u 

AMERICAN board op M 

Final date lor filing applicaUons was Jan 16 Sec., Dt uinm 

80 Seymour St, Hartford 15 

AMERICAN Board of ^ IsXt^ elijble candidates 

centers. Sept 2 Oral Ann Arbor, H i 

must have completed e' s«^M« Janet Newkirk 

date for filing appUcaUon was May 1 Exec sec, « 

129 E 52nd St, New York 2Z 

AMERICAN Board of Internal tot acccptwce of appii 

{candidates on the east ^ 3,5 for acceptance of appH 

cations was April 1 fKrirren (X 18 SepI 23 and 

cations was May 1 „ Closmg date lor acceptance ot 

Piilmonao Disease New York, William A Werrell, One 

appUcaUons was May 10 Ex(^ Sec-Treas, Dr 
West Main St, Madison 3, Wls, November 

Furlow. 600 S Kingshighway. St for receipt 

AMERICAN board OF FaulkneT. 2105 Adelbert 

of applications is October 1 Sec , szr x- 

Road, Cleveland 6 exaaiiaalions 19S4 Nex 

AMERICAN Board of applicaUons was July 

York City, Dec 5-_9 ^Ftoal date for filing apptoOM 

mitten. 1955 Various ^ jyss Chicago. Oct 9-14 S«, 

was July 1, 195'^ Tvle Road Cape Collage, Marne 

Dr Edwin B Dunphy. 56 Ivie Road, pp^ 

AMERICAN board OF ORTHOP/^ic^«o^’^g^,^ a'S ofiHd, 122 Sou4 

cations for Part If is Aug 15 bw - 

Michigan Ave . Chicago 3. lU. g jq New Hav« 

AMEWMN board of Phvsiml Mroic^ ^ ^m^llng 

waf nOton. D J. Sept^% Bu^S^ ^ 

AMERICAN board jnareelf Sarge^ S c D^^^ 

iS’sS Dr D^^id A- Boyd id 

1955 . New York av. Minnesota Septemb« 

110 Second Ave. 5W , lyashingtoo, D ^ MsT 

\ Scc-«i 
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DEATHS 


Kraker, David Aron ® Newark, N J , bom m New York Jan 2, 
1881, Baltimore Umversity School of Medicine, 1902, past 
president of the Essex County Medical Society and the Essex 
County Pathological and Anatomic Society, joined the Medical 
Corps Reserve of the U S Army in 1909, captain. Medical 
Corps, New Jersey National Guard from 1914 to 1916, when 
he commanded the New Jersey Field Hospital on the Mexican 
Border, shortly after the Umted States entered World War J he 
was appointed president of the medical examming board, which 
supervised the procurement of all temporary medical and dental 
ofBcers for the U S Army, organiied 50 base hospitals in the 
United States, and m November, 1917, went to France, where 
he later became commanding officer of the Toul Hospital group, 
m 1922 when the 303rd Medical Regiment (U S Army Reserve) 
was organized, he became its commandmg officer and served as 
such for many years, did special work for the government with 
the rank of bngadier general during World War U, affiliated 
with the Clara Maass Memorial Hospital, Presbytenan Hospital, 
Newark Beth Israel Hospital, and the City Hospital, where he 
was president of the hospitM staff from 1946 to 1950, died 
Apnl 23, aged 73 

Lambert, Charles Invin ® New York City, bom m Argyle, Wis, 
Dec. 6, 1877, State Umversity of Iowa College of Medicme, 
Iowa City, 1903, specialist certified by the Amencan Board of 
Psychiatry and Neurology, member of the Amencan Psychiatnc 
Association and the Association for Research in Nervous and 
Mental Diseases, instructor in pathology at his alma mater in 
1904, for many years professor of psychiatnc education at 
Teachers College, Columbia Umversity, and associate professor 
of psychiatry at Oalumbia Umversity College of Physicians and 
Surgeons, from 1905 to 1913 an assistant in neuropathology for 
the New York State Psychiatnc Institute, and during the latter 
part of this penod also was pathologist at Manhattan State 
Hospital, from 1913 to 1922 assistant director of Bloomingdale 
Hospital m White Plams smce 1925 medical director of the Four 
Winds Hospital in Katonah, N Y, consultant at White Plams 
(NY) Hospital and Northern Westchester Hospital m Mount 
Kisco, N Y , an advisory psychiatnst m the draft service dunng 
World Wars I and H died m Casablanca, Morocco, April 18, 
aged 76, of coronary thrombosis 

Bradford, Oscar Franklin ® Columbia, Mo, bom m Pleasant 
Green, Mo, March 2, 1890, Washington Umversity School of 
Medicine, St Louis, 1915, member of the Amencan Academy 
of Pediatncs, specaahst certified by the Amencan Board of 
Pediatncs, served dunng World War I, mstructor m bactenol- 
ogy and preventive medicme. University of Missoun, 1917-1918, 
instructor in pediatrics, Umversity of Kansas School of Medicme 
from 1920 to 1922, from 1919 to 1936 practiced m Kansas City, 
Mo, where he was affiliated with St Luke s Hospital, Kansas 
City General Hospital, and St Joseph Hospital, affihated with 
the University Ho^itals, EHis Fischel State Cancer Hospital, 
and the Boone County Hospital, where he was past president of 
the hospital staff, pediatncian to state board of health and post¬ 
graduate lecturer to physicians m Missoun from 1936 to 1939, 
died in the Umversity Hospital March 29, aged 64, of coronary 
thrombosis 

Lambie, Thomas Alexander 4" Bethlehem, Jordan, Western 
Pennsjlvania Medical College,'Pittsburgh, 1907, an Affiliate 
Fellow of the Amencan Medical Association, member of the 
Amencan Trudeau Society, began his career as a medical mis¬ 
sionary of the United Presbytenau Church m 1908 in the 
Ekyptian Sudan later moved to Addis Ababa in Abyssinia, 
Vihcre he was instrumental m building a 100 bed hospital, the 
first modem hospital m that country, exiled by the Itahans in 
1935 when they invaded the country, later joined a Presbytenan 
Mission and was sent to the Hashemite Kingdom of the Jordan, 
where he built a tuberculosis hospital and nurses home, WTote 
seieral books on traiel and religion died while on a tnp to 
Jerusalem Apnl 14, aged 68, of coronary thrombosis 

S IndicaiM Member of the American Medical Assoctation, 


Holmes, Roy Herbert ® Muskegon, Mich , bora m Grand 
Rapids, Mich, Jan 22, 1896, Umversity of Michigan Home¬ 
opathic Medical School, Ann Arbor, 1922, member of the 
Amencan Academy of Dermatology and Syphilology and the 
Industnal Medical Association fellow of the Amencan College 
of Physicians served dunng World War H, past president of 
the Muskegon County Medical Society; chief consultant m 
dermatology, Hackley Hospital, and consultant m dermatology 
and syphilology at the Mercy Hospital, formerly editor of the 
Journal of the Michigan State Medical Society died m Hackley 
Hospital May 4, aged 58, of coronary occlusion with myocardial 
infarction 

Stranss, Jerome Frank ® Chicago, Rush Medical College, 
Chicago, 1912, specialist certified by the Amencan Board of 
Otolaryngology, formerly clmical associate m otolaryngology at 
the Umversity of Dlmois College of Medicme, member of the 
Amencan Academy of Ophthalmology and Otolaryngology and 
the Amencan Laryngological, Rhmological and Otological 
Society, past president of the Chicago Laryngological Society 
served as a medical officer overseas durmg World War I, semor 
attending otolaryngologist, Michael Reese Hospital, where he 
died May 24, aged 65, of coronary thrombosis 

Herzig, Arthur J ® New York City, Columbia Umversity Col¬ 
lege of Physicians and Surgeons, New York, 1902, associate 
professor of otolaryngology at New York Medical College, 
Flower and Fifth Avenue Hospitals, member of the Amencan 
Academy of Ophthalmology and Otolaryngology, speciahst 
certified by the Amencan Board of Otolaryngology, attached to 
the Veterans Administration Hospital m Lyons, N J, and the 
Flower and Fifth Avenue Hospitals, where he died May 6, 
aged 72, of coronary occlusion, myocardial infarction, and 
arlcnoscierotic heart disease 

Abbott, Henry De Van ® Buffalo, New York Umversity Medical 
College, New York, 1896, an Associate Fellow of the Amencan 
Medical Association, at one tune practiced m Bayonne, N J, 
where he was affihated with Bayonne Hospital, died m Mercy 
Hospital Feb 23, aged 88, of uremia. 

Bird, Frank Luther ® Netcong N J , University and Bellevue 
Hospital Medical College, New York, 1915, served durmg World 
War I, dunng World War U headed the medical division of the 
Moms County Draft Board, affihated with Dover (N J) 
General Hospital, Newton (N J) Memonal HospitM, and 
Momstown (N J ) Memonal Hospital president of the Citizens 
National Bank, served as area physician of the Delaware, Lacka¬ 
wanna and Western Railroad died in the New York Hospital 
May 9, aged 62, of heart disease 

Bleick, William David, Maplewood, N J , University of Penn- 
sylvama Department of Medicme, Philadelphia, 1899, served 
on the staff of the Presbitenan Hospital, Newark died May 9, 
aged 83, of generalized artenosclerosis. 

Boyer, Livingston Stanley, New York City; Meharry Medical 
College, Nashville, Tenn., 1932 died m the Harlem Hospital 
March 16, aged 58, of acute coronary occlusion 

Bressmer, Walter Arthur ® Blue Mound, HI, Northwestern 
University Medical School, Chicago, 1915, affihated with 
Decatur and Macon Hospital and Sl Mary s Hospital m Decatur; 
died Apnl 12, aged 68, of caremoma of the rectum 

Brossard, Pierre Mayene ® Maplewood, Mo, Washmgton 
University School of Medicme, St Louis 1905, died m the 
Deaconess Hospital, St Louis, April 14 aged 74, of cancer 

Bunting, Henry ® New Haven, Conn , Harvard Medical School, 
Boston 1936, associate professor of pathology at Yale Umver¬ 
sity School of Mediane speciahst certified b> the Amencan 
Board of Pathologj’; died m Grace-New Haven Commumty 
Hospital April 15, aged 43, of ghoblastoma multiforme of nght 
frontal lobe 


920 


»l AT FIS 


Hcitn, Ncu Orlcnns Univcrsily of Illinois Col- 
tfc of Malicinc. Chictifo, 1910 formerly nssisinnt professor of 
r itholop nnd bictenolon .it I on.snnn Sinie Univcrsily Scliool 

'>'c American Board of 
iflio/op\. mcmlicr of the Collcpc of American Palholopisls 
and ihc Amcrienn Soc,cI> of Clinical Palliolopists. served on the 
nfr of CInriis Hospital of I omsinnn pathologist for the 
(irlcnns pirish coroners oHicc died March 2. aped 50 


Connor, Mnnncc I dnnrd + Urookhn BcIIcmic Hospital Medt- 
L i! Collepc Nevs ^ ork IN97 .m Assoeiale Ccllow of the Amcri- 
enn Mcdie d Avsocniion for his uork uiih the Selective Service 
ilnrini World W ir 11 received a conpressioml citation served 
on the staff of St Catherine s Hospii d died May 7, aped 77 

' r. New Hritam Conn . Chicago Homeopathic 

Mcdie il Colkpc, IS0() died reecntlv. aped U>, of carcinomatosis 
and ostcoporvvsis 


t ostenhader, C Iinton I rankliii + Cliicapo University of Virginia 
ncpnimcnt of Medicine. Charlottesville. 1910. sened during 
World W ar I for m in> >c irs on the staff of the Veterans Ad- 
nviniMration Hospit d died in the Albert Mcmit Billings 
Hospit il May 16 aped f<7, of cerebrovascular accident, probably 
thrombosis and .aricrioselcrotic e irdiovascnlar disease 


( rove, 1 rank Stephen + I ansmp Mich . Ohio Slate University 
C ollcpe of Medicine Columbus 19't6, specialist certified by the 
\mcricin Board of I’cdnirics member of the American Acad- 
emv of I’edi dries formerly citv health director and school 
plnsicnn affiliated with Sparrow and St Lawrence hospitals, 
vlieJ M irch "'I, aped 54 of bronclnnl .isthm.i nnd cor pulmonale 

Crovvlcv, D.nnlcl rininrr, New York City, National University 
of Ireland, Dublin, 1922, during W'orld W'nr II scrv'cd with the 
9srd Armored Field Artillery Battalion in Sicily and Italy and 
won the Silver Star dccontion for many years a medical con¬ 
sult vnt to the Bureau of Social Hygiene Department of Health, 
.iffiliitcd with City Hospital, died in Doctors Hospital May 5, 
aped 57, of cirrhosis of the liver 


Currier, Gilman Sterling New York City, Columbia Univ'crsity 
College of Physicians and Surgeons, New York, 1918, ccnificd 
by the National Board of Medical Kxamincrs, died May 2, 
•aged 58, of coronary thrombosis 


Dodd, Robert Lapslcv, Kosciusko, Miss Tulanc University of 
I otiisinna School of Medicine, New Orleans, 1922, died May 5, 
aged 60 


Durlinni, James Richard Sr ^ W'limington, Del, Trinity Medi¬ 
cal College Toronto, Canada, 1895, member of the Medical 
Society of the State of Pennsylvania, served on the staffs of the 
Warren (P.v) General Hospital and the Delaware Hospital, 
where he died April 24, aged 83, of leukemia 


I'rcnn, Nathan Joseph ^ Bark River, Mich , Marquette Univer¬ 
sity School of Medicine, Milwaukee, 1932, past president of the 
Upper Peninsula Medical Society, served in France during 
World W'ar I, president of the medical staff at St Francis Hos- 
pitnl, Escanaba, where he died April 18, .aged 58, of dissecting 
aneurysm of the thor.acic aorta and atherosclerosis of the aorta 


I nmlrc, W'llliam Arthur & Monmouth, 111, University of 
Illinois College of Medicine, Chicago, 1913, past president of 
the W'arrcn County Mcdic.il Society, for many ye.ars medical 
missionary in Belgian Congo in Africa, served as health officer, 
died in Monmouth (HI) Hospital April 16, aged 70, of cerebral 


hemorrhage 

GIrmix, Alclbladcs Alexander, North Mankato, Minn , School 
of Mcdicmc and Surgery of Montreal, Faculty of Medicine of 
the University of Laval at Montreal, Canada, 190S, spccmlist 
urtifitd by the American Board of 

St Joseph’s Hospital in Mankato, where he died March 11, aged 
69, of par.ilysis agilans 

UamlU Lucius I^mar ® Houston, Texas, Tulane University of 
I So“of McJ,cmc, N»w Orleans 1913, a^ncia e 

nfr^knr of clinical cynccology at Baylor UnivcrsUy Colleg 
Ts :c,n'e,1£e'/»,llr f Josephs Hosprlal Memo^ 
Hospital, and the Methodist Hospital, where he died April 9, 
aui-d 64, of coronary occlusion 


jama, July 3, 1954 


Medical Association, served during World War I, died May 9 
aged 72, of pulmonary edema, chronic myocarditis and L’ 
cinoma of the prostate with pelvic metastases 

Hlpp, Richard Raymond ® Whipple, Anz.. Loyola Univers.tv 

II nn V dunng World War 

H, on duty at Veterans Administration Center, where he was 

ward physician of the tuberculosis service, died March 15 aged 

51, of suffocation as the result of a fire in his home ’ ^ 

Howard, Joseph Francis ® Lawrence, Mass, Harvard Medical 

Associate Fellow of the Amencan 
Medical Association, served on the staffs of the Mary E Me 
Govvan Mcmonal Hospital m Methuen, Mass, and the Clover 
Hill Hospital, director of the Arlington Trust Company, died 
April 1, aged 78, of heart disease 


Hubbard, Edward Reed ® Berwyn, Pa, McGill University 
Faculty of Medicine, Montreal, Canada, 1931, member of the 
Massachusetts Medical Society, and New England Obstetneal 
and Gynecological Society, certified by the National Board of 
Medical Examiners, fellow of the Amencan College of Sur¬ 
geons, formerly an officer m the M C, U S Naval Reserve, 
served on the staff of the Morton Hospital m Taunton, Mass, 
affiliated with Presbytenan Hospital in Philadelphia, died in 
Wolfcboro, N H , April 23, aged 49, of coronary thrombosis 

Hughes, George M, Front Royal, Va, Umverstty of Pennsyl¬ 
vania Department of Medicine, Philadelphia, 1893, died in the 
Warren Mcmonal Hospital March 10, aged 84, of coronary 
thrombosis 


Hurlbut, Edward Franklin €* Meeker, Okla , College of Physi 
Clans and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1909, died in Oklahoma City Apnl 13, 
aged 74 


Ircj, Paul RajTnond ® Plymouth, Ind., Loyola Umversity School 
of Medicine, Chicago, 1929, served during World War I, affili 
ated with St Joseph’s and Northern Indiana Children’s hospitals 
in South Bend and Parkview Hospital in Plymouth, died April 
21, aged 58, of coronary occJusion 


Jacobson, Sidney Dattner, New York City, Medical Department 
of Tulane University of Louisiana, New Orleans, 1890, served 
during World War I, affiliated with Midtown Hospital, died in 
St George, Staten Island, May 4, aged 85, of a heart attack 

Kennedy, Robert Louis ® Metter, Ga , University of Tennessee 
College of Medicine, Memphis, 1924, member of the city board 
of education and city council, died Apnl 1, aged 54, of a heart 
attack 


1 , Peter Everett, Cleveland, Ohio State University College 
Ledicine, Columbus, 1915, died March 6, aged 65, probably 
ircbral hemorrhage 

Dum, Edward D , Wichita, Kan , Northwestern UmveratV 
ical School, Chicago, 1904, member of the Wicjutn t 
d dunng World War I, died m Mayo Clime, 

1 , April 17, aged 73. of coronary insufficiency and hyper 
ly of the prostate with hemonhage 

ne, Benjamin Jefferson, Quitman, 

:oHege, Mend,an, 1907. died m Rush Memonal Hospital, 

dian, Apnl 27, aged 74 

"k^tv^a!" 189? died ApK a^H 
I gastric ulcer 

Charles Street ® Riverton, ^ „^;o”e^v"eTd?n^vS 
ige and Hospital of Philadelphia, . Hospital m 

den, where he died Apnl 7, ageo . wort 

,hall, Arthur Gladstone. Nordtamptom Mas^^^ 

and, and L R CP f I, honorary staff of 

pshire Distnct Medical Society, o staff since 

:ooley VS aged 85, of bronchopneu 

and where he died Apnl 22' heart disease 

la diabetes melhtus, and arterios 
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MoTTty, Charles Bradfield, Columbus, Ohio Starling Medical 
College, Columbus, 1896, member of the Society of Amencan 
Bacteriologists, professor cmenfus and formerly chairman of 
the department of bactenology, which he established at Ohio 
State Umversity School of Medicine, where he was professor 
until 1935, author of ‘Fundamentals of Bactenology , died 
Apnl 21, aged 84, of artenosclerotic hypertension and heart 
failure 

Mullln, Baymond Joseph ® Newark, N J , University of Penn- 
syh'ama School of Medicine, Philadelphia, 1909, served dunng 
World War I, pohce surgeon, nsiUng physician at City Hospital, 
now known as the Martland Medical Center, and past president 
of Its medical board, medical director and for many years on 
the staff of St James Hospital, where he died ApnT 18, aged 65, 
of a cerebral tumor 

Mnsgrave, George Harrison ® Leesburg, Va, University of 
Virgima Department of Medicme, CharlottesMlle, 1908 served 
overseas dunng World War I, on the staff of the Loudoun 
County Hospital, where he was past president, and member of 
the board of directors, died April 20, aged 69, of coronary 
thrombosis 

Mylod, Thomas Francis, Brooklyn, Columbia Umversity College 
of Physiaans and Surgeons, New York, 1894, at one time medi¬ 
cal inspector for the New York Health Department, assigned 
to contagious disease inspection, affiliated with St Mary’s 
Hospital, died in the Jewish Hospital Apnl 14, aged 83, of renal 
failure 

Neff, Elmer Ellsworth ® Altoona, Pa, Umversity of Pennsyl- 
vama Department of Medicme, Philadelphia, 1897, for many 
years affiliated with Mercy Hospital, where he was one of the 
founders; died in Altoona Hospital Apnl 21, aged 92 

Nichols, Arthur A,, Fargo, N D , Washington Umvenity School 
of Medicme, St Louis, 1906, died ra St Lukes Hospitil Match 
29, aged 69, of gangrene and perforation of the cecum and 
vascular thrombosis, ^ 

Rackley, Grover DeWitt ® Opelousas, La., Louisiana State 
Umversity School of Medicme, New Orleans, 1934, served 
dunng World War I, died May I, aged 60, of coronary occlusion 

Reed, Clinton ® Atlanta, Ga, Atlanta Medical College, 19l5, 
stationed at Walter Reed Hospital ra Washmgton, D C , during 
World War I, died in the Crawford Long Hospital Apnl 26, 
aged 61, of coronary artenosderosis 

RDej, Richard Mitchell ® Nutter Fort, W Va., Baltimore Medi¬ 
cal College, 1908, died Apnl 10, aged 79, after a heart attack. 

Rodwell, Thomas Frank ® Mahnomen Mum , Detroit College 
of Medicme, 1886, served dunng World War I, retired m 1931 
after serving for28 years in the U S Indian Service as physician 
and supermtendent at Walker and White Earth, died Apnl 21, 
aged 92. 

Rowe, Alfred Richard ® Poplar Bluff, Mo , St Louis University 
School of Medicine, 1903, served as vice president of the Mis- 
soun State Medical Assoaation and president of the Butler 
County Medical Soaety, member of the board of education for 
many years, and board president at vanous times formerly 
member of the city board of health died in Poplar Bluff Hos¬ 
pital Apnl 26, aged 78, of cirrhosis of the liver 

Russell, Blinn Whittemore ® Lewiston, Mame, Medical School 
of Mame, Portland, 1910 member of the Industnal Medical 
Association, died m Amesbury (Mass) Hospital recently, aged 
70, of caremoma of the pancreas 

Seavcj, Minnie Adelaide ® San Francisco (Tooper Medical 
College, San Francisco 1907 an Associate Fellow of the 
Amencan Medical Association died April 19 aged 84 of 
coronary thrombosis, cerebrovascular acadent, and artcno- 
sclerosis. 

Shea, Cornehus Joseph ® Jersej City, N J , University of 
Maryland School of Mediane and College of Physicians and 
Surgeons Baltimore, 1933 jnember of the Connecticut State 
Medical Sooely sen-ed dunng World War JJ sSRiisted with 
Jersey City Medical Center, where he died Apnl 24, aged 47 , 
of coronary thrombosis. 


Sheets, Fred Oklahoma City, Okla , Amencan College of 
Medicine and Surgery, Medical Department of Valparaiso 
University, Chicago, 1906, died in Wesley Hospital Apnl 21, 
aged 69, of carcinoma of the prostate 

Shepard, Bert H ® Lowell, Mich , Umversity of Michigan 
Medical School, Aim Arbor, 1917 past vice president of the 
Kent County Medical Soaety, membdr of the staffs of the 
Blodgett Memonal and St Mary’s hospitals m Grand Rapids, 
and Ionia County Memonal Hospital m Ionia, Mich , died 
Apnl 8, aged 65, of coronary occlusion 

Shively, Charles Francis ® Quaker City, Ohio, Ohio State Um¬ 
versity College of Mediane, Columbus, 1916, served dunng 
World War I, affiliated with St Francis Hospital, where he died 
Apnl 21, aged 60, of coronary embolism 

Skinner, Samuel Melville ® Setauket, N Y, LongJsland College 
Hospital, Brooklyn, 1922, served on the staffs of Lutheran 
Hospital and St Catherme’s Hospital m Brooklyn, where he 
died May 12, aged 56, of cerebral embohsm 

Smlt, Wnilam Mannce ® St Loms; Chicago College of Medicme 
and Surgery, 1914 specialist certified by the Amencan Board 
of Otolaryngology, member of the Amencan Academy of 
Ophthalmology and Otolaryngology; formerly semot instructor 
at St Louis Umversity School of Medicme, served on the staffs 
of the Jewish Hospital, St Mary’s Group of Hospitals, and the 
Missoun Paafic Hospital, where he died March 14, aged 7Z 

Simtb, George Franklin, Chicago, Washington Umversity School 
of Medicme, St Louis, 1910, died m the Henrotm Hospital 
May 5, aged 71, of coronary thrombosis 

Smitbwlck, John W P., La Grange, N C , University of Mary¬ 
land School of Medicme, Baltimore, 1895, died March 24, aged 
83, of senility 

Souchon, Marion Sims ® New Orleans, Medical Department of 
Tulane Umversity of Louisiana, New Orleans, 1894, at one time 
on the faculty of his alma mater; fellow of the Amencan College 
of Surgeons, served on the staff of the Chanty Hospital, one of 
the founders, vice-president, and medical director of the Pan 
Amencan Life Insurance Company, died April 2, aged 83, of 
aortic stenosis, cardiac hypertrophy, and artenosclerosis 

Spivey, James Langdon ® Wichita Falls Texas, Columbia 
University College of Physicians and Surgeons, New York, 1920, 
affiliated with Wichita Falls State Hospital, where he died Apnl 
19, aged 59, of hepatic coma and cirrhosis 

Sprecher, Samuel, Chicago, Dlrnois Medical College, Chicago, 
1902, served on the staffs of the Swedish Covenant and Amen¬ 
can hospitals, died m Chickasha, Okla., April 19, aged 87, of 
cerebral hemorrhage 

Starr, Russell Wood ® Los Angeles College of Medical Evan¬ 
gelists, Loma Lmda and Los Angeles, 1923 member of the 
Industnal Medical Assoaation and the Amencan Academy of 
General Practice, served dunng World War I, on the staff of 
the Cahforma Lutheran Hospital, died April 8, aged 57, of 
coronary thrombosis and splenic infarct 

Steiner, Milton Byrd ® Portland, Ore , Umversity of Oregon 
Medical School, Portland, 1927, speaalist certified by the 
Amencan Board of Otolaryngology, member of the Paafic 
Coast Olo-Ophthalmological Soaety, served dunng World War 
n, formerly on the faculty of his alma mater, affihated with 
St Vincents Hospital, died Apnl 24, aged 51, of cancer 

Storm, George Randolph ® Helena, Ark , Jefferson Medical 
College of Philadelphia, 1913, served dunng World War I, died 
Apnl 2, aged 64, of coronary occlusion 

Straffe, Joseph John ® Grand Forks, N D , University of Minne¬ 
sota Medical School Minneapolis, 1915, died m Minneapolis 
Apnl 9, aged 67, of a heart attack. 

Strowger, Charles William, Rochester N Y New York Home¬ 
opathic Medical College and Hospital New York 1906 served 
dansg World War I died m Clifton Springs fN Y J Sanitanum 
and Clinic Apnl 9 aged 71 of caranoma of the bladder and 
stnrture of urethra due to infection. 
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Jttllhnn. lll/nl)cll. Ann. Cnmliridf-c. Mn<s Tiifr< r^tt 
Mcdicil Stliool, Ho>;lnn, 1914 trustee of tlic i u 

ror Arci, ,„„l A„r„ « :,r„, 6,.™f o„';V'5 »»">' 

Mm,son, ( l.nrics I mncls 4' 1 os Anpcles Ch.cnpo Collccc of 
Med,sine nnd Surpen, 1910 dted MnrUi 17. afcd 71 ^ 

Nled^.^Tr n""'^".nn s" M,d,. Grand Rapids 

1’^'^''“''^"' ('f M Joseph County 
Mcdicd .Socet) past president of the school board \clcran of 
he Spamsl, \,„cntan War on the st.iff of llircc Risers (M,ch ) 
osp.tai uhcrc he died March 2 o. nj-^d M, of uremia and 
artcriosclcti'sis 


shester. Ihltlp rinskelt + Damariscotta. Maine Harvard 
led), at vhwl flosion lond. specialist certified h> the Ameri¬ 
can Hoard of I’evliatrics member of the American Academy of 
Pediatrics and the Ness I nplaml Pediatric Socict>. \isitinc nnd 
tonsiiltmr phssician Miles Memorial Hospital, chief of pcdi- 
ntrus llalh (Maine) .Memorial Hospital, formerlj practiced in 
Hoston. sshrre lie sv.as emeritus associate sisitmp physician at 
Chil.Irens Hospu died March 12 .,pcd 7\ of coronary oc- 
elusion 


nmmpson. Gcorre Mnttheu, Kivhester. N ■) Hcrinp Nfcdical 
Collerc Chu ipo ISf>S died m the Stronp Nfemonal Hospital 
^r*d aeeit b2 of a fracturcsl st.ull and ccrchni hemorrhape 

Albert Ijiurenee. Altadena. Calif. Illinois Medical 
f tsllepe Chu ipss 1*10! died in laic Vicss Hospital in Dan- 
sillc III. \pnt 22 aped 81. of fracture of the right femur ns 
tl c result of a f dl 

Hnters. HJlIbm Joseph. Chic ipo Hennett Medical College, 
C huapo t‘H ; on the stall of the President Hospital, \shcrc 
he died June 7, aped 7 I 


Meed, Trank IJnicr + P.irl Riser N O . Uniscrsity of hfinnc- 
sota Collcpc of Medicine nnd Surpcr>, Minneapolis 1912, 
member of the North Dal ola St.itc Hoard of Medical Pxamincrs, 
fcUoss of the Intern ition.al College of Surpeons member of the 
Amcricin Trudciu 9ocict>. health oflicer, sersed during World 
Wir 1 .ifldi itcd \silh Deaconess and St Josephs Community 
hospitds in Grafton .tnd St Anspirs Hospit.al, sshcrc he died 
M.iah 9, aged 65, of c ircinomn of the lung 


Mels, Mllllani Daniel 4- Munster, Ind , Chicago College of 
Medicine nnd Stir(cr>, 1904 resigned in 1952 as hc.alth officer 
of I.alc Count), a post he held for 18 jears, for many years 
cit) health ofliccr of Hammond, sshcrc he sersed on the staff 
of St Margaret Hospital, and ns president of the Citizens 
National Hnnl died April 18, aged 80, of bacterial endocarditis 
and s.alsiilar heart disease 


Mclis, Tduln Mercer, Bellingham, Wash Kentucky School of 
Medicine, Loiiissillc, 1892, sersed during World War I, died 
May 2, aged 87 

M’ersebe, Frederic Mllliani 4* Washington, Conn, New York 
University Medical College, Ness York, 1898. past president of 
the Litchfield County Medical Society, chairman of the board 
of education for many years, health officer of the town of AVnsh- 
ington from 1911 to 1953, scrs'cd on the staffs of (he Danbury 
(Conn) Hospital and New Milford (Conn) Hospital, died m 
New Haven Hospital May 8, aged 76, of chronic pulmonary 
fibrosis and emphysema 


M'cdmll, Anton G. S' Minneapolis, University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1903, member 
of the American Urological Association, specialist certified by 
the American Board of Urology, formerly clinical assistant pro¬ 
fessor of urology at his alma mater, now the University of 
Minnesota Medical School, served on the ff^ 
concss St Andrew’s, and Mount Sinai hospitals, died Apnl 4, 
aged 81, of myocardial insufficiency due to coronary sclerosis 

M'linlcj, Tliomns Bra>nrd ® Pnneess Anne, ^ 

torytod School of Mcd.cmc ""'io Phy« and 
Siirccons Baltimore, 1924, served during World War H, athli 
Ld witli Peninsula General Hospital in Salisbury, died May 
15 aped 52, of injuries received in an automobile accident 


^ A M A,, July 3, I9JJ 

Wiitc, James RyJand ® Ben Hill Ga n 

of Medicine, Atlanta, 1926, dunng Wodd WaJ^n eh? 

examiner for Selective Service Lwaf BopM 

Couoly, served „„ .he sl.ffs ofS.Sl 

jjd Crawford w U,„g Memo„rCa? Tj 

May 11, aged 51, of cerebral hemorrhage ^ ^ 

Whilliam, Roy Herbert ® Lincoln Neh Hnrvowr, m j , 
School, Boston. 1924, certified by (heinal BoSf 
Examiners, specialist certified by the Amencaa Board of Su 
gcry, a private in the Students Army Training rnr„o a 
World War I. served dorrag World W,', ^rS, oS 
Uncasler Counly Medical Society, eitejding mgeon B™ 
Memorial, Lincoln General, and Nebraska Orthopeific hospiS 
consulting surgeon, Lincoln State JJospital, died April 7?aged 
54, of coronary occlusion ^ 

Wilkereon, George Hiram, Mobile, Ala, Meharry Medical Col 
lege. Nashville, Tenn , 1897, died March 26, aged 82, of car 
cinoma of the stomach 


M illiams, Charles Tarleton ^ New Orleans, Tulane University 
of Louisiana School of Medicine, New Orleans, 1924, member 
of the Amcncan Academy of Pediatncs, served during World 
War I, formerly affiliated with Touro Infirmary, Baptist Hos¬ 
pital, nnd Mercy Hospital, dted m Pearl River, La,, March 29, 
aged 66, of cerebral hemorrhage 

Woelflc, Henry Euafd €> MapleWood, N J, Cornell University 
Medical College, New York, 1902, died m West Palm Beach, 
ria , Apnl I, aged 75, of coronary occlusion 

Wolf, George Das id ® Nesv York City, University and Bellevue 
Hospital hfcdical College, New York, 1913, specialist certified 
by the Amcncan Board of Otolaryngology, served as assistant 
clinical professor of otolaryngology at Nesv York Medical 
College, Flower and Fifth Avenue Hospitals, associated with 
Flower and Fifth Avenue Hospitals, author of "The Physician’s 
Business” and "Ear, Nose and Throat Symptoms, Diagnosis 
and Treatment”, died April 13, aged 69, of a heart attack 


Wolff, George Samuel, Brooklyn, Long Island College Hospital, 
Brooklyn, 1907, died in Jacksonville, Fla, Apnl 1, aged 68, of 
coronary thrombosis 

Wood, Charles Milton 0 Sacramento, Calif, University of 
Southern California School of Medicine, Los Angeles, 1936, 
served during World War 11, affiliated with Sacramento County, 
Sutter, and Mercy hospitals, died Apnl 18, aged 45 

Wood, John IVilHam, Mount Gilead, Ohio, Jefferson Medical 
College of Philadelphia, 1895, died April 28, aged 84, of m 
juries rcceucd when a tram struck the truck m which he was 
riding 

H'oodruff, William Anderson ® Woodruff, S C, Medical Col 
lege of the State of South Carolina, Charleston, 19 , P 
president of the Pickens County Medical AssociaUon, pa 
burg County Medical Association, and the Fourth Disnc 
cal Association, for two years a member of the state Jegis 
from Spartanburg County, honorary member of m 
trustees at his alma mater, at which I*' of 

board in 1920, served as a member of the load 
trustees, died April 9, aged 77, of coronary thrombosis 

Woolerj, Kirtley Benton, Falmouth, Ky, ]°\or 

Medicine. Louisville, 1904, served during World War 1, 
many years police judge of Falmouth, died 
of coronary thrombosis 

Woohvinc, Charles Rollm ® Toly 

Virginia, Richmond, 1908. retired ye^, died m 

technic Institute m Blacksburg, a post held " > j^dunond, 
Medical College of Virginia Hospital Division, su 
March 19, aged 73, of Hodgkin’s disease 

Yauman, Claude Foster, 2^!,°’ the Youngstown 

College, Cmcmnati, 1915, on of calcarous aortic 

Hospital Association, died Apnl 21, 

stenosis • rr n 1 Hospital 

Young, James Dapsie, Hospital 

Medical College, 1894, died m McN ^ 

Apnl 20, aged 85, of cardiovascular diseas 
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ENGLAND 

FelloTTship for Freedom in Mediaoe Cntidzes Health Sen Ice. 

The executive committee of the Fellowship for Freedom in 
Mcdicme, whose chairman is Lord Horder, has submitted a 
memorandum to the Guillebaod Committee, appointed to inquire 
into the cost of the National Health Service It says that the 
mam cause of the high cost of the service lies in the inadequately 
considered and faulty structure of the service itself Its funda¬ 
mental defect IS that it is based on the hospital and not the 
general practitioner, this is considered to he bad medicine and 
bad economics The fellowship has a four pomt plan to remedy 
the defects of the service It suggests (1) makmg the family 
physician the pivot of the service, by raismg his status, which 
has been undenmned, and by encouraging him to practice good 
medicme, (2) reducmg the excessive and unnecessary use of 
the hospitals, (3) plaang mcreased responsibility on the patient 
for his use of the health service, and (4) freeing medicine from 
party polibcs The fellowship deprecates making nearly every¬ 
thing free to the atizem Getting everythmg for nothing develops 
not only a child-Uke dependence on the state, but also a 
childish irresponsibflity toward the welfare of the individual 
The public should be educated to make mtelligent use of the 
service and not to get as much as they can for what they have 
paid in weekly contribubons Many patients are frustrated and 
dissausfied because the physician has no time to talk over their 
problems with them, he has time only for those who appear 
really ill Good medicine requires an unhumed approach Those 
who can afford to pay, says the fellowship, should do so It is 
difRcult to believe that the average atizen cannot pay more 
for what he actually receives in medical care when it is con¬ 
sidered that money spent on alcohol, tobacco, movies, and 
betting would pay for the health service more than twice over 
The fellowship believes that there has been a deterioration in 
medical standards, particularly m general prachce, and that, if 
the state ever had a monopoly m mediane, these lowered 
standards would become the rule and the art of general practice 
would be lost forever Independent practice, with its competition 
and stimulus to provide the best, is the answer to this There 
IS evidence that many general practiUoners arc discontented and 
that the physician patient relationship has been senously dis¬ 
turbed The average physician cannot look after 4,000 patients 
as allowed under National Health Service, his attention with 
a list this size must be perfunctory and the senously fli or those 
m need of accurate diagnosis must be referred to a hospital 
Little wonder that the status of the general practitioner has 
senously declined m the eyes of the patient, who has the whip 
hand as he can transfer elsewhere without much trouble 
The way to save money, says the fellowship, is to keep people 
out of hospitals by increasing the status, scope and remimeration 
of the general practitioner Expenence, good work, and higher 
qualificabons should be taken into consideration in assessmg a 
general practitioner’s worth The importance of general practi¬ 
tioner hospitals and general pracutioner appomtments in hos¬ 
pitals as means of advancmg standards is stressed The return 
of the right to sell the good will of a practice is also advocated 
In the hospital service, there is excessive centralization with lack 
of freedom and responsibility at the penphery Hospital staffs 
are discontented because of lack of any effective professional 
voice m hospital affairs and in making staff appointments The 
high cost of an increasmg lay admimstraUve staff is also pointed 
out Although the regional hospital boards are necessary for 
general coordination, their funcuons could be curtailed with 
advantage and those appointed to committees and boards should 
be selected in the interests of the hospital service and not for 
their pohtical affiliauons The fellowship suggests an altemauve 
administrative structure for the National Health Service It 
advocates a nauonal health board with Parliamentary and minis¬ 
terial conbol over it similar to that for nauonalized mdusines 


The itenu In these icllcn ere contributed by regular correspondents In tbc 
various foreign countries 


Conflnuons Infusion for Relief of Annna.—^Prolonged anuna 
has been treated by exchange transfusions, peritoneal dialysis, 
and use of the artifiaal kidney Prof Scott Russell and his 
colleagues have devised yet another method—continuous in¬ 
fusion through a catheter in the mfenor or supenor vena cava 
(Lancet 1 902, 1954) The patient vvith prolonged anuna should 
be provided with 1,600 caloncs dady to reduce endogenous tissue 
breakdown and with up to 1 liter of water Normally this can 
be given by an mtragastnc dnp, but persistent vomiting may 
preclude this form of admmistrahon In such cases Professor 
Russell and his colleagues admmister 1 hter of 40% dextrose 
solution daily by a continuous mfusion This cannot be given 
in a penpheral vem because of the danger of thrombosis A 
4 mm polythene catheter is inserted mto the upper end of the 
saphenous vein and passed 8 to 10 m mto the mfenor vena 
cava Dilubon is so rapid that there is no danger of thrombosis 
If thrombophlebitis threatens, the catheter is removed and an¬ 
other mserted m the median antecuhital vem and passed along 
the basihc vein to the subclavian vem and under fluoroscopy 
mto the supenor vena cava The infusion is then contmued Any 
fluid or electrolyte loss from vomiting is corrected by adding 
sodium and potassium chlonde, equivalent to that lost, dissolved 
in a 5% salt solution Frequent estimations of blood electro¬ 
lytes are made so that the necessary corrections can be made 
Insulm (30 to 60 units daily) is also necessary to balance the 
large amount of carbohydrate (400 gw daily) The chief dangers 
are thrombophlebitis and infection, which are prevented by ra- 
corporaung 15,000 nmts of hepann and penicillin m the 24 
hour infusion By usmg this method, the patient’s nutritional 
requirements can be supplied for three weeks A patient treated 
by this method was completely anunc for 11 days and partially 
so for another 10 days Recovery was ultimately complete, al¬ 
though there was sh^t residual impairment of kidney function 

Prevention of Dental Decay.—^In May, 1954, the Child Dental 
Health Committee of the Bntish Dental Associabon reported on 
the dental health of chddren to the Munster of Health, Minister 
of Education, and other pubhc bodies A national campaign to 
prevent dental decay in-children instead of using costly and 
ineffecbve methods of restoring and replacing diseased teeth is 
recommended The committee urges testing the value of fluon- 
datmg water supplies as a means of reducing dental canes m 
children Mr Stew'art Ross, chairman of the Council of the 
International Dental Federation, commented at a press confer¬ 
ence on May 3 that Amencan expenence showed iat fluonda- 
lion of water reduced the madence of dental canes m children 
by about haff. It should be possible to make a controlled test m 
Bntam because North Shields had an adequate supply of fluonne 
in the dnnking water, whereas South Shields did not. If fluonne 
was an important factor in preventing dental decay, the effect 
should be seen by observing the mcidence of dental decay m 
the two towns The comimttee also recommends that the school 
dental service be transferred from the local authonty to the 
Ministry of Health School childrcn arc at present receiving 
inadequate dental care because of the difSculty of obtaining 
school denUsts, who are madequately paid by the local authonty 
Parents and teachers should be warned of the bad habit of giving 
children sweets between meals This, and the giving of sweets, 
biscuits, and sweetened liquids at bedtime, is considered to be 
a potent factor m causing dental decay In Bntam only one 
person m 50 has sound teeth, and it is estimated that only 17 
milhon toothbrushes are bought a year by a population of 50 
million 

Litigation Against Hospitals.—In the past when a hospilal 
phi-siaan and the hospital authonty were involved in neg¬ 
ligence suits, the authonty m exonerating itself, someumes tried 
to throw the blame on the medical staff This was often preju¬ 
dicial to the successful conduct of the defense of hospital and 
pbysiaan Discussion between the Counal of the Bntish Medical 
Association and the Ministry of Health has recently been held 
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unfT iT I '"'I’''''"" lio^piKih nml Jbcir medical 

nfT Ihcv tme noxv npreed (Ini (he ho-.pinI iiilhoriiy and (he 
rh)Mmn iDvohcd. or his defense socicl>, should (rj to reach 
in nneement bcforcinnd on (he um ,n uhich damages .luardcd 
o (he phiniilT sJnl? he apportioned or dial fnilinr to aprcc 
lhc\ uill hear (he dinnjcs in ciiii d shares Ihis npreement is 
orcntive from April I (f ,rndnr // 54 2). and lop,To\ 

»i i\e been sent (o dl hospK.d anihoniics Where both hospital 
ntithoriis and one or more hospnal phjsttians arc cited as 
•fefemlints the Krilish Medical \*socialion and the Ministry 
of llcnlth Inse aprecd tint J A defendint mi), on notlfyine 
t.ic other parts settle the case out of court hut he must accept 
sole responsibilii) for r^>mcnt of the whole sum for sshich the 
cue IS settled 2 If the defendmts settle out of court, the pas- 
mem made to the p! untdf slnlJ he borne l»ctssccn the dcfcnd.ants 
aytccvl to be Inblc m such propsirtion ns thc> nn> aprec be¬ 
tween ihcmsetscs or, in default of npreement on the proportions, 
in cspnl sh-'rcs t H the defendants aprcc to defend the .action 
in court the procedure should be f«) the defendants should try' 
to Tprcc iTforr the .lUmn come* to court on the proportion in 
sshtv'i -m> dmtnpc. m 1 costs tint im> he aw irded to the phin- 
H'T ’’nil l*c bon e between them <h) if this is not possible, tlio 
defen hnts should tr\ to reach such apreement after the trial 
of the -cum and (t) f.iilinp npreement under (a) or (h). the 
(hmipcs -nd costs nw irdcd to the phiniiff shnll he home in 
cstint s»n»cn I'etwccn the drfcoJnnii held liable 4 In cxccp- 
tio"it vin.ums!nnces in which some impoMnnl lepnl or pro- 
fcssusnnl r'lrciplc n insoHcsl. nn> dcfcndinl mi) pne notice 
to the other befo-c delis cr\ of defense b> either party that 
psrsp' iphs } to 1 shall not apply, and the normal Icpal processes 
wdl then be open to alt defendants 

Where either the hospital anthorit) alone or a hospital physi¬ 
cian ts Cited as defendant in an action, the defendant will h.avc 
complete discretion whether to contest the .action or 10 settle 
laut of court 77ic hospifd or the physician concerned shall not 
talc lepal iction to ohtiin a contribution from the other, nor 
Cite the other unless requested to do so It is recognized, how¬ 
ever, that n c-tsc may arise in which, although a hospital physi¬ 
cian may not be cued he or his defense society might properly 
be asled to tn.ikc a piymcnt tow.ird any dam.ages awarded the 
phmiiff because his action w is a m.itcna! factor in the negligence 
compilined of Conversely, under certain circumstances the 
hospital authority might be nsl cd to make a similar payment 

bnlnrv Klse for Specialists and Hospital Physicians—During the 
fast SIX ye irs the c iminps of the industrial vsorkcr in Bnt.ain 
Ii.ivc incrc.iscd by 50''£' General practitioners as a group, al¬ 
though not indisidually, hive secured .1 rise of about a third of 
their income by virtue of the Danckvverts arbitr.ation award of 
1952 Hospital physicians and specialists working in hospitals 
were promised an increase in remuneration six years ago when 
the National Health Service w'.is introduced This has only just 
been awarded and is cquisaicnt roughly to an increase of J09a 
A committee. Inown as the Spens Committee, fixed physicians' 
salaries under the National Health Service in 1948 on the basis 
of 1939 money values In spite of repealed protests, the Ministry 
of Health declined to adjust remuneration to correspond to the 
postwar cost of living A special committee of the Medical 
Whitley Council, appointed to deal with the problem, has now 
recommended increases in pay, and these have been agreed on 
by tlic Ministry of Health The basic scale for specialists m 
hospitals will be increased by /400 per annum at the minimum 
level and £350 at the maximum level A spcaalist on starting his 
appointment, at about age 32, now receives a basic salary of 
£2 100 per annum, instead of £1,700 and reaches a maximum 
of’£3,100 instead of £2,750 at age 40 Junior hospital medical 
olTiccrs arc to receive increases from £75 to £200 above the 1948 
salary scale In 1948 the Spens Committee considered that top 
flight specialists should receive £5,000 per annum in 
1939 values of money All present-day salaries fall far short 
of this The British Medical Association is dissatisfied with the 
recommendations In an editorial in the Bniiv/i Medical Jourml 
f April 10, 1954, p 860) the writer says that it is difficult to see 
on what basis the increases were determined and that the negoti¬ 
ators were not armed with the facts that an expert economist 
would have given them 


jama, July 2954 

Tuberculous Meningitis —The ovemdme factor m ii,„ 
of tuberculous meningitis is (he stage the disease haf 

early stages may be difficult When evidence of acSTL f f 
t„boro„los,o ,0 JocKms. .ho chn,o.l teeTS 

meningeal inflammation The cerebrospinal fluid findings in the 
early stages may not always be clear cut The differential diae 
nosis IS from virus infection of the central nSS ltem 
spirochetal infections, brain abscess or tumor, and bemS 
Phocyi.c meningitis Jf the disease ,s early tuberculo^S- 
ingilis, to wait until the disease is established before instituting 
Uca ment may be to wait until it is too late to save the patient 
T^lor Smith, and Hunter (Lance/ UOO, 1954) claim ffiat m 
difficult Mscs the diagnosis of tuberculous memngibs can be 
facilitated by observing the distnbuhon of bromide ions m the 
scrum and spinal fluid In the absence of disease of the central 
nervous system, the scrum-spinal fluid bromide ratio is 2 or 3 
to 1 The authors found that the mtrodhcUon of tuberculin 
into the spinal fluid of Mantoux-positive subjects with normal 
meninges and without active tuberculosis abolished the blood 
spinal fluid barrier to bromide ions In other words the serum 
spinal fluid bromide ratio fell to unity AcUve tuberculous men 
ingilis has the same effect on the blood spinal fluid bamer They 
examined the scrum-spinal fluid bromide ratio m 33 patients 
with early tuberculous meningitis, in whom the diagnosis was 
confirmed by isolation of Mycobactenum tuberculosis from the 
spinal fluid In most patients the ratio was between 0 7 and 
I 29, and in only 3 was it higher than 1 6 In controls suHenng 
from nontubcrculous meningitis the ratio was over I 6 in 31 
out of 33 eases These findings also support the view put for- 
ward by the late Sir Hugh Caims m 1952 (hat changes m the 
spinal fluid in tuberculous meningitis are the expression of a 
spontaneous intrathecal tuberculin reaction, 1 e, antibody-anti¬ 
gen response The authors are careful to point out that a low 
bromide scrum spinal fluid ratio is not pathognomonic, of tuber¬ 
culous meningitis They claim that it is only an aid to diagnosis 
when considered in conjunction with the other duucal and 
pathological findings 


ITALY 

Society of Chemotherapy ,—^The Italian Society of Chemo¬ 
therapy, which was established several months ago by Prof 
Emdio Trabucchi, held its first meeting to discuss antinutotics 
Professor TrabucchTs report on their pharmacology aimed at 
a systematic classification of the various poisons of mitosis 
according to their mechanism of action Among the substance 
capable of preventing the synthesis or use of those punne an 
pyrimidine structures that are necessary for (he elaboration 01 
the large nucleic complexes should be included the ‘ 

that arc antagonistic to fohe acid—they arc used m the ea 
ment of some forms of leukemia—and also punnes, sw* 
6 -mcrcapto punne, that are modified in various ways Acn 
hydrochlonde (Trypaflavme) and analogous ^ 

considered to be mitostatic because they give nse to a re 
true "mitotic silence ” , t, f 

Some antimitotic drugs mS memS 

mitosis—at the moinent . y£,cj,)ng the mitosis and 

and before the spindle is Jomed-by ^ 
arresting it at the prophase Among t because 

chohne and other quaternary °pj,ar;nacdogy and 

these two are valuable m ^'“ubsmnees 

therapy, much work is being done 
prevent mitosis during the ^y 

mg with the gelation that precedes ^ 2 i as hepann, 

These include some of ^ 

treburon, and sulfuratcd substanc activity has already 

true antimitotic action, but, ^ ^ of mmors, it is 

been tested ^^J^nTof neoplasms Some 

still premature to use them action similar to that 

substances that have a trae j^aye jjgen introduced 

of heparin and hepann-hke P^ P calcium from compounds 
in mdustnes because they remov 1 ignediamme- 

such as calcium oxaMe ^ne of ^ ^ 
tetracetic acid and its sodium salt (Vemene 
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has been used for several years as a wafer softener and for re¬ 
moving crusts from boilers Today it is being tned in the treat¬ 
ment of some forms of unnary lithiasis 
Colchicine, its denvatives, and other substances, such as 
quinacrine (Atabrme) bydrochlonde, mth a similar action—all 
of which have a colchianic mechanism—act by preventing the 
retraction of the spindle and, therefore, of the chromosomes, 
thereby arresting the mitotic process at the metaphase Some 
authors have observed a similanty between muscular contrac¬ 
tion and spindle retraction on the basis of the biochemical 
aspects of the two phenomena Adenosine triphosphate cannot 
intervene m the process of spindle retraction unless free sulfhy- 
dryl groups are present and functionally active 
Some antimitouc drugs, such as the mustard gases, obstruct 
the cellular division by preventing desoxyribonucleic acid from 
exerting its effects on the protem syntheses Some mustard gas 
denvatives containing oxidized mtrogen are less toxic than the 
widely used classical mustard gases 
Professor Baserga, of Ferrara, discussed the chemical aspects 
and therapeutic use of antimitotics He reviewed the essential 
concepts about the antimitotics and desenbed the life span of 
the cells, because this is necessary to an understanding of the 
effects of the antimitotics All known antimitotics exert their 
acuon by mterfenng, directly or indirectly, with the cellular 
biochemistry Physiological or pathological impairment may 
follow the use of antirmtotics They are immediate when not 
linked to the antimitotic action, and they can be classified as 
local (lesions due to contact with mustard gases) or toxic dis¬ 
turbances resultmg from mtolerance Late effects have greater 
importance and are linked to the antimitotic action that becomes 
evident not only on cells that are reproduemg rapidly and atypi- 
cally, such as those of neoplastic processes, but also on those 
of norma! organs and tissues that are characterized by a rapid 
renovation. The same can be said for cells of the intestinal 
mucosa, marrow, genital organs, and skm 
There may be severe impairment of the hemopoietic organs 
and the penpheral blood resulting m thrombocytopenia, leuko¬ 
penia, anenua, and panmyelophthisis Serious problems, such as 
the imminent danger of infection, are connected with leuko¬ 
penia. The red blood cells seem to be more resistant, but this 
resistance is fictitious, because it is due to the longer hfe of the 
red blood cells as compared to that of the white blood cells 
and the thrombocytes Germmal cells are very sensitive to the 
antifolic preparations, in addition to stenUty, important muta¬ 
genic actions may occur The antimitotics are no longer hmited 
to the treatment of neoplasms exclusively High hopes are held 
for antimitotics still in the experimental stage Some of these 
are antmucleic antimetabolites, phosphoramides, the new de¬ 
nvatives of colchicme, and the antifohc acid agents Prevention 
of damages caused by the antimitotics is difficult because it is 
impossible to attenuate theur toxic action without mterfenng 
with their spcafic therapeutic action The therapy can be sympto- 
maUc, substitutive (transfusions of blood, bone marrow), specific 
(dimercaprol [BAL] or metabolites), or stimulatmg restoration 
(somatotropic hormone) 

Professor Sirton, of Milan, reported on the possibdities and 
limitations of the medical treatment of tumors He defined 
elective tropism as the activity that a drug has on some diseased 
organs and tissues and said that one must admit an elective 
tropism of the mustard gases and polyethylene denvatives for 
lymphogranulomatous tissue and of urethane for the cells of 
myeloma and the myeloid cell Tests to determine the antimitotic 
activity have great value, and many have already been used in 
practice In the field of chemoresistance to the annmitotics a 
true chemoresistance must be disunguished from a so-called 
false chemoresistance The former is caused by strains that are 
resistant ab initio or by the onset of resistant mutants The latter 
occurs when the chemotherapeutic preparation has a cytostatic 
effect, or when there are in the tumor structures that persist 
e\en after cellular lysis 

Professor Piemonte, of Milan, discussed mitotic poisons and 
ionizing radiations m anublastic therapy He omitted the dis¬ 
cussion of poisons that cause mutation and of antifolic prepa¬ 
rations and reported on new antimitotics such as acbnoraycin 
A, which M’as introduced by Hackmann and used with great 


success m cases of lymphogranuloma, Haddow and Timmis’ 
myleran to be used exclusively in chronic myelosis, and the 
latest denvatives of colchicine, which are still in the expen- 
mental phase PodophyUin has been widely used m the local 
treatment of small cutaneous and mucous carcinomas, but it has 
not as yet been established whether the results are better than 
those following radium therapy Urethane was for some time 
widely used m the treatment of chrome leukemia and myeloma 
Today, however, it has lost much of its value Greater con¬ 
sideration should be given to nutotic poisons of the mustard 
gas group, although they are mferior to radiation Piemonte 
believes that it is advisable to use radium therapy m cases of 
lymphogranuloma whether this is confined to one part or in¬ 
volves many parts Mustard gases are mdicated for all phases 
of the lymphogranuloma m which local or general contraindica¬ 
tions prevent the use or the contmuaUon of radium therapy 
He believes that a combmation of mustard gases and radium 
therapy, advocated by many, is useless 

Intra-Arterial Therapy —At a meeting of the 'Tilippo Pacim” 
Medical Academy in January, Professor Pratesi emphasized the 
advantages of giving drugs mtra-artenally The greatest advan¬ 
tage lies m the possibility of bringing the medicament to the 
impaired part with a minimum of dilution or chemical change 
The speaker desenbed the technique used and stressed its sim¬ 
plicity Among the drugs that can be given m this way are the 
antibioucs, sympathicolytics, and ganghoplegics Professor Pra¬ 
tesi has treated over 200 patients with vascular disease in this 
way at the Umversity of Horence Institute of Medical Pathol¬ 
ogy He divides these diseases mto three phases—^pretbrombotic, 
thrombotic, and post thrombotic In the prethromboUc phase, 
one must consider (1) the mflammatory factor for which syn¬ 
thetic antihistamines of the antistme type arc of value, (2) the 
involuuve sclerogenous factor (antistme eventually combined 
with a ganglioplegic), (3) the vasospastic factor (acetylcholine), 
(4) the vasodflatmg factor, and (5) the nervous factor In the 
thrombotic phase, an immediate therapeutic intervention with 
the use of heparm, procaine, and other products followed later 
by artenoclyses of sodium citrates and sodium chlonde is indi¬ 
cated In the post-thrombotic phase, an attempt to improve the 
collateral circulation with a treatment similar to that presenbed 
for the prethrombotic phase is preferable to removing the 
thrombus by means of trypsm 

On the basis of his experience with patients at the surgical 
dime of the Umversity of Parma, Professor Puglionisi discussed 
the intra artenal treatment of peripheral obliterating diseases 
of the artenes In view of the impossibibty of completely check¬ 
ing the course of the disease, the physinan should try to slow 
its progress and relieve the circulatory deficit that is already 
present Early surgical intervention permits complete restora¬ 
tion of the circulauon m many patients with embobc oblitera¬ 
tion, whereas this is possible in only a few patients with chronic 
obbterations, and the results cannot be considered defimtrve 
Therefore, the treatment is directed mainly against artenal 
thrombosis in an attempt to prevent it from extending and 
against ischemia in an attempt to prevent the vitality of the 
tissues from being impaired In some instances, because of the 
presence of certain abnormal factors, such as diabetes or an 
inflammatory process, special supplementary therapy may be 
necessary 

Professor Puglionisi said that sympathectomy effects a marked 
hyperemization, especially on lesions of the lower extremities, 
with the advantage that it acts only on the diseased area and 
has a prolonged action Because many patients are not operated 
on and a number of operations fail, hyperemization should be 
earned out by other means The action of the vasodilating 
drugs IS much more efficanous if the drug is injected mto the 
artery of the area m which its action is needed At the surgical 
clinic of Parma drugs such as nicounic aad curare and 
eupavenn arc used The intra artenal injection is followed by 
a penod of stasis applied to the extremity for five minutes with 
subdiastobc pressure during the first 40 to 60 seconds and 
supersystolic pressure during the rest The hematic factor of 
thrombosis can be eliminated by giving anucoagulants This is 
cspeciall> necessary dunng the penod of rapid extension of the 
thrombouc process, but a maintenance anucoagnlant therapy 
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p mcfiil nUn in llic procc-;<;c-; thnt «;ccm (o be nirendy estab- 
pl.cd tin. tr. iimcn. Miould be ind.Md.i dircd to mccl ihc ncSs 
r cicb pnticnl lntcnM\c aniiconriilant ilicrap> may be earned 
(ii'c inMincc-. b} coniiniioti-i perftiMon of beparin into 


Main iiitlior< rccopnirc an inflnmnnior) cntiie of tlirombo- 
anritli^ oblitcr <n^ uitfi niirratinp pbicbifis froa.;«,or rtipJionisi 
rcvillcd the f i\onMc results obi uned after 19.10 in many siieh 
raticnis trcMcd b\ Professor M ihn who injected a solnlion 
of ntnflasine into ilic arteries Uccausc m di ibetic paticnK (he 
treatment of nrtcntis oMitcr uis rciiuircs .is its first condition 
a rijorous control of the iliabctcs supplcmcnlar> intT.a arlcri.d 
inj-ction of in nlin is ndv ant ipeoiis 

J)r ( onti and co ssorbers pase b>drocortisnnc inir.a artcrinlly 
to \onnp psiicnts ssitb cndrrtcntis oblitcr ms A total dose of 
rnp caused rapid tlinppe ir.mtc of the painful symptoms. 
<ttuc> repfe Sion of the mil unm \tor> edem i and the complete 
ctv itrr ition of the tdccroiis trea so lint the catrcmit> was 
fill vtionall) rc*to ed one inonili after the treatment was hepun 
n “ cliiiu d reeosers which ssas sidl present six months after 
If c t'es'firnt ss n ae..ompantcd bj a shpbl increase of the 
o V (lom-'fK ledcs. m I of the o cillatorj area of the fcmor.al 
m ! Sibil iftcncs Hie sp-Aers concliidcil tbit in ihromlio 
'r'*ti'i o*'litc ms h^dfoeortisonc brotipht <lirecil> into the in 
painrd tt VC lias an impo'ianl anii mil immator) action thereby 
p ovmp the intimate d>src(ctise nature of tins disease in >oiith 
In'ri arterial intri-tion brmps about immediate results with 
rurunal doses of hssfrocorlisone whereas the oral and par- 
cn’cf d routes rctinifc m vsstsc doses anil these are often incffcc- 
nsc md ciiisr an inibal mcc of the pI>coictivc steroids 

Drs Pis mi and Hep itimi obsersed the photoplclh>smoprapbic 
I :h iMor in 25 p iticnts with \ irioiis peripheral sascular dis- 
c‘'ses who were Ircited s\ith s.arioiis drups ndmmistcrcd intrn* 
aricrtallj llie phofopIcrh>^moprams were made before and 
immeJiatclj after the intra irtcrial injection, at the beginning, 
during and after ire.atmeni The trnemps mode immediately 
after the injection rescilcil in some eases an increased number 
of oscillations, those made at the beginning and end of the 
intnancnd ire ament showed onl> slight phoioplcthjsmo- 
grapliic modifications 


Artificial Uspolbcniila—Professor fiobbio discussed the effects 
of irtificial h>potlicrmia in the tre ilmcnt of shock and m opera¬ 
tions on the bloodless heart nr the meeting of the Medical Society 
of Reggio Emili.a in December On csposinp animals to pro¬ 
gressive cooling, be obsened that at a body temperature of 
about 86 r there is loss of consciousness because of the arrested 
.ictivit) of the cerebral cortes, at about 78 8 F spontaneous 
respiration is arrested By prolonging the cooling process and 
maintaining the animal with artificial rcspir.ation, life continues 
for the higher mammals to .a temperature of 64 4 to 68 F Below 
these temperatures death from myocardial fibrillation occurs 
In the state of hypothermia, there is a marked reduction of the 
tissues’ need for oxygen and consequently a marked reduction 
of the activity of the heart and circulation, whereas the tissues 
that arc most sensitive to deprivation of oxygen, such as those 
of the nervous system, become more resistant in the presence 
of a state of anoxia Labont applied Ihc method of artificial 
hibernation—obl.aincd with cooling and administration of 
ganglioplcgics and antihistamines—lo the prevention of post¬ 
operative shock secondary to major surgical operations in pa¬ 
tients in a very poor general condition Bigelow studied 
operations on the bloodless cavities of the heart and demon¬ 
strated in dogs the possibility of completely interrupting the 
circulation in states of hypothermia for 12 to 15 minutes during 
which operations can be performed on the cavities under direct 


lun 

Professor Bobbio used artificial hibernation in numerous pa¬ 
rts to prevent postoperative shock The results were satis ac- 
V He concluded, however, that this treatment should be 
•d only in exceptional eases and mainly for patients whose 

leral cOTd.tion is very poor He used 

irate on mammalian hearts that were rendered 

dusion of the vena cava and the azygos vein His results 

ifirmcd those of Bigelow 


J A M,A, Jaly 3 , 1554 

p-entment of Malignant Tumors—At a meeUiur of ii, 1 
hardy Society of Medical and Biological sSaeJ 
dc Gnclani reported on his attempts at chemothera^’n^^a ^ ^' 
genothcrapy for malignant tumors He studied the mflulnTe of 
aqueous extracts of the spleen and the liver of calf Seated 
with carcm^cnic hydrocarbons on four patients with LLfm 
neoplasm This treatment, at times combined with suraerTin 
duced a rapid improvement in the general condiUon 
Who, of,or one yoar, shc.J 

or mcloMa,,, Ho amphasiaed tha lac, ta ,h„ "■? 

though nonspecific, may modify the mescncbjunal and neuro- 
endoenne disorder characteristic of neoplastic conditions 
The experiments in roentgenotherapy were earned out on six 
patients With malignant neoplasms who were treated by uradi 
ation of the dicnccphalon All the patients showed general im 
provement and a reduction in the volume of the neoplastic and 
metastatic masses In some patients, there was a complete re 
sorption of the neoplastic tissues Professor de Gaetam assumes 
the presence of a break in the neuroendocrine equilibrium (be 
^nmng m the dicnccphalon) m the pathogenesis of tumors. 
This can be stopped by using vanous means to oppose not only 
the evolution of the neoplasm but also, and mainly, its pro¬ 
duction 


MEXICO 

Endocrine Disturbances in Malnutrition,—^Dr Salvador Zubi 
rdn and Dr Francisco Gomez-Mont of Mexico City have re¬ 
viewed the pathological, clinical, and funcUonal findmgs of the 
thy roid, adrenals, ovanes, testes, and antenor lobe of the pitu 
itary m 526 patients with chrome malnutntion (Vitammes and 
Hormones 11 97-121, 1953) They concluded that malnutnbon 
produces panhypopituitansm, which is more clearly demon 
strated in the gonads In the testes there is hypospermatogenesis, 
thickening of the basal membrane, and testicular fibrosis The 
excretion of 17-ketostcroids is greatly decreased The ovarian 
alterations arc characterized by invoiutionary signs in young 
women The clinical findings in both sexes indicated hypogonad 
ism There were no signs of hyperestrogenism m any of the 
245 women, although many with advanced hepatic cirrhosis were 
included in this group Hyperestrogenism occurred in 20% 
of the men This could not be explained by functional deficit 
of the liver, because this gland was found to be normal dunng 
clinical recuperation, when the liver function tests had begun 
to show improvement 

In order to clanfy the mechanism of these changes, a study 
of the gonadotrophic function of the hypophysis was 
out The unnary excretion of pituitary gonadlrophms was toun 
to be frankly diminished m most of the men and the young 
women and only in 50% of women undergoing menopaure 
The weekly determination of urmaiy gonadobophms demon 
strated that the level of pituitary gonadotrophins J 
creases as the diet is improved In the young women, im 
accompanied by the reestabhshment of ovarian funcUon tn 
men, the pituitary gonadotrophic mcrease reaches ^ 
and IS followed by the appearance of estrogens m I g 9 
u„e, m author, coo.,0or m *»'W'”™'" ” 

cuperalion m hormonal melab- 

hypophyseal sbmulus and not to a def «‘^ „ 

oIiL^ Adrenal atrophy was m ^ 

In one of the autopsiM it was showed cortical 

the adrenal cortex 

hypoactivjty because the 17 -ketosteroid ® 7 

,ha men and 2 4 m* m ,he 

,0 21 mg m men “J* ™ .OTpanJed by a deeiow 

"Tvt no. P.»bl. ,0 ^ 

Ihyroid jnsufficiency The funenonaJ .nowed a low cube, 

abnormal,l,es The lualopalholy al imdy 

dal epithelium and such study of curosis TTie authors 
hypophysis showed signs ^j^°^^p^ypopitwtansin due to 
concluded that there is a second^ £ studies by the same 
a decrease in the pitmtary function Later 
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BDthors have helped clanfy the mechanisms responsible for this 
alteration In Apnl, Dr Zubir&n and co-worhers, at the meet- 
mg of the Amencan College of Physicians m Chicago, reported 
that the decreased secretion of the pituitary hormones m the 
malnourished can be attributed to a difBculty in the hbcration 
of the hormone, as well as to a defect in its synthesis This 
view IS supported by the fact that women m the menopause, 
if undernourished, continue secretmg large quantities of gonado¬ 
trophic hormones The same type of secretion is seen in young 
women with pathological destruction of the ovaries or in men 
with advanced testicular sclerosis On the other hand the ad¬ 
ministration of cortisone, or corticotropin, is not accompanied 
by the visual metabolic changes, especially an increase m the 
nitrogen secretion The hypothesis is put forth that in the mal¬ 
nourished patient the hormones are not utilized in the tissues 
and thus the blood level mcreases to saturation This inhibits the 
pituitary and the secretion of trophic bonuones is decreased 

Visit of Dr Cecil R Rhoads.—Dr Cecil R. Rhoads, director of 
the Memorial Center for Cancer and AUied Diseases and of the 
Sloan Kettermg Institute, New York, visited Mexico m Janu¬ 
ary to explore the possibihhes of a jomt research project by 
the Memonal Center and members of the staffs of the Hospital 
de Enfennedades de la Nutncidn, Mexico City, and of the Unit 
of Cancerology of the Hospital General, Mexico City 


TUREEY 

Pnerperal Encephalitis.—^In Dmm "vol 28, no 2, Dr O 
Diiriishken of Istanbul desenbed a case of encephahtis caused 
by puerperal septicemia. A 28-year-oId woman complained of 
disturbed vtsion, dysphagia, and loss of balance Two weeks 
earUer she bad had a normal dehveiy shortly after which her 
legs became edematous Unnalysis revealed albumin Her blood 
pressure was 180/80 mm Hg. On admission to the hospital, 
her temperature was 100 4 F, her pulse rate was 90, and her 
blood pressure was 130/80 She had lateral and vertical 
nystagmus m both eyes, her hver had descended below the 
costal margin her spleen was palpable, she complained of 
vertigo, and there was anuna. Laboratory examination showed 
a sedimentation rate of 40 mm after one hour The blood cell 
count revealed 3,160 000 erythrocytes and 6,000 leukocytes, and 
the hemoglobin level was 80% Pelvic exarmnahon was nega¬ 
tive A diagnosis of puerperal infection was made, and the 
patient was given 1 million units of penicilhn On the follow¬ 
ing day, she was comatose, she bad a right facial paresis and 
paresis of the left arm and leg, cerebellar dysmetna, diado- 
chokinesia, and left hypotoma, and her tendon, bone, pbaryn- 
geal and palative reflexes were absent The Babmski reflex was 
present Exammauon of her spinal fluid revealed 30 mg of 
albuimn per 100 cc, 29 mg of glucose per 100 cc, and lym¬ 
phocytosis Unnalysis revealed traces of albumin, microscopic 
examination of the sediment revealed a few leukocytes and 
erythrocytes The patient was given calcium therapy and com¬ 
plete rest Within seven days the coma, faaal paresis, and 
dysphagia disappeared, and the patients general condition 
improved On the 15th day, phlebitis occurred in the left leg 
and the leg was immobilized The prothrombin time determined 
at three day intervals was 18-5, 26, and 37 7 seconds, respec¬ 
tively After the admimstration of vitamm K and calcmm, the 
prothrombin time returned to normal After a long and com¬ 
plete rest, the patient recovered During her illness she received 
9 million units of pemcillin, 8 gm of streptomycin, 6 gm of 
a sulfonamide 1 2 gm of vitamm Bi, 100 cc of hvpertomc 
dextrose soluuon, 17 gm of calaum, 1-5 gm. of vitamin C, 
3 gm of Cylotropm (a mixture of methanune and sodium 
salicylate) and ethyl biscoumacetate (Ttomexan ethyl acetate) 
Ophthalmologic exammauon revealed normal eye grounds and 
normal vision and that the nystagmus was the result of pyram¬ 
idal imtation The patient was discharged from the hospital 

Hookworm.—In the Turkish Bullenn of Hygiene and Experi¬ 
mental Biology voh 13, no 2, 1953, Dr Kemal Ozsan has 
reported the results of hookworm screemng study in the eastern 
coastal regions of the Black Sea in 1946 The presence of Necator 
amcncanus m Turkey was first recognized m 1920 The pauenis 
were all nauves of the eastern Black Sea coast. In 1924, the 


health department of the new Turkish repubhc msututed a sur¬ 
vey that revealed that the xvhole farm population along the 
eastern Black Sea littoral was infested with hookworm In 1929, 
Dr Ziya C)ktem initiated a hookworm campaign He reported 
that the species in quesUon was N amencanus, that 40 to 50% 
of the rural populauon was infested wth the parasites, that 5 
to 15% of the population further inland had become mfected 
during temporary employment m the coastal regions, and that 
the topography and climate of the Black Sea coast, though in 
the temperate zone, arc favorable to the development of the 
larvas It is very hot m the summer and even then cloudy, 
foggy, and extremely humid An abundance of trees and 
shrubbery prevents the stin from reaching the soil Not far m- 
land are mountam ranges 3,500 to 4,000 m high, and dense 
forests prevent air currents Dunng the three and a half years 
that Professor 6ktcm directed the campaign around Hopa, 
Pazar, and Rize in 172 villages, 21,949 stool specimens were 
examined and more than 39,000 persons were given carbon 
lelrachlonde PaUents were given 0 1 gm of carbon tetra- 
chlonde per year of age There have been no side-effects After 
one dose, the incidence dropped from 49 5 to 17% Of 226 
positive earners, 195 became negaUve after a second dose 
Dr Ozsan’s mvestigafion began m 1946 and comprised 14 
rural commumUes m the eastern Black Sea httoral with a popu¬ 
lation of 159,980 A total of 77,619 stool specimens of which. 
23,152 (30%) were posiuve were exammed From 80 to 90% 
of the population harbored ascandes The hookworm incidence 
was higher m the villages situated m the narrow valleys through 
which nvers flow, m the higher dner regions it was much lower 
Previous investigations revealed that, commencmg at the Rus¬ 
sian border, a large proportion of the farm population in the 
environs of the ciUes and towns of Hopa, Riz^ Trabzon, Gire- 
sud, and Ordu was mfested with hookworm disease Patients 
m hospitals of the western Black Sea coast from Samsun to 
Istanbul, or patients m Istanbul, Ankara, Izmir, or Anatolian 
hospitals, found to be infected xvith N amencanus invanably 
are natives of the eastern Black Sea coast It is beheved that 
Chinese coolies, who dunng World War I were working on 
military roads for the Russians who then occupied that area, 
propagated the disease Dr Ozsan concludes that though the 
use of human excreta for ferbhzmg has been prohibited, n is 
still being used, and as long as the fanners, who in that region 
are very poor, are not supphed with sufficient artificial fertihzer, 
health education and offier measures will not greatly effect the 
incidence, let alone suppress the disease 

Postvaccinal Allergy —^In the Turkish Bulletin of Hygiene and 
Experimental Biology, vol 13, no 2, 1953 Dr Nryazi Musa 
Erzm reported his observations on BCG x^ccination, postvac- 
cmal allergy, and local reactions Dr Erzm, who is di¬ 
rector of the Ankara Rcfik Saydam Institute of Hygiene, where 
the vaceme is prepared, organized and supervised the BCG 
campaign Retests 8 to 12 weeks after interdermal vaccination 
on 2,959 persons, the school population, and adults in urban 
and rural communities of Edime, Kirklareh, Babaeski, and 
Luleburgaz, all in Trakya, Turkeys European province, and 
among two Izmir counUes and schools, made by two experts 
from the World Health Orgamzation, revealed a tubercuhn con¬ 
version rate of 97 8 to 99% Investigation m mne rural com- 
mumues of Ankara by Dr Erzm’s associate Dr Daver Ozlu- 
arda 10 to 15 weeks after vaccmation revealed a conversion 
rate of 99 8% m 711 persons Five Mantoux umts were used 
to detenmne the local reaction 8 to 14 weeks after mterdermal 
vaccmation Of 3,670 persons, 41 (1 12%) had negauve re¬ 
actions with an mduranon of 0 to 4 mm , 752 persons (20 5%) 
had posiUve reactions with 5 to 10 mm mdnration, 1,990 per¬ 
sons (54-5%) bad 11 to 15 mm mdurabon, 809 persons (22%) 
had 16 to 20 mm mduration, and 78 persons had more than 
20 mm mduratton. To detenmne the duration of allergy. Dr 
OzlQarda made second retests on 638 persons m seven rural 
commumhes of Ankara 22 to 25 weeks after vaccinalion using 
five Mantoux umts These revealed an average tubcrculm conver¬ 
sion of 97 7% Absence of local reacuons was rarely observed. 
Infiltrauon was usually 10 to 15 mm , under 10 mm in 25%, 
and 16 to 20 mm mffitration with ulcerauon and crust forma¬ 
tion was observed in 2% of the vaccinated children Local re¬ 
actions lasted from 6 to 9 months and m some cases 12 months 
Swelling of regional lymph nodes was observed m 2% 
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MvriC.NANC^ IN NOnur.AK COniR 

To the -I nm tliMin> cd ni ilic incotiMMcncic-; jn the 

nri.Jc .nlin Jouhsm -Spr,! 17. lOM pipe n2l bj Joseph 

tUTi concerninp the tncidcncc of nnlipmnc) m toxic nnd non- 
(I'XK notiitnr roller On pipe n22 llicxntcmcnl ihnl 'Tbvroid 
nivliilc. nrc prrnnlipnim Icmoiix rhix i. the ncccptcd opinion 
of the tiniinitx intcrcMcd in th>roid docixc nml bcciuxc of this 
Miipiol rcimmi n ndsi-^cd ^ct in the Mimmirj on pigc 
It IS stifrd Hie tisl. of cnuccr is smill m nil types of 
roller M’Oiii K' of loxK nodiilnr pouers nrc m’llipmnt TIic 
in.ulrni.c of cancer nmonr imsclcctcd nontoxic goiter is 
P'ot'iM) less til \n 0 2'^ ' 71ic inference here is tint one need 
rot uorry tint vxnvcr still nnsc in poiter hcciiise the estimate 
»s^ the -Mitho' IS so lost \ct the fithey of this rensoninp nnd the 
fiK- sen'- of '■entity it enpenders is ndcqintel) borne out b> 
the t\se tcpsi't the -Uitho' p c '•nts m which the patient ‘wns 
ti.s'secn min'" Moslenic cninrpemeni of the right 
loN- of the thyro d ss ss noted nnd two firm nodules were 
d' ti‘ -d ^ I sidently surpery w is not recommended nt this 
'It - Tie rnn w is »ecn npitn in I^ti nnd I'JtR, nnd it was 
ret tin'll I*>ts jf jt ndvisihihts of surpery was men 
t o-'d He was next 'cen in Ih^O after sescr.il weeks of 
o's'e tip d prowth o' the joiter nnd after the appearance of 
ri'fe on I'si’h sides of llic neck ** Tiicrc was extension behind 
tl e s c'^rvletdomastoid and into the mediasiimim ’ "On micro* 
•cop c cxammation the tinroid was found to he completely rc- 
r’svcJ by ca'cinoma ' If surpery had been performed in 
PC'* when the cnlarpemcnt of the ripht lobe of the thyroid 
an I the two firm nodules were Tint described, the patient prob* 
abls would ncscf base dcscloped thyroid c inccr U, asDr Sokal 
States, 'Tliyfsnd nodules arc premnlipmnt lesions," then the 
time for surgical tre iimcnl is during the prcmahpnant stage, not 
’"scral years later when llicrc ssas extension behind the sterno¬ 
cleidomastoid and into the mediastinum and the appearance 
of nodes on both sides of the ncci " It is useless to lock the 
si iblc Uisor iftcr the horse has been siolcn In the routine rc- 
moi t! of thyroid ncnliilcs, there should be no mortality in the 
hinds of an expcncnccil thyroid surgeon and the patients arc 
discit irpcd from the hospit.il on the third or fourth postoperative 
day 

I rcccntls removed thyroid nodules m three consecutive 
patients seel mg medical care for other complaints All of these 
nodules were malignant A fourth patient had a recurrent thyroid 
nodule two years after excision and wns advised by his family 
physician to delay operation for nine months When removed, 
the microscopic diagnosis of the nodule was carcinoma meta¬ 
static to three lymph nodes In thyroid cancer, an ounce of pre¬ 
vention IS worth a pound of cure, and all thyroid nodules should 
be removed surgically 

William Tkcvor, M D 

118 E 6dth St 

New York 21 


Dr Trevor's letter was referred to Dr Sokal, whose comment 
follows 

I used the term premnlignanl in the same sense ns Levin 
(Cancer 1 489, 1948), who pointed out that "The concept of a 
•prccnnccrous’ lesion is essentially n statistical one, since it in¬ 
dicates an increased probability of developing cancer " This is 
a simple and useful definition that is appropriate to the present 
state of our understanding of the pathogenesis of cancer Thyroid 
nodules arc premalignant lesions because thyroid cancer occurs 
much more frequently among persons with nodular goiter than 
among those without goiter However, even among persons with 
nodular goiter, the risk is not very great A 
situation exists in the case of most premalignant lesions O^y 
a minority of rectal polyps become malignant, ^ 

of leukoplakia and of senile keratosis is benign, and there are 


many hundreds of nevi that cause no trouble for every one that 
gives rise to melanoma Classification of a lesion as premaliimant 
does not of itself constitute an indicaUon for surgei? ^ ^ 

The purpose of my paper was to call attenuon to some com 
mon misconceptions and to indicate aa order of magnrtade for 

hLnt J in a completely unselerted popu 

ation with nodular goiter 1 think it desirable that correct statis 
ties be available to physicians who have to deal with this difficult 
problem 1 do not suggest that the decision in any individual case 
be based solely on my analysis of probabilities in a large popu 
lation It would be ,usf as wrong to say that my figures prove 
that^ no goiter should be removed, as to claim that someone 
ciscs figures prove that all goiters should be extirpated Some 
nodular goiters arc dangerous In my case 1, the lesion de 
scribed was recognized as such, and thyroidectomy was strongly 
recommended at a time when the goiter was presumably benign. 
As was stated in the case report, the patient refused surgery 

The question of prophylactic surgery in nodular goiter is a 
very complex one I did not discuss it in my paper and I cannot 
do so m this brief space However, I agree with Cnle (JAMA 
139 1247 [April 30] 1949) that nonselective removal of all 
thyroid nodules is not desirable Operations on the thyroid, even 
in the hands of experienced surgeons, are assoaated with a small 
but measurable mortality and an appreciable morbidity Further¬ 
more, such operations do not eliminate the nsk of cancer Dr 
Trevor ofiers an example of this in the desenpbon of his patient 
in whom cancer developed two years after exasion of a thyroid 
nodule Such eases are not rare. Hertz (Am J Roentgenol 
46 474, 1941) cites instances of palicnls who have had as many 
as four prophylactic operations for nodular goiter, but in whom 
thyroid cancer developed anyway 

TONSILS AND BULBAR POLIOMVELITIS 
To the Editor —In the Apnl 3, 1954, issue of The Journal 
there was an editorial entitled "Relation of Absence of Ton 
sils to Bulbar Poliomyelitis ” It was based largely on a statistical 
study by Weinstein, Vogel, and Weinstein (/ Pediat 44 14 
[Jan ] 1954) These authors infened that the absence of ton 
siis and adenoids increased susceptibility to the development 
of bulbar and bulbospinal poliomyelitis The validity of the 
statistical study is not questioned, but m this, as in many other 
recent similar reports, the conclusion reached is on somewhat 
fallacious grounds 

The fallacy is that the incidence and seventy of a given dise^e 
nrc being compared m two biologically and unmunolo^c y 
dissimilar groups of persons In general the group not hawiig 
had tonsillectomy has had better immunity to disease, 
in the upper respiratory area and hence has not been ^ 
to tonsillectomy The second group, on the other hand, 
subjected to tonsillectomy because of poor immunity o ^ 
particularly in the cephalic area This 
sponse would undoubtedly also apply <0 ^ 

myelitis virus It is my clinical impression that t ere 
a greater degree of autonomic instability m the ce^ 
thL persons before tonsillectomy and that ^ 
may have become "conditioned” to respond in a 

poliomyelitis virus invasion The patients 

whether the higher incidence of bulbar poh 

who have had tonsillectomy is the res -reexisling greater 

tonsils and adenoids per se or the J to 

local susceptibility to the 

that of patients who have not had tonsillectomy 

Arthur L Juers,MD 

611 Brown Bldg 

Louisville 2, Ky 
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MISCELLANY 


STORIES ON STONE 

Charles L Wallis, , Keiika Park N Y 

A chronicle of strange and cunous sicknesses and an informal 
record of the progress of medicine in Amenca ma> be found in 
the epitaphs on the tombstones in many old graveyards In 
"Stones on Stone A Book of Amencan Eptapbs,” published by 
the Oxford University Press, are reproduced many tombstone 
mscnpnons of significance to the medical histonan These are 
included in a chapter tilled “Doctors and Patients ” 

‘Stones on Stone ” the first comprehensive publication of 
Amencan epitaphs, contains more than 750 venfied inscnptions 
from all states and representing each decade in Amencan history 
Among the mscnpUons of particular interest to the medical pro¬ 
fession are the following, which are repnnted by permission of 
the publisher 

Statistical matter is offered in the epitaph to Benjamin Rowe, 
whose gravestone is found in Old Cemetery, Kensington, N H 
In memory of Benjamin Rowe 
Esq who after a life of great 
usefullness Patiently enduring 4 
Years Illness with a Dropsy, underwent 
the operation of Tapping 67 times, from 
his Body was drawn 7385 pounds 
of Water quietly Departed this Life 
the 28 Day of March, Anno Donum 
1790 m the 71st Year of His Age 

This epitaph from St Thomas Episcopal Church, Bath, N C , 
was given prominence when Edna Ferber included it, with only 
a change of name and place, in her novel Show Boat" (1926) 
Here lyes the body of Mrs Margaret Palmer, 
wife of Robert Palmer, Esqr one of His 
Majestys Council & Surveyor General of the 
Lands of this Province, who departed this 
life Octr 19th 1765 Aged 44 Years After 
labouring ten of them under the severest 
Bodily Afflictions brought on by Change of 
Climate and tho’ She went to her Native 
Land receiv d no relief but return'd & bore 
them with uncommon Resolution and Resignation 
to the last 

In the old graveyard near the Umtanan Church, Barnstable, 
Mass, are stones to a doctor and his wife The front of the 
doctor s monument indicates the pnde of ancestry 
Dr Thomas Wd Fossett 
Bom 1813 
9th son of Obil 
and 

Grandson of lohn Fossett 
and 

Great, great, great grandson 
of Patnck of Ireland 
John s mother svas Scotch 
I am over 80 years of age 

On the reverse side is his record in medicine 
I have practiced the eclecuc system 
in Mass, Ohio and Mich, for over 50 years 
and have never lost that number of patients 

The inscnption on the stone of Emily Fossett, died 1885, aged 

72, reads 

Here lies my body 
Mouldenng to clay 
But the spinl has 
Flown to the realms of day. 

Where all can dwell 
in peace and lose 
In the beautiful city 


The fair courts aboxe 
I conversed with the spints 
of the dead for 

forty years, as with the living 

In the Old School Baptist churchyard, near Roxbury, N Y, is 
a stone listing the children of Timothy and Eleanor Corbin The 
death of David in 1839 at the age of 1 year is explained in this 
manner 

His death was produced by being spured m 
the head by a rooster 

An epitaph in Girard, Pa, comments 
Ellen Shannon 
Age 26 years 
Died March 21st 1870 
by the explosion of a lamp 
filled with R E Danforth’s 
non-explosrve fluid 

A 19th century explanation of lightnmg is given on a tomb¬ 
stone on Bunal Hill, Plymouth, Mass 

Bathsheba James, wife of Capt William Holmes 
Manner and daughter to Capt Joseph Doten Do 
She was kill’d instantaneously m a Thunder 
storm by the Electnch fluid of lightnmg on 
the 6th of July, 1830, aged 35 years and 26 days 

A bitter denunaabon of the medical profession is found on the 
grave slab of Ruth Sprague, died 1816, aged 9, in Maple Grove 
Cemetery, Hoosick Falls, N Y After the girl’s bunal, Rodenck 
R Clow, a student, exhumed the body and removed it to a local 
laboratory for study When the lemams were recovered the 
following words were inscribed on the stone 
She was stolen from the grave 
by Rodenck R Clow &. dissect¬ 
ed at Dr P M Armstrong s office 
in HoosicL, N Y from which place 
her mutilated remains were 
obtained iS. deposited here 
Her body dissected by fiendish Men 
Her bones anatomist. 

Her soul we trust has nsen to God 
Where few physicians nse 

On the grave of Frances Cemy, died 1902, aged 6, in St 
Mary s Cemetery, Winona, Minn , is this mdignant sentiment. 
Killed by an unskilled Dr 

A congenial doctor of Pawtucket, R I, long in the habit of 
accepung the meal check at a local drug store where he and 
fnends congregated, inscnbed a large boulder, now marking his 
grave in Oak Grove Cemetery, as follows 

Wilham P Rothwell M D 
1866-1939 
This IS on me B 

The laconic epitaph to Dr Fred Roberts, died 1931, aged 56, 
in Pine Log Cemetery, Brookland, ArL, reads 
Office up stairs 
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tonrr the Doctor- 16 mm blacL and »hite sound shontng time 19 
mlnuies Produced in 1951 by Audio Productions New 11015: for and 
procurable on loan ($4 00) or purchase (S35 00) from the Amencan Hos 
pita] Association 18 E Division St. Chicago 10 

This film portrays the mdispensable role of the voluntary 
hospital m safeguarding the health of the community Many 
of the behind the scenes functions of the hospital—the scien¬ 
tific laboratories the vanous other specialized departments and 
the mtncalc and costly equipment which help male Amencan 
hospiials the finest in the world—arc authentically portrayed 
and their vital part in diagnosis and treatment are illustrated 
The film dramaucally shows how one paucni discovers that his 



nil msijHi couMu 




^ 10 ^pll^I IS ail imcstmcnt in lic.illli Ilii'i film shows very well 
Ihc openimn of n hospital It is well orpam/ctl, and the photog- 
nplu and mrr ition arc rxtcllcnt It is rcconinicmlcd for service 
sltihs anil other laj {roups ntul woiihl he espcciall) useful nt 
the time of a futui r wsmp c imp iipn Mthotiph not primarily in 
Ictivlcil for recruitment it cniihl he used in this connection for 
nurses and oilier hospital personnel 


Tin: LEISURE COKNER 


r\NfM ^()^J^vMo^s 

\l the \cr> nunnent the first wild dop ciUtioiisl> aceepted 
orau as a fricml a cordi d relationship w is inau{urnlLd btincen 
h pel an 1 qu tdtuped that h is persisted for hundreds of genera¬ 
tion' fust ssUct\ the association or p irtncrship of man and dog 
I'epin srd hoss »( ssa hroiqht nhout is sapiic Perhaps it was 
due to the odtunv of a mofsel of fotul h) ft joutliful cave 
stsscUc' O’ p-fhaps It fnppencvl sshen some hndl> cast ssomnn 
(smI so tip isstoft on an nrph med pupp> or Inter of puppies and 
rufs d then ahuiy into mifurif) o pliv/h/ngs for far otsn 
vUd Uvii f ett on u is hosscser, that as it resiill of a blending of 
i 'rfests the slo' ho teen able to impress his pcrsonatiij slowly 



Doston terrier 


:Srf;r-B=£=S-2S 

,„.,(,«_hen» .h« S «sl»med the 

■•bansdos expression, ° „ |,„es acloally re- 

dog to be second only bims worship 

garded the dog as confidence of his two legged com- 

Nor has dog 3, an 

panion, for he has repeaie y , man’s possessions, a 

Lnvniied nHy, wl""’''” “ rier an7pe.ee Indeed, the 

hunter, a playmate, or an aide m war 


JAMA, July 3 , 1954 


dog IS a versatile creature—as brave as a lion, as gentle as a 
Vitlcn, capable of doing tricXs with aJmst human sLdl or dis¬ 
playing exasperating stupidity, attacking a feroaous beast oa 
one occasion and running from his own shadow on the next 
He will follow the track of his prey reientlessly, then fruitlessly 
chase his own lad Courageous and loyal, dogs are also in¬ 
disputably versatile animals, with a pronounced abdity for meet¬ 
ing almost any condition imposed on them Because of both 
instinct and training, every breed fits into some niche of present 
day life, however, despite the claims of more enthusiastic dog 
fanciers, dogdom is not represented by a true “jack-of-all trades ” 
While a dog exists for almost every purpose, there is no dog 
suitable for all purposes 

In nil probability the first use to which the dog was put by 
man was that of a hunting companion Even now, a larger num 
ber of dogs arc probably kept for this purpose than for any 
other Jn the hunting of nearly every species of game on the 
North American continent, at least one breed of dogs might well 
be called specialists Specialization m the camne kingdom is 
produced by training, development of certain physical charac 
tcnstics, and the natural inclinations of individual breeds 


One of the oldest instincts inherent in a dog is that of guarding 
his master’s person and property Once a dog has accepted either 
a person or a family as master, he quickly develops a well-defined 
sense of propnclorship and the readiness to defend bis master’s 
person, privacy, or property against all mtruders This sense of 
possession and guardianship is found in virtually all breeds of 
dogs, although it asserts itself more often in bolder, more 
aggressive breeds Although these qualiUes are attracuve, the 
most outstanding attribute of the dog is bis alliance with man— 
his steadfast companionship, neither whys nor wherefores exist 
to weaken the link of friendship between owner and owned 3t 
matters little to a dog whether bis master is neb or poor m the 
world’s goods, or even forsaken by bis fellow man 
Regardless of the purpose for which a dog is chosen by a 
physician or his family, it is probably best that the animal m a 
nurc-bred dog It costs no more to maintain a pure bred dog 
than a mongrel, and the advantages of the former are many 
Of course, many smart dogs are mongrels, but unfortunate y 
they are unable to reproduce their virtuM , 

selection has been made of a specific breed, it « 
with a reliable and established breeder or a dedti “ 

good reputation Do not look for a bargam-bargains ^ y 
Tnot Lst Cheap or bargain puppies are 
long run, for they generally have some fault that m y 
immediately apparent 

In selecting a dog for city living, the 
fully consider the needs of his family great 

environment Obviously, breeds such as the St c 

Dane, and Newfoundland are out cmalferlireeds 

for these large dogs require a great deal of room 

ordmanly meet the needs of physicians and ^ 

of the smaller breeds make fine city dogs 

generally the most active ^ the lot, sevwri ^ j^nctly Amen 

arc inclined to be placid The Bos on . ^g^donate, 

can creation m the camne world, is ac , > Or/,er popular 

with a handsome appearance and Js^^und. the wire 

house dogs are the cocker spam , Sealyhara U 

haired fox terrier, ^^’are active little dogs, 

must be borne m mmd that the temcTS are 

especially fond of the outdoors have the 

Physicians Uvmg m suburban 0 ^ vanety of breeds 

advantage of being able to select from P 

than their city-dwelhng of a breed is mostly 

happily m suburban en^rons, the companions include 

a matter of taste Dalmatian, still olheis 

the eolhe, the Shetland ^poodle, and the English 

are the popular beagle, the ^^xtr P Gordon-make 

springer spaniel The ® Minevers, while the pointer 

good family dogs, as do ^ . allowed considerable 

IS happiest when used for ® ^ Dane, greyhound, wolf 

dom Latge breeds such as the grw Small 

hound, and mastiff are Lpected to handle these 

children left on their own can hardly 
breeds properly 
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ESITERNAL IVIEDICINE 

First Resnlts of 1 Hydrazmophthnlazine In Patients with Arterial 
H}-perteiision P C Feraboli Minerva mcd 45 413-416 (Feb 
10) 1954 (In Italian ) 

Thirty six patients with essential or arteriosclerotic hjper- 
tension were given hjdralazine (Apresohne) Some of them wefc 
hospitalized, others were treated on an ambulatory basis Tlie 
oral route was used, the drug was given to the patients on a 
full stomach, and the therapy was continued in some instances 
for as long as three months The optimal daily dose was found 
to be from 100 to 150 mg in two or three divided doses TTie 
drug djd^ot cause toxic effects, but its use had to be discoP- 
Unued mfive patients who did not tolerate it The hypotensive 
effect of hydralazine became evident in many patients There 
was an average drop of 29 mm Hg m the systolic and 11 6 
mm Hg in the diastohc pressure The albuminuna that had been 
present in some patients disappeared within a few days head¬ 
ache, d izzin ess, and msomma were decreased, and pain was 
attenuated in the patients m whom spasm of the coronary 
artenes was present There were no electrocardiographic changes 
m those who were observed for several months Good results 
were obtained mil patients, there was unprovement m 10, the 
condition remamed unchanged in 6, the drug was not tolerated 
by 5, and m 4 the arterial pressure returned to the imtial values 
as soon as the therapy was disconUnued Although the effect 
of hydralazine is not constant, this drug does have the char- 
actenstics of hypotension inducing drugs, and it increases the 
renal blood flow without altermg the volume and viscosity of 
the blood and without impairing the myocardium 

Studies on Diffusion in the Body Fluids of Isonlcotinic Add 
Hydnmde AppLcabon to Treatment of Tubercnlons Memn 
gibs A Ravina, M Pestel and R Thielen Presse m6d 62 
417-419 (March 17) 1954 Hn French) 

The diffusion of isoniazid (isomcotinic acid hydrazide) m the 
blood and the cerebrospinal fluid was studied, and it was found 
that significant amounts of the drug circulated in these fluids 
after oral or rectal administration Eight patients with tuber¬ 
culous meningitis were successfully treated by this method No 
relapses were observed m a follow up of from three months to 
two years The simplicity of the technique constitutes its great 
advantage over intrathecal injection It is hoped that this ad¬ 
vance will realize the same progress in the treatment of tuber¬ 
culous meningitis as it did in purulent meningitis 

Oral Treatment of Pernicious Anemia vnth Intrmsic Fador 
Concentrate and 'Vitamin Bi. C P Lowther, 'W D Alexander 
and E B Hendry Lancet 1 495-497 (March 6) 1954 

Lowther and associates are concerned with Bifacton, a prepa¬ 
ration consisting of Castle s intrinsic factor m association with 
vitamin Bu This preparation is produced m tablet form for 
oral administration Their aim was to ascertain whether this 
preparation would maintain patients with proved cases of per¬ 
nicious anemia m full hematological and neurological remission 
Twenty patients who have now been so maintained for six 
months are reported on in this paper They mcluded 8 men 

Pttlodlcals on file In ihe library ot the American Medical Associadon 
may be borrowed by members of the Assoemuon or its student oreAni- 
ri'iL*?'* 'iidlvidual subscribers provided they reside in continental 
1 ri” “r Canada Requests for periodicals should be addressed 

Ubraiy American Medical AssociaUon Penodical files cover only the 
last 11 jears and no pholodupIicaUon services are available No charge is 
made to members but the fee for other borrowers is IS cents in stainps 
lor each item Only three periodicals may be borrowed at one time and 
wey mull not be tept longer than five days Periodicals published by the 
American Medical Association are not available for lending but can be 
vm -pmenase order Repilnu as a mVe ate the property of authors 
and can be obtained for permanent possession only from them 


and 12 women In all of them, megaloblastic marrow reaction, 
htstamine-fast achlorhydna, and the characteristic picture of the 
peripheral blood had been found, and mitial treatment had pro¬ 
duced the expected reticulocjfosis Three patients had subacute, 
combined degeneration of the cord, one had active pulmonary 
tuberculosis and throughout the six months of the experiment 
was treated vvith streptomjcin and p aminosalicylic acid The 
patients had been treated with either vitamin Bu or a refined 
liver extract for different penods before all the injections were 
slopped and treatment with Bifacton was begun No evidence of 
hematological or neurological relapse was seen after six months’ 
continuous treatment with these tablets For this length of time 
at least Bifacton provided adequate treatment for pernicious 
anemia 

Renal Osteadyste<iijh.y G Aigd. Medicma 34 97-101 (^latchL 
10) 1954 (In Spanish) 

The author reports on seven cases of renal osteodystrophy 
The disease is due to disturbed acid base balance from pro¬ 
longed renal insufficiency m early childhood The renal disorder 
may originate in congenital abnormalities of the kidnej, chronic 
nephropathy m early infancy, malnutntion in early childhood, 
and hypophysial insufficiency As a rule the disease is first ob¬ 
served by the parents when the patient, at the age of 7 or 9 
years, is short and puny for his age The changes of the bones 
include widenmg of the epiphyses softenmg of the diaph>ses, 
and curvatures and other deformities The cbaractenstic rachitic 
rosary is present m all cases The bones are soft and fragile 
Fractures with incomplete consolidation are frequent The legs 
assume the form of K or of X, because of unilateral or bi¬ 
lateral genu valgum or genu varum, often with pes valgus or pes 
varus The bones, on roentgen examination show extensive 
zones of osteoporosis The patients are either slightly subnormal 
or nearly dwarfs The. younger the patient when the renal dis¬ 
order starts the more marked the deformities of the bones The 
renal symptouis are vaned. Tn all cases there are albuminuna 
and diminished excrefton-of phenolsulfonphthalein Cjlindruna 
IS frequent Primary and secondary sexual characteristics appear 
very late The intelligence of the patients is normal The chnical 
diagnosis may "Be confirmed by urography with demonstration 
of congenital malformations of the kidney or pathological 
changes of Ihe structures The prognosis is grave The disease, 
without treatment, progresses to advanced stages with fatal 
uremia or fatal intercurrent infection The treatment aims to 
correct the chronic renal disorder Treatment of classic nckets 
is of no avail Ultravnolet rajs and vntamin D have not been 
found to be of value Orthopedic treatment for correction of 
deformities is contraindicated In two out of the seven cases 
observed by the author, satisfactory results were obtained 
from administration of hypophysial hormones The patients 
gamed m stature and m growth Kidney function improved 
The deformities of the bones remained unchanged The author 
advises adrmnislration of thyroid hormones to patients with 
the disease and testosterone to somewhat older patients 

Proctitis Venenata M M Marks Proctology 18 117 (Sept) 
1953 

Marks calls attention to a proctologic symptom complex that 
he designates as popcorn proctitis Patients present themselves 
with the complaint of recent bleeding at stool, with or without 
pam Proctologic examinauon shows discrete, superficial linear 
lacerations of the rectal mccosa and/or fissunng of the anal 
mtegument with sphincter spasm Further questioning brings 
evidence that popcorn has been eaten recently Roasted com, 
unless well masticated when eaten, leaves an mdigesuble por¬ 
tion of the kernel sufficiently large and pointed to lacerate the 
w-aU when vmhedded in n hnlns. of ffem. stool The m.'ioos.wl 
lesions will heal without treatment, providing roughage and 
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Ml DUAL imRAlUKI AHSlTtACTS 


r 'K food irc cltminnicd froni the diet for a week 

onfid on uouniK arc hesf treated uni, bland anesthetic oint¬ 
ment. ind d „h |>cnilc finper dilation b> the patient himself or 
at In the pluMcnn In .d.dts popcorn proctitis may 

u ictiMtc prcvioii.h csisiinp anorectal doense Hie rcsiiltmc 
CMon. Mkh IS crsplitis dutcscs ainl ulcers, and bleeding 
trim, iLcnicd licmorriioids i,ns require s„rp,cal correction 
in vhddrcn the ssmptom of hlccdinr after catinp corn arc 
iiMt dh .elf liiniiinr 


naninn (.lohnlin In J’rrsniilon of Infetthins Ifcpnlftis Studies 
on I .r of Simll Doses In I iinlU Oiithrcnks D ^ \ Hsm, 
M I ensu n Jr Olds S Gclhs Ness IntinnlJ Med 2‘t0 4l7- 
Jl't <M Itch I n IkS: 

H u, ird issOwi lies s i\ th it in previous sitidics earned out 
I'v then rfnnp on infections hcpitilis v htph incidence of 
scwondirs CISC, u IS seen in f imilics Sicondars c iscs ippcnrcd 
in I ’ of 2n fanidics m nhuh f aninn plolnilin was not adminis¬ 
tered to the coin i«.!s \mofu these, hep itiiis unh jaundice 
stih cqn-'i’ds o^yiitrsd in IS of ■*i| esposed chihlren In contrast, 
ontv one c i r of mfccltoiis hep itiiis developed among the 33 
didts ird 22 children who were csposcd hut who had been 
jivci ti 1 Cv ot jatnina jlohiilm p^r pound of hod> ucipht Flic 
p s -ri fcpvirf is I commiiition of the iniii d stud) on family 
ou.h'eds of infections hep ilitis nsinp .i sm dlcr dosage of 
piinnvi j^lohilm tuimclv 0 01 cc per pound of hod) ucipht 
(jainm i globnhn in tins vios ipe u is jivcn to alicrn ilc members 
of 0) / nndtes in c ich of sshich ii sporulic case of infectious 
hepifitn hid vtcvciopcvf Onis one cue of licpiiitis occurred 
irnonp exposed idnils and ^7 exposed children who were 
jivcn pammi jluhulin J nindicc u is noted six da)s after in¬ 
jection in ill it ease In comp uison secondar) eases tppcircd 
in 2 of the exposed adults ind 11 of 40 exposed children 
who ueic the iinirc ilcd controls witlnn the s ime families Ad 
imnistr mon of 0 dt cc of g imm i plohulin per pound of body 
ucifht thus appcirs to be as cffectisc is that of 0 1 cc m 
presenting the spred of infections hepititis within family 
groups 


Itcstilts of Mclhonltiin Treatment of Ilipcrlcnshc Patients 
Hased on 250 Cases Treated for Periods up to Years, 
Iricludinp 28 with Mnllpnnnt Ilspcrtciislon F H Smirk 
Dm M J 1 717 723 (March 27) 19‘;4 


nierc IS clear csidcncc tliat the prognosis of malignant hyper¬ 
tension IS much improscd by cffectise control oscr the blood 
pressure IcscI through the administration of mcthonium salts 
Of the 2R malignant hypertensive patients so treated by the 
author, including 7 with renal insufficiency or advanced heart 
failure. 21 were living and 7 were dead at the time of writing 
file average survival time of those who died was 9 7 months 
and of those who lived 22 8 months A considerable majority 
of the survivors returned to productive lives, the men working 


jil their previous occupations and the women doing housework 
In hypertensive patients with retinal lesions grades 2 and 3 
taken together, the mortality figures were better in 122 treated 
eases (16 4%) than m 53 controls (28 2%), but no claim of 
statistical significance js made Objective improvements included 
( 1 ) the disappearance in most cases of such changes as papil¬ 
ledema, retinal edema, soft exudates, hemorrhages, and, after 
Jang trcntmcnl, star shaped macular figures, (2) return to work 
of most patients under 60 with malignant hypertension, cardiac 
asthma, or congestive heart failure, including in most cases the 
elimination of the use of digitalis, mersaiyi, or substantial salt 
restriction and (3) electrocardiographic improvement and 
tendency to decrease of heart size The consistency with which 
these results have been produced during three and a half years 
leads the author to slate that less satisfactory degrees of im- 
nrovcniLnl arc usually due to inadequacy of the regimen used 
In a minoniy of patients, the doses of mcthonium salts that 
relieve hypertensive manifcslalions led to much discomfort 
from sidccfTccts, methods of alleviation that helped some 
patients are suggested 


jama, July 3^ 295^ 

pic Pathogenesis of Rheumatic Ferer D A t r 
1 529-537 (March 13) 1954 ^ 

Long reviews the natural history of rhenmf.,.. r 
selects for study the influence of nuTntion and of hn™ " 
the disease He suenests ihaf hpmniif ^onnones on 
rhcmanc fever, fhe, «r“„e„e ,c 
fi'stically on mesenchymal cells to ^ 

syndrome in susceptible persons, and that the response to strept'o^ 

tuberculin, not of fte 

type seen in anaphylaxis The hypothesis is advanced that sus¬ 
ceptibility to rheumatic fever and scnsitiviiy to bactenal allergens 
amount to the same thing TTie rheumatic fever patient a™ 

showing bactenal 

allergy of the tuberculin type, ( 2 ) ,n their inability to synthesize 
lucorbic acid, (3) in their response to cortisone, and (4) m that 
their susceptibility is decreased by diabetogenic agents and 
increased by antidiabctogemc agents and by hyperthyroidism 
and hypothyroidism In the guinea pig, suJfbydryJ compounds 
such ns reduced glutathione, increase sensitivity to tuberculin' 
conversely, factors that decrease the nonprotein sulfhydryl 
content of (he tissues dimmish sensitivity to tubercuhn Since 
the responses of rheumatic persons and of the tubercuhn 
sensitive guinea pigs resemble each other in many ways, it u 
possible that clfecls similar to these might be obtained in human 
beings There is a profound species difference in response to 
cortisone Man, monkey, and guinea pig are resistant and the 
rat, mouse, rabbit, and ferret are sensitive to its acUon Chnical 
and cxpcnmcntal evidence suggest that the concept of the 
adaptation syndrome is based on a false analogy and may be 
misleading when applied to man Cortisone does not exert a 
nonspecific anti-inflammatory (antiphlogistic) action m the skin 
of the guinea pig, it is without effect on acute allergic phenomena 
but depresses sensitivity to delayed allergic responses of the 
tuberculin type Cortisone protects guinea pig skin from the 
toxic products liberated by the union of tuberculin antibody 
and allergen There is evidence supporting the hypothesis that 
cortisone decreases cell permeability, thus reducing the size of 
the lesion by preventing the oulfloiv of toxic substances from 
the damaged cells It is unlikely that cortisone exerts this anti¬ 
allergic activity by inducing changes in antibody or by interfer¬ 
ing with the union of antibody and allergen The desensitizing 
effect of cortisone is indirect Cortisone antagonizes protein in 
general and methionine in particular to facilitate desensilization 
by ascorbic acid, but desensitization is more closely linked with 
carbohydrate than with protein metabolism 

Obsen ations on Brucella Species Based on Examination of 800 
Strains J C Cruickshank J Hyg 52 105-118 (March) 1954 

During the last seven years 800 strains of Brucella were sub¬ 
mitted to the Brucella Reference Laboratory in London for 
identification Most of the strains were submitted from the 
laboratories of the Public Health Laboratory Service Many of 
these were strains about which an opinion was requested because 
they had given some unusual reaction Some bactenologuls 
sent in all the strains they had isolated, thus providing a usefu 
cross section of the types occumng m their pamcular areas 
Most of the strains were isolated from milk m Great Bn am, 
but strains from other countries and from c^es of brace osi 
were also examined Of 738 strains from milk >" Britain, 680 
were Brucella abortus, of which 62 (91%) were of a typ 
inhibited by all the usual test dyes in their customary 
lions Thirty strains of Brucella jnehtensis, behaving typ / 
in all Soiy tests, were obtained from milk from mdividu 1 
cows, herds, or bulk sources Br melKensis has now 
fied from 24 separate farms and one 
supply in Bntain Eighteen strams behaved 
bioThLical tests, but serologically h a Br 
relatively small number of strains isolated frorn P 

brucellosis in Britain, all those from ajory infections 

were Br abortus, with the exception of tvvo laborat y 

with Br mehtensis The rriel. 

latients infected abroad comprised abortus and 

ensis, one strain behaving biochemically 

erologically like Br mehtensis and two abortus One of 

,Le Br mehtensis and ^orologieaHy Ijk Br aborts 
he latter was from a patient infected 1 
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the examination of 19 strains from that country showed that 
13 were of this type The thionin resistant type of Br abortus 
s\as identified several times, from cases of brucellosis in 
Rhodesia, Ken)a, and Italy No strains of Brucella suis were 
observed 

Desoiycorlicostcrone Acetate Therapy of Rheumatic Diseases 
as a Problem in Dosage G Wittlinger and L. Lange Endo- 
knnologie 31 70-78 (No 1 A 2) 1954 (In German.) 

The use of corticotropin and cortisone in rheumatic disease 
involves not only the problem of scarcity and high pnee of these 
hormones, but also undesirable secondary effects Wittlinger 
and Lange used desoxycorticosteronc acetate The histones of 
patients treated with desoxycorticosteronc acetate indicate that 
the effect of this drug in rheumatic disorders is largely deter¬ 
mined by the size of the dose Prolonged remissions were 
obtained when small doses were given over long penods The 
application of large doses in oily suspensions frequently caused 
exacerbations of the rheumatic process This can probably be 
explained by the stimulation of the adrenals by desoxycorti- 
costerone as suggested by Lewin and Wassen or b) the reactive 
excretion of cortisone by the adrenals induced by the hypo- 
gl)cemta Both mechamsms probably play a part The clinical 
result IS satisfactory with prolonged administration of small 
doses, which avoids counter regulation This is shown by the 
mobility of the joints, the basal metabolism, body temperature, 
and decrease of the eosmophils The authors suggest that this 
treatment be limited to cases in which the salicylates have failed 
and to those in which signs of endocarditis or myocarditis are 
beginning to appear, because in case of faulty application, the 
secondary effects are likely to be senous 

Chemotherapy In Skeletal Tuberculosis I G MacKenzie 
Lancet 1 652 654 (March 27) 1954 

MacKenzie in treating skeletal tuberculosis, uses a radical 
method of local treatment abandoned 50 years ago because it was 
too often followed by sinus formation and dissemination of the 
disease With this method and the use of chemotherapy the com¬ 
plications secondary to general treatment of the disease have de¬ 
creased, the period of ngid immobilizauon has been shortened, 
and It IS hoped that its untoward effects in favonng the formation 
of renal calculi, osteoporosis, and premature epiphyseal fusion 
with the high foot will also decrease General treatment of the 
disease is still essential to heal the lymph node focus of the in¬ 
fection The diagnostic methods have also been changed since the 
advent of chemotherapy The former theory of “wait and see” 
has become “look and see ” Early diagnosis and early proof of 
the nature of the lesion while still in the synovial stage is now 
imperative and among the methods used is synovial biopsy 
The surgical technique of local treatment has also been modified 
The diseased joint is opened, the sequestra and tuberculous 
granulation tissue are scraped out, and the resulting cavity is 
packed with bone chips to obtain solid bone fusion across the 
site of the disease even in the spine Despite all these modifica¬ 
tions the principles of local treatment of skeletal tuberculosis 
remain the same 1 A tuberculous lesion requires local rest to 
prevent deformity and to favor local healing, 2 Extra articular 
foci should be excised, when possible before the adjacent joint 
becomes involved 3 Tuberculous pus should be removed as 
soon as it is formed 4 Every effort should be made to heal 
sinuses and prevent secondary infection 5 The ultimate aim 
IS to obtain cither a freely mobile joint or a sound bony an¬ 
kylosis Chemotherapy should not be used mdiscnmmately but 
should be resen ed for critical phases in the course of the disease 
such as progressive lesions, multiple lesions sinuses operations 
and synovnl infections The antibiotics will shorten the course 
of skeletal tuberculosis 

Paradoxical Hvpcrglyccmui in Diabetic Patients Treated with 
Insulin G T Perkoff and F H Tyler Metabolism 3 llO-117 
(March) 1954 

Perkoff and Tvicr made studies on 10 patients with so-called 
paradoxical hyperglycemia The clinical charactcnstics of this 
phenomenon arc (a) detcnoralion of diabetic regulation on 
increasing insulin doses (b) infrequent clinical hypoglycemic 


reactions, (c) cyclic glycosuna, and (d) improved diabetic regu¬ 
lation on reduced insulin dosage The elderly diabetic patient 
manifesting this phenomenon can be treated by greatly reducing 
the insulin dosage Juvenile diabetics, on the other hand, require 
gradual reduction of the insulin dose by very small amounts 
The determination of hourly glucose excretion may prove to be 
a simple clinical test for the recognition of parodoxical hyper¬ 
glycemia The phenomenon of paradoxical hyperglycemia can 
become manifest in patients receiving regular msulin as well as 
in those receiving long acting preparations However, m in¬ 
dividual patients the type of insulm may be important m that 
one form may cause hypoglycemia at a specific time of day, 
whereas similar amounts of another kind may not 

Smokmg and Lung Cancer W L. Watson and A. J Conte 
Cancer 7 245 249 (March) 1954 

From 1950 to 1952, a total of 769 consecutive patients were 
studied at the Thoracic Clinic of the Memonal Hospital m 
New York City Of this group, 301 had histologically and/or 
cytologically proved cancer of the lung—^265 men and 36 
women The other 468 patients—287 men and 181 women— 
with problems related to the chest served as control for this 
study All were divided into three groups on the basis of the 
patients’ smokmg habits Patients who smoked less than 20 
cigarettes a day were classified minimal smokers those who 
smoked up to 20 cigarettes a day for 20 or more years moderate 
smokers, and those who smoked 20 to 60 cigarettes a day for 
20 or more years heavy smokers One pipe was considered equal 
to two and one half agarettes and one cigar to five cigarettes 
Of the 265 men with cancer of the lung, 73% were heavy 
smokers as compared to 57% of the 287 men who did not 
have cancer of the lung 24% were moderate smokers, and 
3% were minimal smokers Of the 287 control men, 9 7% 
were nonsmokers, as compared to 18% of those with cancer 
of the lung These statistically significant differences give strong 
support to the argument that smokmg must play a significant 
role m the background of patients in whom cancer of the lung 
develops Neither racial nor national background seemed to 
have any influence Of the 36 women with proved cancer of 
the lung, 58% were nonsmokers as compared to 82% of the 
181 control women and the number of women with cancer 
who smoked was slightly more than twice that of the control 
women who smoked All of the smokers were classified as either 
mimmal or moderate smokers Although the number of women 
studied IS relauvely small, smokmg roust be of significance It 
IS noteworthy that the number of women with carcinoma of the 
lung admitted to this dime m the last 20 years has been in¬ 
creasing very slowly in companson with the marked increase 
m the incidence of this disease in the men admitted The ratio 
in this study was more than seven men to one woman The 
results of this study add to the grow mg evidence that the in¬ 
cidence of cancer of the lung is increasing and they seem to 
support the hypothesis that smokmg, when quantity and 
chromcity are considered, probably represents an additional 
carcinogenic factor in the onset of squamous and epidermoid 
lung carcinoma 

Hormonal Therapy In Cancer of Breast VI Effect of ACTH 
and Cortisone on Clinical Course and Hormonal Excretion A 
Segaloff, R Carabasi, B N Honvitt and others Cancer 7 331- 
334 (March) 1954 

The effects of corticotropin (ACTH) and cortisone on carci¬ 
noma of the breast were studied m 19 women whose ages ranged 
from 23 to 85 years Ten patients had soft tissue lesions only, five 
had skeletal lesions only, and four had both soft tissue and 
skeletal lesions All the patients had undergone ovariectomy or 
the menopause from 1 to 45 years before this therapy was 
instituted Seven were given corticotropin by eight hour con¬ 
tinuous intramuscular injection for an average of 6 weeks the 
other 12 received cortisone intramuscularly once daily as a saline 
suspension containing 25 mg of cortisone aceiatc per cubic 
centimeter plus suspending agents Three of these received 10 
25 and 50 mg„ respectively while nine were given 100 mg daily 
for an average of 11 weeks The therapy was considered a failure 
if one or more lesions increased in size even though others de¬ 
creased Objective regression of lesions was considered to be 
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present uhcd nil Irsioin dtttt.i'-Ld in m7c or most of ihrm 
'SI imt snnll vvliilc Hr oiIris iciinmul M.ilion.irs Hicrt w.is 
I rsidciKt of oI'KsInc ilmsssioii of Kwons m .,n} pititnt In 
I o ,» u),o„, txitmoc rtdmcmirs Ksmiis did itj-rcss. Icsiom 
PtOfrsvHd cKsssIku I lie siil'ictiisc iniprovLiiiun w,,s Uow- 
CUt Oliui mo 1 jniifsin; dtspia Hr oln.oiis prorrcssion of 
Hu d/s; isc ims o ,S cspcudls (riR of some p ii.cnis ss|,o |,ad 
pulmoiiiis liMoiis md sssrs dsspm , I„ tlicss p.nicnis the 
soniimioiis ndmm/sj; ,1,0/1 of om,c/i /Kjm/td thcranv 
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^ 'Ui' (opm shoued i trailer msfe iss m flit i/ri- 

1 ns cs.rc’io’ of th- rictotcfouls iml form ddsindoptnic 
ssi ti o 't t' 11 lilt! thos- ului tivcnsd sorlisons Ilurs Wtre no 
r I’tlshime in ffi s»'mctlud md the sssrctioii of line teal 
rf s t d il 0 ',' the s me for hoth jumps of p iticrils Sesen 
pi'iei' fo uhofit dill Mere is iil ihli showed linstf pomtl- 
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( orlivO ropin I \(, III) md cortisone ssen pisen to nine men 
ssith Icidsimt itu! htnplionn .it the Vettr.ms Admimstmtion 
Hospit d 1 iiRoIn Nchr One piticnt ssith iciitc primitocitic 
Ictdcmii w IS piven tortaotropin He esperanced ,» tr.insicnt 
rcdticnon of (c\cr md of ptncril toMcils diirinp the first 72 
hours Ssmp’oins tlien hst iijr worst, .md he dad on lUt. fifth 
di> of ireiiimnt One p iticnt ssith monoc>tie kiiUmn in a 
ferrnin d st ij c \s ts pistn tortnons for lui d.ijs Hart \\ is nlso 
.1 frmsierit udtution in k\cr .md tOMciis for 4.S hours followed 
b\ .in L\ Rerh mon of s>mptonis Dt iih occurred on the stsenth 
d.ij fhrtc p Hants with ante I)mphoc>tic IcuVcmi.i were 
trt ittd ssith tortisont cortaoiropin, 4 immopttrojlpliiiamic 
.icid tr msfiisions .mil niiroptn mnst.ird in snnotis comhin.iiions 
Periods of thriR d rrriproumtrtt » ir/td from 4 to 10 weeks 
UcdiiLtion m the si/t of l>mph nodes, spleen, and Incr took 
pi ac in the three p Hants Hare w.is a reduction in tot.il white 
hlood Cell counts .md improvement in hcmoplobin s.ilucs for 
\ tri ible periods in the ttirce p Hants The necil for tr.tnsfiision 
W.IS diminished The three p Hants died m a fiilmin.ntinp t\.iccr- 
hHion while receuinp cortisone or corticotropin One patient 
with Icnkemi I ciitis complaatinp chronic lymphatic leukcmta 
was tin ihic to toler.He SO mg of corticotropin per day and car- 
di.R. f.iilnrc dcscloped Hare w.is no signific.int improvement in 
his sIm lesions One p Hicnt with mycosis fnngoidcs, apparently 
caused h) rtliciilnm cell s.ircoma, received corticotropin in doses 
up to 160 mp per da;, The skin lesions improved, but did not 
dis.ippcar Anemia did not improsc Pronounced salt and water 
retention ticvclopcd even with reduced doses of corticotropin 
Intense mcl.min deposits m the skin appeared while the patient 
W.IS receiving the Jiormonc He had a siihscqucnt excellent 
response to nitrogen mustard therapy On two occasions, a 
f,0 yc-ir-old patient with multiple myeloma was completely re¬ 
lieved of inc.ipacitatmg abdominal discomfort and nausea by 
corticotropin His need for transfusions was reduced, there was 
reduction in his scrum globulin level from 8 29 gm per 100 cc 
to 5 3 cm per 100 cc , and his albumin level increased from 1 9 
to 3 01 cm per 100 cc Death resulted from renal failure 12 days 
after the second course of corticotropin was completed One 
patient with Hodgkin’s disease was given corticotropin m dosM 
of 75 mg per day Fever and toxicity were significantly im¬ 
proved T^erc was no change m peripheral or mediastinal lymph 
nodes Exacerbation of fever occurred after the use of cor- 


ticolropin was discontinued, despite roentcen . 

There was no response to corl.sonr d ^ 

episode while treated with this drug 'niereias^if p 
further course of nitrogen mustard, and the patient ^ 

spnc and corticotropin are not subst.im^ S 'If r 
llicrapy such as transfusions, x-ray, mhofen 
pounds, urethane, and folic acid antagonists 
these agents have not changed In some Ses the o r T 
pounds may be combined with other therapy to ^ 1^01 
tndticc a remission that might not olhenvise occur 'nrey enabk 
some patients to be active to a degree that wouH t 

‘^’t unfavorable prognosis is not altered Patients 

inf, rains have extensive neoplastic 

'"Imyocardial or renal insufficiency may be pre 
cipilaled .abruptly by corticotropin or cortisone in amounts not 
adequate to control the symptoms of the disease 


I cad Poisoning Following flic Use of an Oty Ace/jlene Torch 
Report of Four Cases A Bell New Zealand M J 53 57 fin 
trcb) 1954 

A large gold dredge was being dismantled by cutting off the 
heads of rivets with oxyacetylene torches Men who had been 
working on the upper horizontal decking of the pontoon of the 
dredge for about three weeks all complained of excessive thirst 
and slight headaches Bell was mid that the pontoon had been 
p.iintcd with red lead paint whcn il was assembled approximately 
12 yt.irs ago, and analyses of paint scrapings taken from its hull 
determined the lead concentration at 40% When he watched 
one of llic men at work, it was obvious that, m spite of possible 
w md, the worker w ould breathe large quantities of fumes created 
by the burning paint, as the rising hot fumes were not sub- 
siantiallj dispersed until they were well past his breathing zone 
Tests rcvc<alcd that the men were inhaling approvmately 120 
times more than the suggested maximum of allowable concen 
tntion of atmospheric lead The four men who had used the 
oxyacetylene torch to remove nvets from the lead painted pon 
loon were studied for stippled cell count, hemoglobin content, 
presence of pallor, and blue line around the guws, and they were 
asked about symptoms, appetite, metallic taste, dyspnea, ab 
dominni pain, and constipation Because of the extremely heavy 
concentration of atmospheric lead at the men’s breathing zone, 
the autlior did not believe that the conventional type of filter pad 
respirator, covering nose and mouth, would afford adequate 
protection The question of the men’s using a respirator with its 
own independent airline xvns ruled out, as it xvould have been 
aw kvvard In view of these difffcullies and of the fact that prac 
tically nil industrial fend poisoning is due to the inhalation of 
dust and fumes, it was suggested that the nvets should he re~ 
moved either with a pneumatic rivet gun or with hammer and 
chisel It IS commonly assumed that if a potentially toxic process 
IS earned out in the open air it is almost invariably safe because 
of general ventilation In many cases this is correct, but this 
report illustrntcs that this is not necessanly the case 


[fuse Scleroderma H Zettel Chirurg 25 121-126 (March) 
54 (In German) 

Efiffusc scleroderma is reported in three women 

ween (he ages of 40 and 55 The man had sev re diffuse 

irodcrma with particular involvement 

nst hands, and feet There were severe disturbances in cir 

anon of the type seen m Raynaud’s dis 

hands, with a large ulcer on the nght ‘J™ , 

bances improved considerably after the uoinKts di 
tone (a mature of the three h»dro|e".Jtd * 

IroMsocorimne, dthydroereocnslim, md 

dtd no, iceur Dyspnea, Ld 

•k capacity diminished There was mtole 
mg iSrge amounts of fat, and X" f (hi mucous 

ils Severe sclerosis of the peristalsis, 

nbranc of the stomach leiunum were revealed 

considerable showed honey comb 

■oentgenolo^c examination , d re- 

cture in both lower lobes Results oi 

:ed roentgenograms ^ ^^tory d>d not forms) 

formation with fibrous shnnking) 
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any evidence of the cause of the disease The study of cMes of 
severe diffuse scleroderma shovv3 the polymorphism of the to- 
ease The skin is only one of the many organs to be involvw 
Further intensive research is required for clarifying the patho¬ 
genesis of scleroderma It seems advisable to consider more than 
was done hitherto the changes m the sympathetic nervous sys¬ 
tem disturbances of the hypophysis and the diencephalon, and 
disturbances of the protein metabolism Scleroderma is not 
essentially a cutaneous disease and, therefore, should not be the 
exclusive domain of the dermatologist The polymorphism of 
the disease justifies the assumption that internal medicine and 
surgery should be able to contnbute to the much needed clari¬ 
fication 

SURGERY 

A Case of Spontaneous Regression of an Untreated Bronchi- 
ogemc Carcinoma B Blades and R. G McCorkle Jr J Thor¬ 
acic Surg 27 415-419 (Apnl) 1954 

A 59 year-old man who had suffered from chrome bronchitis 
for 20 years gave a history of malaise and increasing dyspnea of 
two months’ duration and an 18 Ib (8 kg) loss of weight over 
a period of slx months Roentgenograms of the chest revealed an 
opaaty in the right lung field at the level of the third and fourth 
intercostal spaces antenorly Thoracotomy was performed that 
revealed a caranoma of the lung with involvement of the nght 
hilum and invasion of the mediastinum at the level of the infenor 
pulmonary artery A biopsy of the mass was taken, and, since 
the lesion appeared moperable, the chest was closed Microscopic 
examination of the tissue revealed an epidermoid caremoma 
Roentgenograms of the chest revealed progressive cleanng of the 
pulmonary lesion m the nght lung six months after the explor¬ 
atory thoracotomy No physical abnormalities could be detected 
on physical examination five years after the lung cancer had 
been detected Significant changes were observed on the roent¬ 
genograms of the chest. There was a 3 cm , irregnlar density in 
the left second interspace antenorly, that had not been present 
on previous chest films The almost complete disappearance of 
the onginal lesion m the nght lung was constant, corresponding 
to roentgenograms of the past four years In the lateral view of 
the skull, a destructive lesion could be demonstrated in the 
ocapital bones No e.xpIanation was found for the regression of 
the lung cancer The postoperative temperature elevations were 
not high and cannot be regarded as significant. Drugs used by 
the patient were not considered important and did not have 
carcinolytic properties This case represents the only known in¬ 
stance of spontaneous regression of a bronchogenic caranoma 
Despite evidence of metastasis to the skull, the patient remained 
m good health more than five years after the onginal diagnosis 
of bronchogemc carcinoma. 

The Fate of Patients with Alveolar-Cell Tumor of the Lungs 
T W Mears, J W Kirklm and L B Woolner J Thoraac 
Surg 27 420-424 (Apnl) 1954 

Ten women and three men between the ages of 30 and 66 
years with alveolar cell tumor of the lungs were treated by sur¬ 
gical excision at the Mayo Clime Three patients did not have 
symptoms referable to the thorax when first examined The aver¬ 
age duration of symptoms in the remammg 10 patients was 11V5 
months The commonest symptonis were cough, dyspnea, fever, 
pain m the thora.x, and hemoptysis The lesions were demon¬ 
strated on roentgenologic examination of the thorax, but their 
appearance was not diagnostic The usual significant findmg at 
bronchoscopy was a frothy mucoid sputum coming from the 
involved segments of the lung Either the bronchial washings, the 
sputum or both were positive for malignant cells m 7 of the 11 
patients in whom preoperatrve cytological examination was done 
Lobectomy was the operation of choice in 10 patients, and 
pneumonectomy was earned out in the remaining 3 The left 
lower lobe was resected in eight patients and the left upper lobe 
m two The nght upper lobe was removed in tvo patients and 
all three pneumonectomies wvre on the nght side Roentgen 
irradiation was used in addition to surgical cxasion of the lesion 
m four patients, but the course of the disease evadcntly was no' 


altered in any of the patients Two patients died m the immediate 
postoperative period and necropsy did not show evidence of 
residual tumor Two patients who survived the operation died of 
other causes Five patients who died showed evidence of recur¬ 
rent disease Only 4 of the 13 patients are hvmg, and 2 of these 
have evidence of recurrent tumors Of the two who do not show 
evidence of recurrence, one has survaved the operation for four 
years and the other one year Although the results of treatment 
are disappointing, the only method of treatment of even palli¬ 
ative value at the present time is conservative surgical e,xcisioii 
of the affected portions of the lung 

Congenital Cystic Lung* Snccessfnl Pneumonectomy in a Three- 
Week-Old B^by G G Crowe J Thoraac Surg. 27 399-401 
(April) 1954 

Congenital cystic lung m a lO-day-oId baby gave rise to great 
respiratory distress that did not respond to simple measures like 
the needhng of the Gy's! cavity Thoracotomy was earned out 
through the bed of the fifth left nT) when the dvspneic and 
cyanotic child was 23 days old. On opemng the pleura, the tipper 
lobe was found to contam a large cyst that was filled with air 
and appeared to have a large commnmcation with the bronchus 
The lower lobe also contamed several fairly large cysts Left 
total pneumonectomy was performed In the course of the oper¬ 
ation and during the postoperative penod, the child was giveii 
450 cc of Hartmann’s solution and about 50 cc of blood. After 
the operation, the patient received 70 mg of streptomyem twice 
a day and a course of chloramphemcol (Chloromy ceun) She 
made a satisfactory recovery, but the convalescence was com¬ 
plicated by discharge from the wound that persisted for about 
SIX months before it finally healed Eleven months after the 
operation, the child s condiuon vvas very good The remarkable 
case described by other workers with which lobectomy and 
pneumonectomy can he done m mfants was noted again m this 
patienL Dissection of the structures m the hilnm is remarkahly 
simple and can be rapidly earned out. 

Blapital Tenosynovitis P R, Yedinak and B G Holbrook, 
Rocky Mountam M J 51 I85-I9I (March) 1954 

Painful shoulder and the “frozen shoulder syndrome” occur 
frequently and result m senous disability In the early stage the 
patient complains of pam at the e.xtremes of abduction and rota¬ 
tion The pam is referred chiefly to the anienor region of the 
shoulder, antenor surface of the arm, or even to the flexor sur¬ 
face of the forearm The patient seen later m the course of this 
disease not only complains about pam m the shoulder, but of 
stiffness and hmitation of motion as well. The range of shoulder 
motion at the scapulohumeral joint mav progressively dmunzsh 
The pam becomes constant and mterferes with rest and sleep, 
and occasionally it may spread fr-om the shoulder mto the nect_ 
Wfith lack of use, the shoulder girdle muscles become atrophic 
and the prominence of the shoulder is flattened The pathological 
clanficatton of the syndrome mvahed years of work fay several 
investigators Invanably there is evidence of inflammation of the 
tendon of the long head of the biceps brachii mnscle and its 
sheath The tendon may be hound to the sheath with multiple 
fine fibrous adhesions and the sheath mjected and somewhat 
edematous In more advanced disease, the tendon is frayed, there 
IS partial disruption, and the tendon sheath is thickened and 
fibrous Granulations may he demonstrable thronghout the bi- 
apital groove In prolonged cases, the tendon is bound to the 
floor of the groove hy tough adhesive bands The mtertubercnlar 
groove may have a bony roughening or excrescence The local 
peculianty of the anatomy gives further clarification of the 
problem of the long head tendon The two large gliding surfaces 
produced respectivelv by the deltoid cowl and the deeper hood 
formed by the mnsculoiendmous cuff p-ovade opportunity for 
adhesion and agglutination between gliding surfaces With the 
shoulder forced to relative or comple c immobility by pam 
venous and lymphatic stasis occur, the local metabolism is 
altered and the gliding surfaces become covered widi sero- 
fibnnous exudate ard are later glned bv the o-garizatioa o' the 
exudate to fibrous adhesions In the mitial phases o' the disease 
when inflammatory changes have no become tme'ersib'e cc-- 
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jmninc Ircumcnl <:c(l,ilion for pnm, application of hcnt 
< tal proc.iinc injection';, and tNcrci-ics nny be siiccc-isful If such 
mc.M.rcs f„I. Mirpieal treatment maj be ncccssnrj* In fir S 
(be Inc illiisiratint cnee histories the tendon of the long head 
or tile bleeps u.is transferred to the coracoid process with sntis- 
iietois results 


Sriiipathrcfoiin In Axllhn Approach !I J U Atkins Lancet 
1 ‘ilb ^IbtMueh P) PS.; 

\lhns remosed the upper part of the s)mpnthcuc chain 
ihtoitfh the (Mill in oper itions on 26 p.iticnts Raynaud's 
disc ISC thioinboiiirutis obliterans, cniisalgn Inpcrhidrosis, 
and cirdne pun uirc the conditions for wliieli s\inpithcclomy 
sv IV linden den In tins upon he is not eonctrned with the 
relief obt iiiieil but coniines himself to a description of the 
prowcdiirc whivli was devised In Schitbc and Goci? of Cape 
lown md Its eo.iiplie iiions adsantnpes and disadsant ipes Tlic 
lesidts on the whole were no better or worse than tho\c ot 
svmp ithe^toniv performed b\ oilier routes Wnli the .isillnry 
*'pp o\vti It IS possible to sec the upper p iri of the thoracic 
'vitipvtbc'K Chun •hinuip tltrottfli the pmct.it pleura The 
idj uent intcfvovtal scit s whuh in other iipproaclics mi> cause 
!ro d ’c e in 1 ' re idih nlentifud and avoided Tlic slellntc pang- 
lion Tt d t’ e r^ord llun iviv and tliird thoracic p inplions should 
le idet’i!.-I 1 to c the puienl pleura over them is disturbed, 
o he'wi c the vltiht (’ormp wliuh iKviirs ns soon as the pleura 
IS ir^ 'd tends to m ivl the in itonu of these parts Having 
1 V-I tie intcno', posterior ami a\ill irv appro iclus to the 
iipp't pot of the svtnp itlictu chain to an almost equal extent, 
the ’iiiiho' is able to eonipare the asillarv sviih the other two 
■'pp Ot lies If the purpose of the openiion is to expose the 
thin i-u •smpobcuc eh uii below the third p inplion without 
ifitcrfcritii with the s'ellate pan;lion itself flic axill irj approach 
I ineonip ir ibh the c iMcst Ihiis the second and third thoracic 
} mjhons ifc p efer (hi) rcmmcil vi i the axdh Keniov.il of the 
foutili or tilth p iiijlion vvhieli ni i> be necessarv when operating 
for cirdi !C pun cannot b, done convenient}) except b) this 
appro wh Hie stellite p mplion mi) be .i little awkward to 
re ith ihroupit the ixill i It on!) the stellite ptnphon is to be 
remosed the interior ippro ich is the best Hie tixillar) ap¬ 
proach tomp ires favorabh with the posterior approach in 
regard to atsuricv and is niort reliable in this respect than the 
interior ippro leh The iiiihor has less didiciiltv with controlling 
liemorrli ipe when using tlic axil! ir) than the other tsso ap¬ 
pro ichcs rraiim I to tissues is about the same in the axillary 
and anterior routes the posterior approach, however, is much 
more trium die Tlic incision in the axilla heals well and is 
unnotice ibic In this respect the axiilar) appro icli has a slight 
advaniipc user the interior .ind a great advantage over the 
posterior appro icli Distdv mtapts of the axillar) approach arc 
that the oper ilion cannot be performed on both sides at the same 
session If, in CISC of \.i\ciil,ir abnormahty of tlic hands and 
lingers, there is doiihi about the diagnosis as between peripheral 
vascular disease and the cosioci ivicular s)ndromc, one cannot 
investigate the latter possibilit) at the time of the operation as 
c.in be done with the interior approach A historv of phthisis 
contraindicates the axillar) appro icli The author recommends 
the axill.irs approach in suitable eases 


Hip I nicliircs in General Siirgcn B B Baughman Am 
Surgeon 20 317-331 (March) 1954 


This paper is based on tlic observations of a general surgeon 
in the treatment of 80 patients with fractures of the upper end 
of (he femur Tliesc patients were treated by internal fnation 
over a period of 15 years Forty-eight fractures were of the neck 
and 3'' were of the trociiantenc region Five paoents died either 
as the’ result of tlic fneture or the operation during the first 
17 davs four of these had fractures of the femoral neck There 
were no deaths in the last 27 patients operated on Bony union 
was obtained in all of the neck fractures, but two of the trochan¬ 
teric fractures resulted m nonunion Avascular necrosis was 
Itervcd ,n one ot tlic neck traelures Except ,n aentely .11 ot 
monbtind palicn.s, nil tracluics, mcludmo the impacted onej, 
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should be nailed The best way to obtain uncnmni.txo# a 
is by accurate reduction and firm, prolonged 
without weight bearing until union is seen in the roentepn^^^'^"’ 
Difficulties found in trochantenc fractures were entf 
formity, shortening, arthritis, Jimp, and overdnve 
irusion of the nail into the hip joint The best matcnai^f 
.metnal fixatton the eta.nlesa steel ee^abtSa^SJ" 
na 1 for neck fractures and the nail and Thornton or Me 
Laughlin plate, or the Jewett appliance for trochantenc frac- 
turcs All fractures should be operated on within 24 to 48 hours 
Neck fractures may be satisfactorily operated on without traction 
and on a roentgen ray table Displaced trochantenc fractures 
should be operated on in traction on a fracture table The nail¬ 
ing of the siibcapital, vertical fracture should be supplemented 
by bone grafting Anteroposterior and lateral roentgenograms 
arc indispensable Good general anesthesia and adequate blood 
transfusions during operation insure a low mortality rate 


Result of Vagotomy m Treatment of Anastomotic Ulcer. B W 
Wells Lancet 1 598-599 (March 20) 1954 

Tbirty-ninc eases of proved anastomouc ulceration treated by 
vagotomy were followed up Twenty-five patients had under 
gone partial gastrectomy, and the rest gastroenterostomy The 
results in the first group show that vagotomy is not a completely 
satisfactory method of treatment, since it gave only fwo-thirds 
of the patients freedom from recurrence in a follow up of about 
three years Nevertheless vagotomy may be worthy of tna\ in 
such eases because it is safer than the alternative of a more 
radical gastrectomy The results were worse m the patients who 
had gastroenterostomies, 10 out of 14 had definite or suspected 
recurrence The author concludes that vagotomy alone has no 
place in the treatment of such eases 


Treatment of Chronic Ostcomjclihs with Flaps E A Killowski 
Am J Surg 87*351-356 (March) 1954 

According to Knlowski, chrome osteomyelitis frequently fails 
to heal because of the fibrosis in the soft parts that reduces the 
blood suppl) The circulation can be improved by excision and 
relaxation of the indurated and fibrosed areas and by covenng 
the defects with normal tissue The most desirable coverage is 
With skin and fat in the form of flaps The flaps can be secured 
from the sides of the same leg if the tissue is fairly normal 
and the defects created by the shifting flaps can be covered with 
spilt grafts The flap can be secured from the opposite leg or 
the abdomen, if the tissue on the affected leg is not satisfactory 
for n shift In case it is not possible to cover the area with 
a flap, skin grafts either in the form of splint grafts or smal 
deep grafts enn be used to cov er the defect created by excision 
of the indurated tissue around the involved bone 


Rectal Spliinctcr Reconstruction Using Gracilis Muscle Tr^ 
plant K Pickrell, F Masters, M Georgiade and C Horton. 
Plast A Reconstruct Surg 13 46 55 (Jan) 1954 


PickrcII and associates subjected f’'''^^®V°ronuL^ce'of 
er reconstruction by utilizing the gracilis j2 

feces and gas was achieved in each instance 
Sr;n wL have had the graal.s sling 
:,ncnt from birth because the perineum 

congenital neurogenic 
md rectum The remaimng 3-year 
md anus chewed away when attacked 
,'oungcst child that has been opera patients were boys 

ihildren ranged from 4 to 12 , /(hat (he optimum 

ixcept in one instance The 5 yea^ This 

ige for the transplant operation .nconimence at 

vill spare the child the psychologi voluntary, controlled 

chool It should be emphasized ^/.’t ,5 not so 

;ontinence develops in these jjamsm These patients 

lutomatic as the normal sphmeter extremely anxious 

/ere social outcasts, and, as sue , and continence 

„ ton .0 use ,hn new spbrncer bee. Wl*' 

leveloped m each instance Several patients 

or more than five years 
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Oral Cortisone Treatment of Hjiiopifnitarisni H L Sheehan 
andV K Summers Bnt M J 1 723-726 (March 27) 1954 

The authors senes of patients comprises three women with 
typical severe postpartum hypopituitansm and one man with 
hiTJopituitansm presumably caused by atrophy They were all 
successful!) treated with small doses of cortisone given orally 
over a penod of about two years Discontinuance of the drug 
for three months after the first nine months of treatment tn 
three patients produced a return of symptoms It is mterestiUg 
that cortisone influences charactenstically hypothyroid symp¬ 
toms of hypopituitansm such as mental slowness and lack of 
interest, physical sloth extreme sensitivity to cold, and absence 
of sweating whereas thyroid does not Testosterone is effective 
in restoring physical and mental activm in hypopituitansm, but 
not to so great an extent as cortisone, on the other hand, 
testosterone promotes growth of body hair, which cortisone does 
not Combined therapy was tned by the authors, but no definite 
additive effect was observed beyond that on body hair If, after 
combined therapy the administration of testosterone is stopped, 
the paUewt’s cowdvUow xwU retwaiw as good as before, but vf the 
administration of cortisone is stopped, the patient s condition 
will detenorate while receiving testosterone alone Detailed 
studies are required to determine the effect of each of the vanous 
substances that are commonly presenbed for the treatment of 
hypopituitansm (thyroid estrogens, desoxycortisone, sodium 
chloride and vanous vitamins) in patients who are being given 
maintenance treatment with cortisone The only observation the 
authors have made of this sort is that in some cases puffiness 
of the eyes is reduced by a combmaUon of thyTOid and cortisone, 
but by neither separately The authors think that cortisone 
therapy is the most useful method of long term treatment of 
patients with hypopituitansm A dosage of 12 5 mg orally a 
day appears to be adequate for maintenance A dosage of 25 
mg IS equally sausfactory, but it does not produce a propor¬ 
tionate improvement in the signs or symptoms Larger doses, 
such as 50 to 100 mg a day, are very apt to produce transient 
mental disturbances this is in marked contrast to the tolerance 
of large doses shown by patients with rheumatoid arthntis 

The Attitude of the Patient Toward Multiple Sclerosis 
M Tarlau New York J Med 54 680-682 (March 1) 1954 

In an effort to obtain opinions of patients with multiple 
sclerosis on the value of having this diagnosis disclosed to them, 
the National Multiple Sclerosis Soaety, in the October, 1951, 
issue of Us bulletin published a questionnaire and requested that 
Its readers answer the following three questions 1 Do you 
think that patients with multiple sclerosis should be told of 
their diagnosis'’ Why'’ 2 What is your opinion regarding the 
advisabihty of multiple sclerosis patients attending meetings'' 

3 Whv did you join the National Multiple Sclerosis Society"’ 
In reply to the first question 290 of 327 patients with such a 
diagnosis replied in the affirmative while mne were opposed 
and 27 gave a qualified answer The reasons given for their 
answers were (1) better adjustment would follow disclosure and 
(2) not know mg the basis for the symptoms had adverse effects, 
such as vague worry or fear of neurosis Stress was put on the 
need for tact in disclosing the diagnosis to the patient and on 
the need of preparing the patient for the disclosure The majority 
of respondents were in favor of attending meetings Of the total 
number 237 were members of the National MulUple Sclerosis 
Society because of the helpful information that might be re¬ 
ceived cither from research results or from publications of the 
society Since a verv great majontv of patients favor the dis¬ 
closure of the diagnosis of muluple sclerosis to the patient the 
author feels that as a general rule the physician should inform 
the patient of his disease 

Contribution to Morgagni’s Syndrome E Ketz Arztl 
Wchnschr 9 277-281 (March 19) 1954 (In German) 

Among patients who were referred to the neurological section 
of the hospit il of the University of Berlin because of severe 
headaches resisting all therapeutic efforts, Keiz. found eight 
patients who presented the cfiaracteristics of MorgagnEs syn¬ 


drome The headaches are usually of a migraine type and for 
rhis reason frequently cause diagnostic and therapeutic difficul¬ 
ties The other outstanding symptoms are the triad of internal 
frontal hyperostosis, vinlism, and obesity There may also be 
hypertension, diabetes mellitus, and mental disturbance Cere¬ 
bral convulsions occurred in one of the cases The psychological 
disturbances resemble those of the so-called diencephalic syn¬ 
drome Pathogenetically, the disease is probably a central regu¬ 
latory disturbance in the diencephalohypophysial system, which 
in turn may be the result of hereditary predisposition or dis¬ 
turbances in the hormonal equilibrium Treatment is largely 
symptomatic to combat the severe headache and hypertension 
The authors resorted chiefly to the use of the sy mpathicolytic 
drug Hydergme, that is a mixture of methanesulfonates of 
dihydrogenated ergotoxine alkaloids The action of hydergme 
is probably due to the ergot alkaloids that have not only a 
sy mpathicolytic effect but also a sedative effect in that they 
reduce the vascular tonus The authors also employed blockage 
of the sympathetic (stellate ganglion) by means of procaine 
hydrochloride injection Substitutional hormone therapy com¬ 
pletely failed in Morgagm s syndrome 

Valfeologic Anatomy of Roptoied Ctrtbral Aneurysms G Wil¬ 
son, H E. Riggs and C Rupp J Neurosurg 11 128-134 
(March) 1954 

Wilson and associates report anatomic observations m 143 
autopsied cases of subarachnoid hemorrhage caused by leak¬ 
ing miliary or berry aneurysms of the circle of Willis Women 
predominated 91 to 52 and about one third of the patients were 
less than 40 years old The aneurysms were located above the 
carotid siphon on the circle of Willis, its penpheral branches 
or Its basivertebral component The aneurysmal sac originated 
at artenal branchings, although not necessanly at a bifurca¬ 
tion, in 101 cases and by outpouchings from the vascular stem 
in 42 Multiple aneurysms were present in 27 patients Evidence 
of repealed bleeding either ancient or recent was present in 
most cases Parenchymatous lesions were present in 94 cases, 
but hemorrhage accounted for only 29 Little attention has 
been paid to the factors that precipitate bleeding from cerebral 
aneurysms The authors regard it as significant that hyper¬ 
trophy of the heart, particularly of the left ventricle, was pres¬ 
ent in 27 of the 40 patients under 40 years of age Dissecting 
aneurysm of the aorta, severe coronary sclerosis, or fibrosis of 
the myocardium were present in three pauents the oldest of 
whom was 30 Rheumatic valvular disease was noted in three, 
pencardial effusion m two and adhesive pericarditis m one— 
all under 40 years of age In this younger group subarachnoid 
bleeding occurred during active pulmonary tuberculosis in one 
patient and dunng a crisis of sicklemia in another Of the 97 
patients over 40 years of age, 41 were under treatment for 
cardiac disorders prior to the onset of the subarachnoid bleed¬ 
ing 15 additional instances of syphilitic or rheumatic heart 
disease were found post mortem Patent foramen ovale was 
noted in three cases, pericardial effusion in one, and a large 
aneurysm of the aortic arch in another Subarachnoid bleeding 
occurred m three chronic alcoholics during a debauch and m 
one paUent at the onset of diabetic acidosis Anomalous forma¬ 
tion of the circle of Willis was present in 118 of the 124 cases 
with cerebral aneurysm in which complete description was 
available The anomalies of the circle of WiUis were of a type 
that would interfere witl; adequate collateral circulauon These 
factors have to be considered in evaluating the potentialities of 
surgical therapy 

Infracramal Aneurvsmr IT Some Clinical Observations Con¬ 
cerning Their Development in Postenor Circle of M dlls R C 
Bassett and L J Lemmen J Neurosurg 11 135-142 (March) 
1954 

Most aneurysms of the cerebral nrculation represent vestiges 
of the pmmtive circulatory system in the embno Bassett and 
Lemmen had demonstrated this on the basis of a senes of cases 
with reference to the antenor circle of Willis in a paper pub¬ 
lished in 1949 They report six cases in which there were 
aneurysmal residuals and abnormal vascular patterns of the 
postenor circle of M illis The case histones and necropsy re¬ 
ports of these patients are followed by a discus'ion of the em- 
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^r^nI.YlC f.ulors conicrncct in llic (lc%clopmcnl of Ihc ccrcbml 
^nvuihr tree \^I„eh provulc nn ..cccpiahic cxplnnatlon omS 
patliolofical an \uim> of llicsc intrncrnninl nnciirj'sms 


Carpal Tiiitncl .Syndrome In Aernmepnh p Schiller 
Kolb Ncnrolon 4:71-282 (April) 19';‘t 


and r 0 


SJiiltcr anil Kolb preicnt lusionc; of four patients with the 
carpal tiiiiiKl mulromc (partial tlunar atropli)) Hirce of these 
patants li ul neromi} i)\ nnil one Inil nijvcilcmn The first pa¬ 
tient was a ni m apcil VS. who It) >cars before, had first noted 
projressivi cnl u} cmctif of f.aec hands and feel I wo years 
aftet bis hinds Upan to cnlir,c (cijht )cirs before hospital 
ailmissunO he w is disinrlvd In tinrlinp and pain occurring 
Miinili ii.roiish in the thmiih, index and middle fingers of both 
hiids the pun uut tinplinp of Ins hinds grew less oxer a 
penod ol linns months hut at the s imc time the .ihility to 
feel the texture shipc and temper iliire of objects w.as pr.idu- 
alK los’ 111 the ilfe^tcd finpcrs there w is m .ihiiost hori 7 onlal 
triune It the hoc of c leh thenar cmineiuc risiihmp from the 
\s s luy of the abdiietor pollnis brens In this patient there was 
'otne ti.vni, s eu s-nsation in the region of ilic nicdim nerse 
dll I I it’c CO moptiitic idcnomi hid been reinosed from 
the r’i 1 I's ttu- '•vorul p iticni i wonnn aged tt, had acro- 
m- ats \ i.!i f d ocr d pittiil thenar .ilrophj there was slight 
ps e''h- n I ii, no senso s lo.s Uicre w is some improscmcnt 
J' Iri! 'i. a'irr ro ntfeft irr idi itmn of the p/ttiitir}, bill 
X r to ’1st t" no suh/.-tisc or ob)cetnc eh mge in the appear- 
I vc o' the liaiids w is luWKcibtc (n tiic third patient a man 
o' isstnp oin iti- bihteril p irtnl thenar atroph> seas dis¬ 
cs e*ed Sens ificr onset of uroniegals tlierc was no 
- 'll toil Hie fourth p ilicnf a ^9searold woman com- 
p'amc I of an annosing tinjling sensation in the thumb and 
1 'cx ‘utter of her rieht hind the sens ition had been present 
fi's tic pot se ir and h ul Marled six months after initiation 
of ffc iffiiertt for adi meed nisxcslenn In tr)tng to find a com 
moa derioiiun itor for the spoilt meoitsls occurring c irpal tunnel 
vsndronie and tli it seen in pitients with acroniegal) and rarely 
nnxcdemi it seemed m[ nifii. mi tli it the cnrpd tunnel sjn- 
dromc oceiirs prmcipall) in p itients with ccri iin endocrine dis- 
ordc's ill it is m women p ist the nunopiuse and patients with 
. cromet d\ Ihoe isso endo-nne disorders hisc scseral fc^a- 
tiifes in eornmon including i coirsetiinc of fe itures \ssum- 
rrig th it tstrojeris suppress the pmiilirs. does the h>poponadnl 
St ite of the menopause converse!} bring out the prolifentise 
effects of piiuil irs growtii hormone'’ fhe effeels of such Mimu- 
1 itioii on coniieetise tissue growth would be most likely to 
iippe ir in a light compartment such ns the carpal tunnel In 
th It case, tre iimeni with estrogens m the carl) stages of Ihc 
dise ise seems logic d Iliree patients ssith menopausal median 
neuropath) were observed b) the authors m whom this treat¬ 
ment caused the digital pun to disappe ir 


rffccts of Prolonged Afeohoffe Frccss J Jsb/stcr M J Aus¬ 
tralia 1 "^fiO 3fi3 (March fi) 1954 


Isbisler defines chronic alcoholism as a state of physical or 
mental invalidism produced by prolonged, excessive intake of 
ethyl alcohol in its various forms He disregards the mental 
and soci.il aspects of chronic alcoholism and presents the results 
of an anal) SIS of 86 patients who were hospitalized because 
tlicy were pb>sicnUy ill These patients were not admitted for 
the treatment of chronic alcoholism as such The group is 
cntircl) unsclected, most of those admitted having been re¬ 
ferred by general pracuiioncrs to a general hospital Tlic infor¬ 
mation was compiled from routine ward clinical notes Em- 
ph ISIS was placed on the final diagnosis The group included 
56 men and 30 women The average age of the men was 47 and 
th It of the women 52 A large proportion of the men were 
bachelors widows accounted for a somewhat smaller propor¬ 
tion of the women Cirrhosis of the liver is the commonest dis¬ 
ease caused by chronic alcoholism, women being especially 
Imblc to cirrhosis without portal hypertension and men con¬ 
tributing the majority with portal hypertension Beriberi heart 
disease IS a relatively common condition and is confined almost 
entirely to men It also appears to have a periodic incidence 
PcriphLal neuritis, KorsakofTs syndrome, and Wernickes 
encephalopathy arc conditions that predominate in women 


A M A., July 3, 15^ 

Lung abscess should be considered in all cases nf . 

occurring m alcoholics The causes of a ? 

regard to sex, marital status, and the disease 

arc not clear Undoubtedly const.,utiSfSS’tnTi^ 

sexes arc partly involved The clue is probablv ‘5® 

intake If really reliable dietary histon« cod? h? 

nil cases there might be some correlabon between dit? ‘r 

Afcoholic Polyneuritis Its Treatment with Titamm B r 

Spanish) "^eent 41 804-806 (March 19) 1954 I 

Murphy comments on the cause of alcoholic polyneuntis and 
on the fact that there are some cases that fail to 
large doses of thiamine, v.tamm B complex, and liver extracts 
The fact that vitamin Bu proved highly effective in funicular 
myelitis of pernicious anemia indicated its neurotropic effect 
and suggested its possible use m polyneuntis Favorable results 
obtained with vitamin Be in various forms of polyneuntis in 
duced Murphy to use it in nine patients with alcoholic poly 
neuritis who were selected from among 17, because of the 
seventy of symptoms and because they had not yet been treated 
with vit.nmms and liver extracts likely to obscure the results 
obtainable with vitamin Bu All nine were men and heavy 
drinkers Four of them had delinum tremens, one was in a 
confusional state associated with polyneuntis, and the other 
four had polyneuritic disturbances In addition to their neuro- 
psychialric symptoms, four had portal cirrhosis and one bad 
pulmonary tuberculosis, brucellosis, and asymptomatic syphilis 
Ail patients had sensorimotor polyneuntis, symptoms of the in 
volvcmcnt of the lower extremities being present in all, and of 
the upper extremities m/five patients All complained of pain, 
which in two was so severe that it interfered with rest In the 
first four patients, vitamin Bi- was given first in daily doses of 
50 meg , but later the author used a umform dose of 100 meg 
daily and this dose was continued for from 12 to 36 days 
All other medication was suspended during this time, as was 
the consumption of alcoholic drinks The diet was the general 
hospital diet, care being taken that adequate amounts of pro¬ 
teins were included All patients showed rapid subjective im 
provement The pain and parasthesias subsided m a few days 
Excellent objective improvement was obtained in seven, slight 
improvement in one, and no improvement in one The author 
feels that vitamin Bi- is an efficient therapeutic agent in alco¬ 
holic polyneuntis 

Alzheimer’s Disease A CHnico Pathologic Analysis of 23 
Cases with a Theory on Pathogenesis L Goodman J Nerv 
A. Ment Dis 118 97-130 (Aug) 1953 
Studies were earned out on 23 patients with Alzheimers 
disease (prcsenile sclerosis) observed at a State Hospital at w ic 
the disease accounted for 3 1% of all autopsies The average 
age at onset was 56 years The average duration 
6 8 years, with extreme variations of 8 5 months and 
The author attempted to find clinical features that mig se 
as a clue to the pathogenesis, such as 
titative relationships between dis 

plaque formation He hoped to learn senescence 

ease is a specific entity or merely a type J 

differing from senile P^y^^osis only in its chjoi 
initial symptom was a disturbance m m 
confusion Hallucinations, mostly of a visua ly 

,he ma,or,.y of cases P.ranjld 
in the disease The clinical diagnosis i’ ^ 

cases, psychosis with central arteries j^j^joiogical studies 
frequent diagnostic error Hrstochem.cal and h^ ^ 
suggested two pathogenic possibihti . cerebral 

possibility IS that it may be due to ® of the 

metabolism of iron, resulting in sec ^ primary dc 

microglia The second possibility is gradual accumu 

„tahzat.on of the microglia leads ^macrogbal cells 
ation of metabolic wastes in the neiwe 
jroducmg their ultimate degeneraUoo p^que 

leimer’s neurofibrillary degeneration an S 
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formation seems to be due to rmcroglial insufBcieny, whether 
the latter is primary or secondary The theory of microglial in- 
suffiaency or inhibition accounts for the ongm of plaques from 
nerve cells as well as from macroghal and microglial cells It 
affords a rational e'splanation for the apparent dissociation be¬ 
tween plaques and Alzheimer cell changes The study of a brain 
with Alzheimer s disease, sue days after cerebral biopsy had 
been performed indicated that the microglia in the tissue adjoin¬ 
ing the biopsy lesion were capable of phagocytosis and of fat 
elaboration, which suggests inhibition rather than devitaliza¬ 
tion The effects of anhreticular cytotoxic scrum in three cases 
of Alzheimer’s disease were inconclusive, but they indicated a 
response of the microglial cells to the stimulation by antireticu- 
lar cytotoxic serum Sigmficant clmical, pathological, and histo- 
chemical differences between Alzheimer s disease and senile 
dementia justify the conclusion that Alzheimer’s disease is a 
metabolic syndrome that may occur mdependently of senile 
changes There is no conclusive evidence that the disease is a 
premature form of senescence, even though it occurs predomi¬ 
nantly dunng the so-called presemum The author believes that 
the pathogenesis of Alzheimer s disease will not be clanfied 
until further biochemical studies are earned out 

PEDIATRICS 

Exchange Transfusion Results in Erythroblastotic Infants 
R Katzenstem and A J Ryan Connecticut M J 18 210-215 
(March) 1954 

Of 32 infants with erythroblastosis who were bom alive at 
the Menden Hospital, 19 were given exchange transfusions, but 
5 of these 19 died Follow-up studies on the 14 children who 
received exchange transfusions and survived the neonatal penod 
from three months to five years revealed that 2 children are aUve 
with spastic disease and one died of acute leukemia at the age 
of 18 months The development was satisfactory in the other 
11 children The authors found that the level of the mothers 
anti-Rh titer does not provide a definite prognostic sign of the 
development of erythroblastosis in the infant There were two 
children with comparatively low maternal titers (32 and 64), 
who died in spite of exchange transfusion There were three 
children whose maternal titers were relatively high (up to 
1 1 024) who did not show clinical evidence of severe erythro¬ 
blastosis These children are alive and well and on reexamination 
were found to be Rh positive Another child with a high maternal 
titer received no therapy but secondary anemia subsequently 
developed The maternal titers of the other children who died 
in spite of exchange transfusion were very high (from 5,200 to 
100,000) and were proportional to the anemia In none of the 
children who survived either with or xvithout therapy was the 
nucleated red blood cell count over 20,000 A hemoglobin figure 
below 12 gm and a nucleated red blood cell count above 20,000 
indicate a very unfavorable prognosis 

Case of Rh Incompatibility and Deformities m Successive In 
fants M Brenner Geburtsh u Frauenh 14 150 153 (Feb) 
1954 (In German) 

Brenner presents a family history of interest in connection 
with the question of a possible connecUon between Rh in¬ 
compatibility and deformities in the offspnng The woman s 
first child, whose father was not her present husband, was 
normal The first of the six children by the present husband 
was a girl who died of jaundice two weeks after birth The 
following year a boy was stillborn and two years later another 
boy was born who was well A year later another girl was bom 
witb generalized hydrops microcephaly and mcromelia Two 
xtars later another healthy boy was bom but another pregnancy 
nine years later terminated in abortion dunng the fourth month, 
and the aborted fetus showed signs of defcmity Rh incom¬ 
patibility was thought of and examination evcaled that the 
husband had blood group B Rh positive and the wife A Rh- 
ncgative The titer of blocking antibodies was 1 54 This and 
higher titers are regarded as unfax orable The author feels that 
although endogenic hereditary causes may play a part m m- 
dmdual cases of deformities in a senes of births involxing Rh 
incompatibilities, a repeUtion of births with deformiues and 


associated with erythroblastic disorders definitely suggests a 
common cause, that is, the effect of an Rh antigen-antibody 
reaction on the fetal tissues 

Sclerema Adiposnm Neonatorom Cure Followmg Treatment 
with Cortisone K. C M Fauser Nederl tijdschr geneesk- 
98 549-555 (Feb 27) 1954 (In Dutch ) 

Fauser reports on a prematurely bom parr of monozygotic 
twin boys m whom livid, hard spots appeared on legs and arms 
24 hours after dehvery After consultation with a dermatolo¬ 
gist, the disorder was diagnosed as sclerema adiposum neo- 
natomm Treatment with corticotropin (ACTH) produced 
hardly any improvement Next, oral administration of cortisone 
was given and folloxxed by rapid improvement Both infants 
were m excellent health when reexamined at 5 months of age. 
The mother of these twins had a myomatous uterus, and it is 
assumed that this may have contnbuted both to the premature 
dehvery of the twins and to the development of the sclerema 
The author discusses possible reasons for the failure of the 
corticotropin and the success of the cortisone treatment. He 
cites from literature another case of sclerema adiposum neo¬ 
natorum in which treatment with cortisone proved effective 

Idiopathic Spontaneously Ocenmng Hypoglycemia m Infants 
Clmical Significance of Problem and Treatment I McQnarne 
A M A. Am J Dis Child 87 399-428 (Apnl) 1954 

Forty children with spontaneously ocenmng hy^ioglycemia 
were admitted to the pediatnc service of the University of 
Minnesota Hospitals during the past 12 years The cause of the 
hypoglycemia was determined m 15, while the remaining 25 
(62 5%) presented a persistent hypoglycemia of unknown cause 
(syndrome of idiopathic hypoglycemia) The age at the time 
of onset of hypoglycemia in these 25 patients was one of its 
stnking features In 21 of the 25 it occurred before the age of 2 
years and 19 patients were between the ages of 3 and 18 months, 
hence the use of the term infantile In only one child did the 
onset of demonstrable hypoglycemia occur after the age of 5 
years Of the 25 patients with idiopathic hypoglycemia, there 
were 18 boys and 7 girls Eleven of the 25 had brothers or sisters 
with the same type of hypoglycemic disorder thus exhibiting 
a famihal or genetic trait the high incidence of which was a 
sinking characteristic m the senes of paUents reported on The 
family histones of the other patients indicated the probable 
occurrence of the synd'^ome in a previous generation All 25 
paUents were well within the normal range of weight and anthro 
pometnc measurements Dietary and other nutntional or meta¬ 
bolic factors were normal The signs and symptoms of the hypo¬ 
glycemic episodes appeared entirely like those occumng spon¬ 
taneously in other hypoglycemic states and not unlike those 
resulung from insulin overdosage in diabetic patients The defi¬ 
nite diagnosis of idiopathic infantile hypoglycemia requires dif- 
ferenuation from certain better-known endocrine and metabolic 
disorders m which spontaneous hypoglycemia may constitute 
an important clinical feature The commonest of these are 
adrenocorUcal insuflBciency (Addisonian type) antenor pitui¬ 
tary insufficiency, true hvpennsulinism due to pancreaoc (beta 
cell) hyperplasia or tumor of the islets of Langerhans, liver 
insufficiency (such as congenital arrhosis extreme fat depo¬ 
sition, von Gierkes glycogen storage disease galactosemia), 
and severe hypothyroidism (infantile myxedema cretinism) 
The absence of physical stigmas and normal responses to all 
special tests, except those immediately related to glucose and 
insulin tolerance, characterize the cases of idiopathic infantile 
hypoglycemia No genuine case of this disorder so far tested, 
failed to respond to treatment with corticotropin Hormone 
therapy in severe cases should be instituted without delay so 
that bram damage may be avoided Corticotropin, in proper 
doses acts much like a specific agent, but there is no other 
evidence of hypopituitarism A simple empirical rule is to initi¬ 
ate treatment with plain corticotropin (ACTH) intramuscularly 
at the rate of 4 mg. per kilogram of body weight (or 100 mg. 
per square meter of body surface) per day, given m four equal 
doses at six hour mtervals for four days For the following 
week, one fourth of this dose is given night and morning m 
the form of highly purified corticotropin gel (Aclhar-gel) The 
morning dose is omitted during the succeeding few weeks, if 
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lie fttooit Miru remains nnrnnl with thii dosage sdicd- 

ilc llir cnlcna for ruidanct diiroig extended periods of trcai- 
mctil arc m.iinknancc of a sxmpiom free Male anti faslinn blood 
Mifar levels ibovt )0 oip ptr 100 ct Dosage of the cortico- 
trvipm miisf be ailjiisicd on in indisuhial basis Of 11 paticms 
in ulinni a sfotihr sclicifidc of eortaotropm ssas cmplovcd 4 
impuned sulhucnth to pcrnni discontinuance of such therapy 
iftu s irnble prnoils of lime ssiilioiii return to lij poglyccmia 
nthcr p nicnis m the } roup trs tied \sirc mnint nned in an cssen- 
tnlh tunnnl si ,ic In iim of ,,s little as (,np,naj 

<hih «tos ire Vers nnali Iai(cr doses of cortisone or hydro- 
svsiitvonc bs mouth \u tci|Uircd for maintenance if this is siib- 
siiiiitcd ft'' tlu lorlKOiri'pm 

Hie Trratmeiit of Viiiwnmt Irifccthti (f nfcrohlasis) A Com- 
pimtKc VtmU of Hirer OxMirlcldcs 1 S Hiimb do. 1 J Cuts- 
tin I and K I Dklstd } Pcsit it 44 Uft (April) IftSd 

Of ilithfrcn ssitli pmsvofm infection Ire tied with one of 
I’nrc ossiuicules 17 svcrc Ire ilcd uith pipeMrinu bcxnhydr.ile, 
'0 wetc tie fed utib oxsretr ie\t.bnc I Icrranijcini and <8 sscrc 
t'ei'cd s ids sichsvttaicil r itlu ponder Ihper i7inc bcx.thsdralc 
\s ' ' !(im s e»e.l la !h- i(i m of i pilatahle Itl''i sjnip con- 

1 r. lo) 1 ' o! the tlrm pet ciibu Centimeter p iiicnts bt- 
•s c, .hr o: I ar f V ic ,r^ ucri. pisen It df a fc tspoon three 
1' ' s s'^ t*'s •-1 s\ untile ipe of s tnd to St, irs rcctistd 
‘ ' ’e . < .‘lies' tmi.s i i(is md tbo.t. over 10 were given 
‘ 1 ' ' ! t I lit ic ttpii It \ llirtc times .1 tt IV Of the 47 patients 
V ' t' * V s' itv'itd for s sen iliss rested ftir seven d)}s md 
* ttc \d ti' .Sen nu> c itos 111 hut seven consecutive 

f~ Os p ' tv In - it cslliilosc I'ssOtvli) 1 ipt svv.ib smears, 

k- the rein mice " p iticnts fi vd one to seven positive post- 
. V n-a* i.'U' file eiire t itc in tins group of patients \sas 
kc d's <i’’ me I eiintirtiicti tlio'e ot White .md Slandcn, 
s’v' rep ' tel til It piper trine hex ihvtir.ite o i noniOMC, safe, 
(III c’^Cvitve oxsiirieidc V tires vverc obt.itiied in onh 4 (7''c) 
t'f the 'i' p itten’s svfus were gisen h gr uns 1^0 gm ) of dc- 
I .tlr Itc 1 f irlis powtlef three limes d iilv ( i lol.il d ills dose of 
S’ }rnn (Ho )ni (t for seven divs rested for seven da>s and 
then t e ted for seven more davs Hie percent igc of enrts m 
i'll g ovip V vs the lossest of nine oxviiricides tested h> the 
ititliO' I)tv 'iise of the jineiciu rcpin ition of g.vrbc as a “popular 
reiimlv for pmuorni infection siibst inti ited in part bj mcdi- 
e d resc iteh ind I cw iiisc of the possibility tint some active 
prineiple of girlie w.is lost in the dchvdr.aiinn process and that 
the bottles conf nning the g irlic syrup were not c.ircfutly shaken 
before .i viose vv is .idministercd the author, bchtvc that garhc 
shmild be gisen avldiiion d thcrapcutit trids by them and by 
other workers .ificr some of the del.ids of the dosage of dc- 
hvdtucd girlie powder have' been confirnu-d The complete 
Jatf of fovicitv and the low cost of dehydrated garlic powder 
would mile It in tdeil oxvancide if rcpc.itcd studies should 
confirm iJic iiigh cure rates obtained by other workers Oxy- 
tetr icvclinc in .i reduced dos igc of 5 mg per pound of body 
vseipfu disided into ilircc daily doses, gisen m two seven day 
courses with .t seven dav interval between the two courses, cured 
only 19 (3b‘'c) of the 50 patients treated with it This dosage, 
one half of the amount the authors reported on m an earlier 
study .ipparcnily is not enough to produce an effective cure 
rate Since the syrup of pipcrarmc hcxnhydratc used by the 
authors w.is easy to take, is well tolerated, .ind c.an be made 
ivadablc inexpensively, they believe that piperazine hexn- 
hydr.ilc comes the closest to their standard of an ideal oxyun- 
cidc 

UROLOGY 

Renal rapdlarj Necrosis D Swartz J Urol 71 385-397 
(April) 1954 

Kcnal papillary necrosis, known also as renal papillitis, 
medullary necrosis, papilhtis necroticans, and necrotizing papil¬ 
litis IS an ischemic necrotic lesion of the renal papillae that 
occurs in patients with chrome urinary obstruction with or 
wnhout diabetes Most eases were discovered at necropsy 
Swartz reports on two patients with advanced ^ 

lesions who recovered after nephrectomy The third 
15-monlh-Dld girl, was hospitalized because of persistent tem 


3 AJVIA, July 3^ jgj 

peraturcs ranging from 103 to 108 F Ancmin-o. 
for a suspected subdural hematoma reveaS no 
0 diffuse cerebral atrophy Aulop^Sos^ F e X"’ 
aeruginosa meningitis, moderate cerebral atrnntif u' 
intracranial lesions, the cause of S was not 
RilaicraJ renat papillary necrosis was discovered althouX' 
ti^as not suspected during life In diabetic patients’ fte clmL 
manifestations may be acute or subacirte In the acute form o 
the disease, there is rapid onset of illness with chills fTvei 

prostration, rapid pulse, leukocytosis coma, pyunrWurn 

and ohgiiria Death js due to infection and urenu^ FroloLe 
pyelonephritis with remissions and exacerbations charactenz 
the subacute condition The diabetic state is difficult to centre 
and the patient may lapse into coma There may be ureters 
colic due to passage of necrotic tissue through the ureter Tfi 
sudden development of severe diabetic acidosis, a nsinj bloo 
urea, and general deterioration portend the onset of the termi 
nal state The pyclographic aspects may simulate renal tuber 
culosis or nomubcrculous pyelonephritis A moth-eaten appear 
ance of the minor calyces results from necrosis and sloughm, 
of the renal papillae In advanced cases, extravasaied contras 
medium mav extend into the renal cortex A portion of : 
pyramid that has sloughed away and floats free m the rena 
pelvis may cast a negative shadow suggesting a nonopaqu 
Slone A great variety of bactenal agents have been isolated r 
cases of this type, the commonest offender being Eschenchii 
coil but Staphylococcus aureus, Klebsiella pneumoniae (Fned 
lander's b.ncilftis), Baciffiis proteus alpha and beta streptococci 
and P aeruginosa have also been found The lesion must h 
diffcrcnttated from renal tuberculosis, acute destructive pyelo 
nephritis, renal tumors, and renal cohe due to stone Contro 
of the diabetic state and frequent search for urinary infectiw 
may prevent this serious complication, and surgical treatment o; 
ohslniclivc tiropalhy will prevent this condition in the aged 
The proper treatment is that of unnary infections, emp!oym{ 
chcmothcrapculic and/or antibiotic measures Nephrectomy 
was justified in the two reported cases because of advanced uni 
lateral renal lesion with massive destruction and gross infection 
Papillary necrosis may occur in association with pyelonephniis, 
with vascular occlusion or as an isolated lesion It is not pos 
siblc to explain the pathogenesis of a!! forms of this disease 

Ncphrocalcinosis A Collective and Cllmcopathologlc Study. 
J D Mortensen and J L Emmett J Uro) Tl 39S 406 (April) 
1954 

Deposits of calcium salts in renal parenchyma are dt 
monstrablc histologically in from 5 to 25% of all kidneys s«o- 
jccicd to careful postmortem examination, but in the living 
patient It was not reported until 1934, when Albnght 
ciatcs described the roentgenographic manifestations of 
deposits m the kidneys of patients with primary 
thyroidism and coined the term, “nephrocalcinosis o 
sen and Emmett collected 48 cases from medi^ i c 
and 43 cases from the files of the Mayo Clime Th* P 
disorder responsible for nephrocalcinosis is recogniM 
cally m approximately 84% of the cases Primary ^P^^ 
thyroidism, hyperchloremic acidosis, and chronic PJ’'j ^ 
are responsible for 75% of the cases Less 
disorders are chronic glomerulonephritis, reemre P 

renal Iith.asis, and “idiopathic” 

characteristic symptoms or physical ® roenlccno- 

r«.lano», us dm,cal re»g...,o. 

graphic demonstration The clinical eva ^ 

LphroMlcnoM rwo..es thj L.rc«l* 

concenlrauon of calcium, ’ mein nilrofien Inlcipi. 

ing power, chlorides, and urea or n P usuallv indicates 

tafion of the results of of calcium pnmanl) 

the nature of the primary disorder D ^ 

in medullary regions in relation to wl ec^ ,ht 

inflammatory changes medullary I 
characteristic pathological es'ons ^ P replace 

erative charges, including large acMs « jeforntd)' o! 

menl with calcareous otwmed m sueh ki<i 

tubules, and cicatrization, are frequentj 
neys None of these gross ^ 

nomonic of ronntgenographically dem ra^I 

osis, and any or all mny be present m kioney 
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roentgenographic shadows that can be interpreted as nephron 
calcinosis Early recognition and prompt eradication of the 
primary causative disorder before advanced renal instiffiaency 
has developed offer patients with nephrocalcinosis the best 
chance for postponing or avoiding fatal uremia 

therapeutics 

Death from Hypersensitivity Due to Phenylbutazone D J 
OBnen and G Storey Bnt M J 1 792 794 (Apnl 3) 1954 

The clinical and necropsy findings in a patient dying from 
a generalized hypersensitivity reaction dunng phenylbutazone 
treatment of rheumatoid arthntis are desenbed The hypersen¬ 
sitivity reaction was histologically demonstrated by three types 
of lesion—polyartentis nodosa, hypersensitivnty angiitis, and 
granulomatous lesions, the two latter predominating Such 3 
condition should be considered when the appearances at 
necropsy are indefinite in fatalities dunng this therapy 

Stevens Johnson Syndrome and Grannlocylopenia After Phenyl- 
bntazone, S I Steel and J L. Moffat Bnt Mil 795 (April 
3) 1954 

A severe case of sensitivity to phenylbutazone is desenbed 
The features were those of Stevens Johnson syndrome and 
granulocytopenia Penicillin and diphenhydramine hydrochlo- 
nde, but not cortisone or corticotropin, were used in treatment 
The patient made an uneventful recovery 

RADIOLOGY 

Reliability of Bram Tumor Localization by Roentgen Methods 
F J Hodges, J F Holt, R C Bassett and L. J Lemmen 
Am J Roentgenol 71 624 631 (Apnl) 1954 

Study of the results obtained by vanous methods of pre¬ 
operative roentgenologic examination in patients with braiO 
tumors seen at the University Hospital (Ann Arbor) dunng the 
10 year penod from July 1, 1941 to June 30, 1951, shows that 
they have greatly increased the ability to determine the location 
of such tumors within the skull Localization amved at on the 
basis of detailed neurological examination proved accurate lO 
I 60 5% of the cases, and, since this method presents no hazard 
to the patient it should be used to the fullest extent Electro¬ 
encephalography, which IS also nontraumatizing, often yields 
valuable diagnostic information Roentgenologic skull survey 
IS likewise harmless and easy to carry out and should be widely 
used because it provides conclusive evidence of the location and 
sometimes of the character and size of certain intracranial 
tumors (oligodendroglioma chromophobe adenoma of the pitu¬ 
itary, and craniopharyngioma) Pneumoencephalography, though 
subject to many restnctions, can often be used very effectively 
( in the case of tumors involving the bram surface, especially at 
the base where other methods are apt to fail Cerebral angi¬ 
ography IS less traumatic to the patient than ventnculography 
- and has certain specific fields of usefulness but it should not 
-■ be employed if there is reason to suspect that the tumor hes 
in the posterior fossa Ventnculography, though the best of the 
/ specialized methods both in individual accuracy and actual 
r utility is also the most disturbing and hazardous for the patient 
and must often be followed promptly by craniotomy, because 
of the dramatic effects sometimes produced by the change m 
^ hydrodynamics within the cranial vault Its value depends on 
the skill and experience of the investigator, but, when used by 
a capable examiner m a group of patients with intracranial 
tumors of all sorts it may be expected to provide accurate 
' localizing signs 9 times out of 10 

I 

A Correlation of Roentgen and Surgical Emdings in 200 Cases 
J- of Rheumatic Mitral Valvular Disease Evaluation of Cardiac 
J Chamber Size, Valvular Calcification and Pulmonary Vessels 
1 J S Lehman and J L Curry Am J Roentgenol 71 599 612 
■ (Apnl) 1954 

' The recorded surgical observations of 192 patients operated 
I on for the relief of mitral stenosis and 8 others operated on 
for the relief of mitral insufficiency were studied in an attempt 
Y to evaluate the reliability of roentgen studies in assessing 


tcardiac chamber enlargement, mitral valvular calcification, and 
the size of the pulmonary vessels Examination of the nght 
ntnum during mitral valve operations is not possible with the 
Jeft thoracic approach used in these patients, consequently, cor¬ 
relative data m regard to its size were not available Roent¬ 
genologic estimation of nght atnal size presents numerous 
difficulties necessitating caution before a finding of enlargement 
can be amved at Little difficulty, however, will be encountered 
in making an accurate prediction of nght ventncular enlarge¬ 
ment, although angiocardiography may be needed to determine 
the extent to which the prommence of this chamber depends on 
the displacing effect of an enlarged left atnum Esophageal dis¬ 
placement is perhaps the most measurable evidence of left atnal 
enlargement The degree of cantial widening is usually parallel 
to both the magnitude of the enlargement and the degree of 
esophageal displacement No correlation could be found how¬ 
ever, between the shape of the displaced bronchi and the degree 
of left atnal enlargement Posterior esophageal displacement 
caused by left atnal enlargement usually ends well above the 
diaphragm, but some of the larger left atnums in this senes ex¬ 
tended downward and intruded into the posteroinfenor cardiac 
recess Obliteration of the posteroinfenor cardiac recess by 
factors other than left ventncular enlargement and inability to 
identify the so-called interventncular notch have added to the 
difficulty of predicting left ventncular size The position of the 
left cardiac apex proved to be the most reliable smgle guide in 
assessing the size of this chamber Surgical exploration showed 
a high degree of roentgenologic detection of mitral valve cal 
cification in these patients Roentgenologic predictions, however, 
usually underestimated the size of the major pulmonary vessels, 
partly perhaps as a result of maskmg by features of cardiac 
enlargement The difficulties encountered in roentgenologic at¬ 
tempts to determine the presence and degree of mitral insuffi¬ 
ciency render their value problematical 

Nine Cases of Irradiation Damage to Anterior Wail of Chest 
Fatal Outcome m One Case R Birkner and J Schaaf Strahlen- 
therapie 93 454-465 (No 3) 1954 (In German ) 

Birkner and Schaaf present histones of mne patients who 
sustamed irradiation damage of the chondro-osseous chest wall 
The majonty of these patients were women who had received 
postoperative irradiation following breast resection for caran- 
oma The group also included one man with mammary car¬ 
cinoma and two men with bronchial carcinoma Spontaneous nb 
fractures and damage to the cartilages, skin and other soft 
tissues were delayed in some cases as long as 10 years in others 
the interval ranged from 6 months to 7 years Data on the sites 
of lesions, fields irradiated, type of irradiation, estimated focal 
doses, and effective bone doses are also reported The authors 
feel that other unknown biological factors, such as individual 
vanations in sensitivity of the bones to irradiation, might play 
a contnbuting part 

Progressive Exophthalmos Following Thyroidectomy Cured by 
Irradiation of Cerebral Centers Case Report A T Berkman 
Radiology 62 406-408 (March) 1954 

Berkman resorted to irradiation of the hypophyseal-hypo 
thalamic region in a case of severe exophthalmos showing con¬ 
tinuous progression two and a half years after thyroidectomy 
The exophthalmos promptly dimmished and other symptoms 
of sympathetic origin disappeared 

Osteogemc Sarcoma m Muskrat from Area of High Environ 
mental Radiostrontinm L. A Krumholz and J H Rust 
A M A Arch Path 57 270-278 (Apnl) 1954 

A muskrat (Ondatra zibethica) was captured b> guards of 
the Oak Ridge National Laboratorj who observed that the 
animals nght hind leg was largelj useless The animal was 
killed on the day following its capture A large tumor was seen 
extending from the knee joint to near the distal end of the 
tibiofibula On microscopic examination the tumor was diag¬ 
nosed as a sclerosing type of osteogenic sarcoma of the nght 
tibiofibula wath metastases to the lungs and Ijdnexs Although 
most of the soft tissues of the bod> were sampled none of them 
contained amounts of radioactive matenals that could have 
had harmful effects The bone toenails and trachea contained 
unusually large amounts of radioactivitv Absorption curves 
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t’ .veil on the ,h(n from rlic ..implc-: of (he left metatarsal and 
c iitht femur mdteateef that the ratlioncluc material present 
n cell Nsas larpcls rndmslrontmm (Sr'") and its tlmigbier prod- 
ttU r uIioMlriiim t') >") R u.,s estimated that the entire skeleton 
of the mnskr u contained nc irl> 1 00 nc of radioactive strontium 
41)c horn tissue of flic muskrat prolnhl) received a constant 
. ose of m Icist 1 S rep per hour (40 rep per day) The dura- 
ion 01 the cNposiirc to the boms of tlie miislrat was not known 
In I K ue 1 in sshiJi the amm .1 ssas found llierc is an nbiindancc 
of food plant m iicrni coniaimnr l.irpc inioiinis of radioclc- 
mcni Ilu phiifs ,ppc it he iltln and it seems that they arc 
upd'lr of toiKsntf limp the sarioiis radiockmcnfs m amounts 
and p-fvi.nfipcs that art considcrahit different from those 
o viimm in the \s iter in sshich they ssert prossmp It is highly 
prol’il’lc tint the osUo;tnic sattorn i irost ,n the muskrat bc- 
nuse of the tartinofcnit action of (he radiostrontiiiiii contained 
111 the hone 

In Si.htc / tpnsed to CJammn Rndfatfnn from an 
\t(mdc niiinh ‘.Oiircc J 1 l,il|is ft (, I amson and S C 
M-t<ni Ki.liotois fi2 !(1>J *11 (March) I'J'il 

So SMidr * 1(1 f, fiu'atlts otsl and sscighinp an average 
S ’'t ' p ’lit fs ue e doidid into nine groups of 10 each ran- 
do ' ! u<”'diiu to uc((ht m suth a nnnntr that the weight 

id '!>’1 Ssas the s line it c ith of the nine Itsi stations On 
1* 1 i't r 1 -'ll » irr uli itioii the suint were identified by 

r a* f (f f l(> ideil into the liners of esposurt c ires specially 

i -d to p s>’cti fhctn from .ill atomic I’omh energies except 

tv’ .Off uh lio Is I lies ucrc tlien pi i.cd in the firmly anchored 
t'lif d exposure eaecs it the nine I trgtl si ilinns At stxcn 
o' the st tio )s there ssert list miles md (ist fern ilcs but at 

• >'iofi ’ thee ssert Jl> nidts mil it station 7 there sstre fen 

ft n lies (he sex slistrihiition iit st itions 4 ind 7 was fortuitous 
r I ifid ro’ ippircnils influciKt tlic cxpenmtnl il results loni7- 
iru r idi ition trom m iioniK bomb w is stillKKnl to fill .all 
sssirit rcceisinp heissccn '120 mil 1 OOO r right of lOsssinc that 
refused 27^ r died on or before iht 19(h d ly after exposure, 

2 Stirs IS cd for "0 d iss. at whith time they were killed for study 
Tsso of 10 sssiiK til it rectiscd ISO r sited on or before the 17th 
d s liter exposure but the rem lining S siirsised for 10 days, 
it sshte's time thes were Idled By t slcitl ition, l(lO''r of the 
swi'ir ssiMild he cxp.eled to die sslitii irr idiated with 390 r, 50Co 
V ould he expected to die sshen irr uh ited ssiih 230 r, .ind 100''o 
S'ould h^ expected to sursise when irrult.ited ssilh 130 r The 
experiment il d it i .igrtt closely ssitli the c ilculatcd expected 
restilts md, wlan the s in ihles are t iken into .iccount, with 
presious 2,000 Is (ped) x irr.uh.ilion control studies 

PHYSIOLOGY 

Correlation lletssecn Cnpillary Resistance and Circulating 
rosinophils J kram.ir V W Meyers and D J Peetz J 
Lab £, CIm Med 43 3‘dS 405 (March) 1954 

Recent clinical obscrsations .md experimental ssork suggest 
that capillary resist ince not only is a local phenomenon but is 
subject to hornion.al regulation TJic adrenal cortex is princi¬ 
pally involscd vind cortisone is its mediator Since the level of 
the circulating eosinophils, or better, its change on induced cor¬ 
tical .iclivation, IS considered to be a reliable and fe.asibic in- 
dic.itor of adrenocortical activity, the correlation between the 
capillary resistance and the eosinophils svas studied and their 
respective values in the .isscssment of adrenocortical function 
svcrc compared The following cspcnmcntal conditions were 
chosen for this study (I) adrenalectomy in the normal rat, 
(2) administration and wilhdrasval of cortisone in the rat after 
adrenalectomy, (3) prolonged administration of cortisone in rats 
and dogs after such surgery, (4) prolonged administration of 
cortisone to n norma! dog, (5) forced muscular exercise in a 
normal rat, (6) cold stress in a normal rat, and (7) prolonged 
fasting in a normal dog A good inverse correlation was found 
in .my situation presumably connected with a change in corti¬ 
sone concentration of the body 1 If cortisone concentration 
increases (cortisone administration to normal or to animals 
'having had adrcn.tlcclomy, first phase of stress response pre¬ 
sumably associated with corticotropin discharge) the capillary 
resistance rises and the eosinophils drop 2 If the cortisone 


I.A,M,A , Mf 3, HR 

level decreases (cortisone withdrawal In narmwi 
having had adrenalectomy, adrenalectomy m nn 
phase of stress response presumably JnneclTith'"“1 
hypofunction) (he capillary resistance prSol! 5 
cosinophilia occurs A good inverse coirelaiinnT ^ 
capillary resistance and persistent low eosinont 
found in any situation in which a high cortiLl W 
maintained during a long period of time bv eithpr ^ 

(cortisone administration) or endogenous (protractenS 

method No persistent correlation was found m any situabon 
connected with a permanently low cortisone level m the almSis 
After adrenalectomy or withdrawal of cortisone there is 
a seesaw movement, the capillary resistance drops and SsuS 
phiha sets in This good correlation fades, however, when \h 
cortisone level remains low in that the high eosinophil colnt 
returns to normal levels, whereas the capillary resistance r^ 
mains permanently losv In these conditions the eosinophili 
cease to rcficct the cortisone level, and only the capillary re 
sistancc remains as a reliable indicator Capillary resistance 
seems to be regulated mamly by cortisone, whereas the level 
of circulating eosinophils is dependent on a vanely of factors, 
cortisone being only one of them Even if the mechanism of 
the depressant action of cortisone on the eosinophil count is not 
clearly understood, there is doubt that this action is a positive 
function of cortisone The effect of any decrease m cortisone 
concentration on the eosinophils must, therefore, be considered 
.IS a negative function It seems that the depressant action of 
cortisone is so predominant that in its presence no other regu¬ 
latory factors can become effective or mamfest When the de 
pressory action of cortisone decreases, the resultmg eosmophilia 
IS likely to be compensated and the high count brought down 
to normal by some of these factors 

The Anurias Following Kidney Transplantation W J Demp¬ 
ster Acta med scandinav 148 91-100 (No 2) 1954 (In 
English) 

There arc four types of anuna following autotransplantation 
and bomotransplantation of kidneys m dogs Type 1 is the 
failure to secrete after the establishment of tbe new circulabon 
Tspe 2 IS an anuna following a period of poor secretion and 
associated with the toxic syndrome, manifesting itself any time 
between 24 and 48 hours after transplantation Type 3 is an 
anuna occurring in homotransplanted kidneys at a 
interval after transplantation and following a penod of g^ 
sccrctipn It occurs in the first kidneys to be transplanted and c 
rapid in onset It is assumed to be the result of an antigen 
•antibody reaction Type 4 is an anuna that occuis within a ew 
hours after transplanting the second kidney from the same onor 
to the same recipient that received the first It toUoviS a 
hours of secretion and is associated with severe and widesprea 
disintegration of the renal parenchyma It also appears to repr 
sent a severe antigen-antibody reaction This paper 
with some cases of type 1 that occun-ed in the 
year experience Tbe anuna is quite unpredictable An i 
logical factor does not appear to be involved, since ( e 
o/erred ,n autolran.pl.m. wdl M 
this possibility IS not evcluded There -ni* 

.™,o„onsplnnKd nod .6 ' /Ss » 

period of ischemia involved m ‘ranspiwu fc 

aboo. 20 mmotas In .he '^." mspLis asd I’ 

transplantation, included types were noli!! 

of the homotransplants, three cells 

They were (1) generalized swelh^ 

and a few casts m the distal ^ ( 2 ) univerll or focal 

autotransplants and 2 3 „d/or 

necrosis sometimes associated wit . g homoltan’ 

casts in the distal tubules (4 proximal and disid 

plants), and (3) widespread casts ^ ^ 

tubules associated svith empty. horaotransplantc^ 

transplants and 4 homotranspi ) dajs 

kidneys xvere left m the animals for fro t 
Arteriograms were taken of sei n vasoconstnetmg etfed 
lolazohne (Prised), the drug exerted 
contrary to expectation Artenolar spasm ^ 

ated by direct nervous suggested as po«^ 

and damage to the filtering meebamsm a 
causes of type 1 anuna 
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Prematorityj Conpeiiltal Malformation and Birth Injnry Proceedings 
of conference sponsored by Associatton for Aid of Crippled Children at 
t Hew York Academy of Medicine 2 E. 103rd St Ncn York 29 June 
5 and 6 1952 Co<halrmen Dr L Emmett Holt Jr Dr Theodore H 
Ingalls and Dr I-ouis B Heilman Ooth S4 Pp 225 ^ilh illustrations 
Association for Aid of Crippled Children 345 E. 46th St Ncn York. 17 
J953 

In the field of prematunty, the subjects covered m this book 
include respiratory etchange, immunologi, hematology, the 
development of enzy-me systems, endocnnology', and the pre- 
\ention of premature births The section on congenital mal¬ 
formation includes discussions of pnnciples underlying CNpen- 
mentally induced anomalies, cleft palate induced in rats by 
cortisone the effect of amino acid analogues on the development 
of the evpianted chick embryo, clinical classes of malformation 
during prenatal life, traumatic abortion and prenatal death of 
the embryo, mass study of reproductive wastage, and the statis¬ 
tical approach to the study of congenital malformations The 
following subjects are covered m the section on birth injury 
clinical impact of late pregnancy..hemorrhage, the pathology 
of late pregnancy hemorrhage, ..pathological changes m the 
infant in anosia, placental transfer of oxygen, fetal tolerance 
of anoxia, and transverse narrowing of the pelvns as a cause of 
dystocia In addition to the main papers there are interesting 
discussions by other experts This book should be read care¬ 
fully by obstetncians, pediatncians pathologists, epidemiologists, 
embryologists, and by many orthopedists and social service 
workers The publishers have done their part most ably 

Traltf dt itiHetlne, PubliJ sous la direction de M P' A Lemlefre 
el al Seerdtaires gdndraux A Ravina et J Patel Tome I Maladies 
infeetieuses (premljre paitie) Par Amaud et al aotli 2200 francs Pp 
1096 with 83 lllastrations 1947 Tome 11 Maladies Infeetieuses (seconde 
partiej maladies parasftaJres Par Audo' et ah Ooth 1950 francs Pp 
956 with 198 Illustrations 1947 Tome ni Tuberculose cancer maladic 
de Besnier Boeck-Schauraann srphflls Par J Bretey et al Ooth 3600 
francs. Pp 910 with 300 fUustratlons 1951 Tome IV Avilamlnoses 
intoxications maladies pat agents physiques anaphylaxJe accidents 
siriques. Par E. Aujaleu et al Ooth 2100 francs Pp 895 wdth fllas 
tmtions. 1948 Tome V Maladies de i appareil respiratoire Par Bdrard 
et al Ooth 2400 francs Pp 1165 with 164 iOostrations. 1948 Tome VI 
Tnberculose pulmonaire Par M Banfty et al Ooth Pp 558 with 
ilJastrations. 1952 Tome VII Maladies du tube digestif et de ses 
annexe*. Par M Aussannalre et al Cloth 2300 francs. Pp 1063 vriih 
Illustrations 1948 Tome VlII Maladies du foie et du panerdas Par 
M Aibeaux Fernet et ah Ooth 2500 francs Pp 1166 wath Illustrations 
I94S Tome IX Maladies de la nutrition Par R. Boulin et al Ooth 
2400 francs Pp 854 1949 Tome X Maladies du emit Par M Bdrard 
et ah Ooth 3600 francs. Pp 1167 with illustrations 1948 Tome XI 
Maladies dcs vaisscaux. Par hi Bdrard et al Ooth 1400 francs Pp 545 
with fUustrations. 1948 Tome XII Maladies du sang et des organes hdtna 
topoictiques Par C Albabary et ah Ooth. 2400 francs Pp 727 1949 
Tome XIII Maladies des glandes endocrines Par Aibeaux Fernet, et al 
Cloth 2600 francs Pp 1119 with Ulustrations 1948 Tome XIV Maladies 
des reins Publidsous la direction de Pasteur Vallcry Radot professcur & 
la Faculld de mddccinc de Paris avec la collaborauon de P Delafontaine 
cl a] Ooth 2800 francs Pp 920 with Ulustrations 1949 Tome XV 
1 Maladies du systdme nerveux ptemidre partie Par A AJunaguetta el 
ah Cloth, 3400 francs, Pp 1254 with illustrations 1949 Tome XVI 
Maladies du systdme nerseux seconde panic Par J A. Barrd et ah 

■■ I Ooth 3400 Irancs. Pp 1251 with iUustrations. 1949 Tome XVII 

■il Maladies des muscles des os des articulations. Rhumatlsmes Par P 
.. Chiche et al Addenda aui tonies I II IV V XII et XVII Par A Ascb 

hfnasy cl ai Tabic alphabdtlquc dcs tomes I i XVII Ooth 6100 francs. 

Pp 1061 srfth illustrations Masson d. Cie, 120 boulevard Saint Germain 
Paris, 6e 1933 

This new and encyclopedic reference work on mtemal medi¬ 
cine IS by a distmguished group of contributors that includes 
many well known professors m France, Belgium, and Switzer¬ 
land It IS a modem replacement of the well accepted and much- 
used systems of medicine prepared by Roger, Widal, and Teissier 
about 25 y ears ago The profound changes m scientific medicine 
have necessitated a complete revvntmg These volumes should 
, be of Value to the internist, general practitioner, and student. 


These booh review* have been piepnied by competent authoriUe* but 
do not tepteient the opinions of any official bodies unless ipedflcally 
so staled 


The first two volumes review in detail the infectious diseases 
The third is devoted mainly to tuberculosis and syphilis, with 
a smaller section on cancer Vitamins are reviewed in the fourth 
volume, with discussions on avitaminosis, industnal poisons, 
toxic agents, and the effects of physical, chemical, and biological 
agents on the body Diseases of the upper air passage, trachea, 
bronchi, lungs pleura, and mediastinum are discussed m the 
fifth volume The sixth is devoted to a review of pulmonary 
tuberculosis Diseases of the esophagus, stomach, duodenum, 
colon rectum, salivary glands, and pentoneum are described 
in the Seventh The liver, bile ducts, gallbladder, and pancreas 
are covered in the eighth volume Metabolic disorders, including 
obesity, diabetes msipidus, diabetes mellitus, and gout, are dis¬ 
cussed in the ninth The 10th is devoted to diseases of the heart 
and the llth to diseases of the blood vessels Hematology and 
splenic diseases are discussed in the 12th volume and endocrine 
disorders in the 13th Diseases of the kidneys are the subject of 
the 14th The next two volumes are devoted to the diseases and 
disorders of the nervous system, and the last volume discusses 
the muscles, bones, and joints and rheumatic diseases 

The detailed review of each disease follows a pattern of a 
brief histoncal account, etiology, microbiology when applicable, 
pathological changes, clinical findings, vanations m clinical 
types, diagnosis, differential diagnosis, prognosis, prophylaxis, 
and treatment. A number of helpful, introductory chapters re¬ 
view the disease, the disturbed physiological processes involved, 
methods of exammations, laboratory findings, and pathogenesis 
They should give the reader a grasp of the disease processes and 
the factors involved The carefully worded descriptions of dis¬ 
ease entiues and numerous vanations of chmeal entities should 
be especially useful to those who are confronted with atypical 
forms of disease Diagnosis and laboratory findings are presented 
clearly and m detail Unfortunately, there are wide vanations 
in the recommended methods of treatment Some chapters con¬ 
tain recent references to antibiotics and newer biological and 
chemical forms of treatment, while others do not include the 
more recent innovations that have become accepted in the 
United States For exampje,_^in the treatment of menmgococac 
meningitis there is but bnef mention of peniciUm, tetanus 
toxoid IS scarcely mentioned as a prophylactic measure dihydro- 
streptomyem is not included in the treatment of brucellosis, and 
the use of radioactive iodine is not included m the treatment 
of hyperthyroidism Many chapters contain valuable mformation 
drawn from the author s expcnence that makes an important 
addition to the medical literature 

The books are printed on good paper and are well bound A 
pleasing type face has been used Histoncal accounts of diseases, 
introductory statements, direct quotations from the literature, 
reports of atypical cases, and other items appear in a smaller 
though easily read type Illustrations are used throughout the 
system some authors have emploied them to greater advantage 
than others It is regretted that electrocardiograms are limited to 
the three conventional leads The anicles are well written gen¬ 
erally, though there is some vanauon of style from author to 
author The inclusion of broad physiological pnnnples, recent 
laboratory findmgs, and factors concerned m pathogenesis add 
to the value of this senes 

Stories oo Stooei A Book of American Epitaphs. By Cbailcs L. Wallis 
Cloth. S5 Pp 272, with flluslrations Oxford University Press 114 Fifth 
Ave New York, II 1954 

One way to obtain an intimate sense of the Amencan past is 
to walk through a quiet country graveyard, perusing the inscnp- 
tions on the tombstones On old tombstones can be found com¬ 
ments on life, immortaUty dreams, hopes despair, joys and 
frustrations Another method of farailianzing oneself vrth stones 
on stone is provided by this book, which affords an interesting 
approach to a comprehensive collecuon of cunous, humorous, 
and histoncally significant Amencan tombstone inscriptions 
More than 750 inscriptions are desenbed, and these ha\c been 
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nOOK HIVII\\S 


nKcii from all 48 M ucs cpilaplis bj (am nhaW nn.l 

mlim oti^ pompous nrul l»rnbnoiis. clotpicnb or serenely siin- 

'n<l rliffcisc richncs.s of 
\mcrismi liistors ninl manners Rcaclinp about them will con- 
\incc the reader lint Ins time h is been ucll spent 


of .V.Minc Il> Itrlcn 'I o.mr UN „ml t tenor Uc AD 

tin.. I Nm.inc Depitimrni nt Nimlnp Collcrc of 

ln...in, nnl smerom lolamt.i, t.nOcr.ilv Nco ^ort. rjlicd hv 

Ilrrn , n„„ UN MA lUotcMor of Wlnr (Nm,lnu 

a' . ! »' I"’'.''”". ‘ ColiimWT UnUcrsltj 

\. . nr r.H. Uuti, A I.n (, MA UN Inomclor in Nm.lne 

' " ^*1'"'''" * ' '''rtli.mr (otiimlnt ttnUcr.tlj Tore 

r M, u r" „ r'li'i-a Uotl. SI Up s:7 «llh llhiMntlnns 

l' (f r rmninM Som ZIO M-xai^on Avc New 

l K t 1 


Hns bool n IS compiled nul suilUn b} the ficulti of the 
SvluHd of mirsmy of Picsbstcrim llospn i| m Ness York More 
thin 80 f isiilts mcml'cts Iiivl m uIl s irions spccnli/cd con- 
ttil niions to » tcM tint ispressnts m ontprosstfi of classroom 
espr icr.c the bool is micnvlcd to blip the beginning stii- 
d nt i, pme 1 s ir sldl\ Ic idinp to her rleiilopmtnl as a com- 
p'fcf • niif-e In p cp irim. this tdition m inj of tits topics sscrc 
rrorifucvl to imp oss the scitiicncc of prssentation In some 
u nt.c df'ctio! ssc'c m ide to .icIhlsc el.iritj anil continuity 

t ' ‘ifc I truer bdous of sli ipicr eoniunl A new chapter 
O' t.hd'dit ition \s IS uiiliidcd so (hit the studLnl might appre- 
si ite ifjc impi'rl in..v of mtii iiinj. at the onstl of illness steps 
th t t dl le id to s ud ttsossrs Main ness ilrassings replaced 
oii’rioJel ones md mimeroiis improved halfionts were intro 
dlNs I 

IJic tool IS ilisidcd into four p irts Pan 1 is desoted to the 
ir’tc fslittonsliip t'etsscen the nurse the patient and the hos- 
pmt p irt 2 concerns b me nursing e ire pnri 3 defines the role 
of tile nurse in dtignostic and thenpeiitic procedures, and part 
' dowiisscs spccnl ul iptations of hisie principles of nursing 
c ire I ich chipler is foltossed In n bihtiognphj and selected 
rclercn.es Ihis book itlempts to cover n tremendous amount 
of niiiir/d It ssoidd seem ih tl more attention to Himuhlins 
111 imdefsianJing of such bisic information is desirable Much 
of the bool IS devoteil to a presentation of facts, with feu tech- 
nuiucs useil to encourife in underst indmg of the role of the 
fiiir.e in the \ ,irroiis situ iiions Tins book may serve as a refer- 
ente IcM 


llnniltitich (Irr mll.rr>.l.o)il.cticn Anninmic dcs Menscfitn BeprQniJct 
son U ilfictni s Mottcnitorrt f nrlpctuhrl son VVolfranp Bnrpmann Band 
r Bliilpef. s unit 1 >mplit,cf issappini Innersckrclorischc Drllscn Tell 5 
talc Ncbcnnlcrr—Ntiiroselvrclion Bearbeitet son ft naclimnnn E Scharrcc 
und Jl Silnrrcr Paper MI marks t'p H99 siilh 136 Illustrations 
Sptlnpcr k crl n Rciclipictscliufcr 20 (1) Berlin W 15 (West Berlin), 
Ncucnticinier Land.irjssc 14 Jlcldelbrrp Gollinpcn 1954 


I’.iri of volume 6 of (he estensive German handbook on 
microscopic .in iiom> deals mainly witli the adrenal and with 
neiirosccrclion floili chapters are characlcnzcd by the most 
comprehensive handling possible of the subject, including not 
onij conventional histology but also comparative anatomy, histo- 
chcmistrj and functional considerations designated in the chap¬ 
ter on the adrenal as hisliophysiology The literature is com¬ 
pletely reviewed m both chapters, and consideration of the 
German literature is dovetailed with reports from the world 
literature The illustrations arc well chosen Most of them, 
especially m the first chapter, arc from other publications Many 
of them art drawings, and quite a few arc in color Both chapters 
arc Weil written and well organized In the chapter on the 
.adrenal, full justice has been done to this tremendous, constantly 
enlarging field of knowledge The chapter on ncurosecretron 
deals with nerve cells, in man mainly in the hypothalamus, which 
act as agents of endocrine secretion and which thus represent the 
mediators between nervous and endocrine function This field, 
to which the authors h.avc already contributed much, should 
profit again by this compilation This volume, like all the others 
of the Handbucii of Mollcndorff, is a valuable and unusually 
complete source of information on either the adrenal or neiiro- 
sccrction 


jama,, July 3, ijy 

Ophlalmolosle Par Louts Gulllaumit , 

nattonalc des Quinze VJnets, avee la colta^boraaon 
Wertheimer, opIUalmologlstc de la ainlaue Schifl 

Ouy OBre, professcur lgrdg6 

Qulnzc-Vingls Collection m6dlecxhlwr£lnie ? 

tcur gdndral Pasteur Vallery-Radot StotUnre ^ 

Cloth, loose-leaf Pp 1263. with illustr^ons Hamburger 

de Vaugfrard, Paris 6c. 1953 Hammanon 22 me 

This IS a loose-leaf book m statu nascendi vmtten by four 
well-known French ophthalmologists It seems to be mtendd 
for the younger ophthalmologist who is already familiar with 
the basic principles and phenomena of his field The book covers 
the subjects dealt with in any textbook of ophthalmology The 
relations of ocular to general diseases are emphasized and are 
discussed m greater detail than in many other texts A short 
coming IS the limited number of pictures Pictures of the van 
ous normal types of ocular fundi should precede those showing 
pathological conditions Slit lamp pictures of normal and ab¬ 
normal crystalline lenses are also missing At the end of each 
chapter a small number of references, mostly of papers wnlten 
in French, is given Although the American reader will hardly 
fee! any need to consult this book, future additions and edi 
tions might turn it into a valuable contribution to ophthalmo¬ 
logic literature 


Rfcittifn tn Bewegung KllnUche Erkenntnlsse. tmd 5nUkh( Aulfabe. 
Von Richard SIcbeek D Dr med Professor der inneren MedWn in 
Heidelberg Second edition Cloth 33 marks. Pp 493 Georg Ttiicme, 
Dicmcrshaldenslrassc 47 (14a) Slullgarl 0 (agents for U S A, Gnin: i 
Slrallon Inc 181 Fourth Avc , New York 16), 1953 

“Medicine in Motion’’ is a record of Professor Siebeck's ciim 
cal experience covering more than three decades Emphasis « 
placed on the thought that the patient is an individual and must 
be treated as such, no case history is ever completely idenlicaJ 
with another history, and no clinical picture ever corresponds 
completely to the textbook descnption The chapter enlitled 
“Diseases and Personality ’ stresses the importance of the per 
sonalilj in patients with peptic ulcer The sympathetic nervous 
system IS discussed in connection with thyrotoxicosis and its 
Irealmeni There arc chapters dealing with metabolism and van 
ous metabolic disorders, with acute and chrome infections, de 
generative disease of the cardiovascular system, and artenal 
hypertension A chapter entitled “Disease and Death" deals with 
cancer, particularly cancer of the stomach While the psycho¬ 
somatic approach and psychoanalysis are discussed particularly 
m connection with neurotic reactions, psychosomatic treatment 
IS stressed throughout the work The chapter on social patho¬ 
genesis discusses the role of the physician in social insurance, 
especially in social medicine and m occupabonal medicine In 
this edition, revisions and improvements were made particul^f 
in the chapters on infectious disease and on hypertension o 
work contains a wealth of material that would prove valua o 
to the practitioner and internist with a good common o 
German 


TcTiboofc of Obstetrics and Obstetric Nursing nniye^lirCol- 

t N Assislant Professor of Clinical Nursing Nev Y°rk Unive^lty W 

ege of Medicine New York and George 

ninlcal Professor of Obstetrics and Gynecology, k 

Jollcgc of Medicine With «>Elnayraa.np by F^rani^ N 

ri D With section on newborn by Harry Medicine. Sccoini 

,f Clinical Pediatrics New York by C = oj 

dUlon Cloth $5 50 Pp 768 ^ \ j, s,„„ders Com 

TZ TGYapcT'rLtrY^1954 

Th,. ,».bool. now second f 

,s Simphcly of presenlalion ,„j ^|„„b nil »( 

tudent nurses with too little B J ,hat cngulh 

he scientific jargon of the ,heir work a! 

hem The authors have ^igh school graduit^ 

n educational level understandabi college education 

„d ,ho 80 . ».h, a. most. 

Ije text IS most readable, ^ ,},c specialty 

et covers adequately the subject matter or 
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QUERIES AND MINOR NOTES 


SELF MEDICATION FOR HITERTENSION 
To THE Editor —In this commumti it is an established custom 
for patients to treat themsehes for hypertension nith small 
daily doses of magnesium sulfate sometimes combined in 
equal parts inth potassium bitartrate Please discuss this medi¬ 
cation MX) Georgia 

A^s\VER—The community practice of self-treatment de¬ 
scribed in your question as an established local custom is dan¬ 
gerous You Slated that magnesium sulfate and potassium bi- 
tartrate are self administered for hj’pertension Although these 
agents in small daily doses are not particularly harmful the 
practice of self-diagnosis and self treatment for a condition as 
serious as hypertension is With accurate diagnosis, continuous 
observation, and use of the medicaments and diet currently 
available much can be done by the phjsician to allesnate hj-per- 
tension and prevent or delay senous complications 

DISCOLORATION OF THE TONGUE 
To THE Editor — What is the significance of a brou n not 
black tongue and also of one yellonish tan in color^ The 
yellomsh tan tongue 1 see in a large number of patients It 
occurs on the central dorsal surface The dark broy\n tongue 
I lia\ e seen only about four times 

H Eduard Hengen, M D Pattomille, Mo 

Answer—A jellow to brown discolorauon of the dorsum 
of the tongue is generally due to the staining of a previously 
coated tongue by certain foods drugs d>es tobacco, or pos¬ 
sibly chromogenic organisms The type and intensity of the 
color depends on the staining agent and the duration of its use 
Coating of the tongue results from a failure of the normal 
cleansing action of mastication and sahvation to remove des¬ 
quamated cells and other debns from the surface Such factors 
as dehydration, gastrointestinal disease and impaired mastica¬ 
tion most frequentl> produce this condition Brownish dis¬ 
coloration of the central third of the dorsum of the tongue 
IS frequently associated with hypertrophy and matting of the 
fihform papillae In addition to the factors already mentioned 
the folloiving should also be considered (1) the oral use of 
penicillin and other agents m troches and sodium perborate 
and (2) the systemic administration of antibiotics There is 
apparently no direct relation betiveen these conditions and 
nutntional disturbances In some instances no specific cause is 
found Further information is given m the chapter by Samat 
on “The Tongue in Health and Disease” m Portis Diseases 
of the Digestive System” (ed 3, Philadelphia, Lea & Febiger, 
1953) 

RECTAL BURNING SENSATION AND 
CHLORTETRACYCLEVE 

To the Editor. — What can be done to combat seiere rectal 

burning folloutng use of chlortetracychne (AureomycinP 
Henry A Dgom, M D , East Ann Arbor Mich 

Answer —To combat severe rectal burning following the 
use of chlortetracicline (Aureomycin) one should giie 2 
drachms (8 cc) of elixir of Rubraton (containing vitamin Bu 
folic acid, and feme ammonium atrate) with each dose of the 
chlortctracjcline The eluxir of Rubraton should be taken four 
times daily for one week after cessation of the chlortetracj dine 
treatment 

If the rectal itching persists the patient should be given a 
rectal suppository that contains 10 grains (0 6 gm) of sodium 


T^c answers here published have been prepared bj competent authoniies 
Thej do not. howerer represent the opinions ol any oUidal bodies unless 
speciBcall} so stated in the reph Anonsmous co-nmunications and queries 
on postal cards cannot be answered Every letter must contain the writers 
name and address but these will be omitted on reepresE 


alkyl sulfate, and enough cacao butter to make 3 gm The 
patient should insert this into the rectum immediatel} after a 
bowel movement and before retiring at mghL These measures 
should also control the itchmg around the anal region, asso¬ 
ciated with the use of oxytetracyclme (Terramycin) 

ODORS OF URINE AND STOOLS 

To THE Editor — What substances in the tinne and stool im¬ 
part the distinctly e odors of eacM MJ) , New York 

Answer. —^The normal odor of stools arises from mdole 
and skatole, which are denied from the deaminabon and 
decarboxylation of protem by putrefactive bactena The putre¬ 
factive process may also produce such substances as methyl 
mercaptan and hydrogen sulfide, which will add to the dis¬ 
agreeable odor of the feces The offensive odor is particular!} 
intense with a high protein diet or dunng the decomposition 
of blood or necrotic Dssue within the bowel A sour, rather 
rancid odor occurs normally m infants and is due to fatty 
acids in the stool The odor is also noticed m feces of adults 
or children with steatorrhea 

Normal freshly voided iinne is almost odorless The cause 
of Its faintl} aromatic smell is not definitely established It has 
been attnbuted to volatile orgamc acid or to a substance 
named “unnod ” the exact nature of which is unknown On 
prolonged standmg the unne acquires a “unniferous” or am- 
moniacal smell due to ammonia formed dunng the decom¬ 
position of proteins and ammoaads m the unne Unne with 
this odor may be passed when there is pronounced retention 
m the bladder or when large numbers of bactena are present 
Some articles m the diet may affect the odor of the unne Of 
these, asparagus produces the most characteristic smell which 
IS due to meth>l mercaptan A fruity odor due to acetone 
bodies ma} be associated with the unne m diabetes starvation, 
cyclical vomibng, and febnle states in children Unnary in¬ 
fections ma) produce a putnd or a fishy smell, the latter bemg 
assoCTated with the presence of coliform banena. 

GLYCOL VAPORIZERS FOR DISINFECTING AIR 
To THE Editor. —Can you gi\e me any information regard¬ 
ing the efficacy of the Glycolator (a deuce to yaponze gly¬ 
cols) nith tnchlorethylene used as a preyentiie for upper 

respiratory infections^ 

William C Kinsey MX) Erie Pa, 

Anhwer —^It must first be pomted out that tnchlorethylene 
IS not the drug used in devices promoted for the prevention 
of upper respirator) infections TnchIoreth)Iene is a volatile 
analgesic agent The use of tneth)Iene gl)col vapors for the 
control of bactena in large spaces has been reponed Pub- 
hshed studies have shown that the mndence of air-bome dis¬ 
ease and cross infections can be reduced under experimental 
conditions However, the presence of gl)col vapor in a space 
controls spread of disease only within that space and confers 
no degree of immunit) to a person exposed m other areas 
Hence the person mav move from a protected area to another 
room where there is no protection and there be exposed to 
disease-causing organisms In one stud) in which the efficaev 
of tneth)lene gl)col vapor as an agent for stenlizmg room air 
was tested it was shown that, b) the determinanon of the 
content of hactena in the air and bv observation of the 
absentee and weekl) incidence rate for minor respiratorv ill¬ 
ness under conditions of the expenment it was impossible 
to demonstrate anv reduction in the number of air-bome bac¬ 
teria anv reduction in the absentee rate, nor an) reduction 
m the inadencc of minor respirator) illnesses The general 
applicaUon of gl)Col vaponzers for dismfecung air in homes 
offices schools barracks faaoncs or places of public con¬ 
gregation as a practical method of preventing the spread of 
upper respirator) disease cannot be recommended. 
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Pxeept m cises of Weeping due to stimulation of the fifth 
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lo lilt 1 1)1 1 on —/ Il (>///</ oppreeww information on treatment 
of rpulir-'nih iltfornnUir 0} rnriLoritics This particular 
piiiunl hm hail thi xiins stripped prcMoiish, hat the small 
spidir-nih mm remain itf p) ffortli Carolina 


Ansutr—T rcaimcnt of siiperficnl, ciilaneoiis, spider burst 
t)pe of sarices second,iry to varicose teins is not necessarily 
indit lied Hossever. for cosmetic purposes or because of pain 
due to engorgement occurring during ific menses, treatment 
m ly consist of Ihc needle injection of a sclerosing solution 
local!) Obliteration of these wins is .iccomplisJicd by injecting 
bubbles made by vigorous shaking of a 5% solution of sodium 
morrhitatc tvilhm a syringe before injection A 26 gauge needfe 
IS used for entering the small venules, which must be done 
c.ircfully because of the fine caliber of these vessels The in- 
icclcd hiibbfcs ascend into the ramifying tributaries On with¬ 
drawal of the needle the region should be massaged in orter 
to bring the venule walls into contact with the solution Dis- 
coJoration occurs but disappears with comptetion of (he resolu¬ 
tion after svhteb the skin appears normal in color as adjacent 
ircl Some the smaller vessels can be obliterated by elec 
h-olysis or the high frequency current The electrolysis needle 
IS inserted and withdrawn with the current on, in contrast to 
practice m removing hairs, where the current is on only while 
ilic needle IS at the site of action 


J-A M A, July 3 , 1954 

OCULAR PROBLEMS OF ALBINOS 
To niE EorroR —/ would hhe wformhan or, , , 
eyes of an albino, and also on the feZb^N n? 
lelescopic lens for this pahent, a 12 LrJd^fiZ iZ‘"^ " 
orouf use of sight-savmg texts ^ 

L W Holland. MD, Cbamberlam. S D 

This inquiry has been referred to two cnmniMni 1 . 
respective replies follow—E d onsultants, whose 

unanimity of opinion concerning the 
mnnngcmcnt of the ocular problem in albinos Treatment for 
each p.iticnt should be carefully individualized A thorough 
ophthalmologic examination ,s requisite, including study of 
the external structure and slit lamp, ophthalmoscopic and cyclo- 
plcgic rcfraclion examinations Tinted lens are readily accepted 
by most patients with tints ranging from no 2 to no 4 Soft 
litc In specific eases telescopic lenses are used with gratify 
mg success The telescopic lenses are usually successful m 
direct proportion to the time the ophthalmologist is willing 
to spend m leaching the patient their use Medical therapy 
(enzymic) tins not been satisfactory, although the outlook for 
(he future IS promising 


Answtr —The eyes of an albino are so defective m pig 
mcni that central visual acuity is reduced, bnght light annoys, 
and Ihc eyeballs are in constant motion The first essential in 
(he maintenance of maximum efficiency is careful correction 
of the refraction error, which may be difficult because of the 
Jatcral njstagmus The lenses should be dark, either black 
or one of a special type like (he Crooksite or Softiite lenses 
Tlicsc Will reduce the glare, lessen the photophobia, and 
afford much comfort Telephoto lenses rarely improve the 
sight, and contact glasses are not indicated Tattooing of the 
cornea is useless If the vision with the best lenses is more 
than 20/100, a patient with normal mentality can keep up 
with regular class work and does not have to be in a special 
class When he has less than 20/100 vision, sight saving schools 
arc prefer,able So much depends on the individual and his 
adaptability and especially the interest of his teachers that no 
set rule applies to all Many complete albinos are active in 
regular school life and even with 20/100 vision carry on close 
confining work 


PERCENTAGE OF DISABILITY 

To Tiic Editor —Is there any way to calibrate accurately the 
percentage of disability in a patient who has unilateral bn 
recurrent iterxe palsy secondary to iiijury^ 

IVnltcr T Flakerty, MD, Michigan City, Ind 


\nswer—T he extent of disability of the body or any part 
the body should be based on loss of function Accoidmc 
McBride in his book "Disability Evaluation” fed 5, Fhiia 
phia, J B Lippmcott, 1953), 100% functional cajiacity 
/ be divided into percentage values as falloivs 

action, 10%, security and and 

&, strength, 20%, endurance, 20%, added risk, , 

,loyab,l„y, 10% To tone to « 

sidcr the percentage loss of each of mese se . 

ors, and the sum will be the percentage loss 


ALLPOX VACCINATION . 

the Eorvots-f have 

nallpox and each time successful vaccwoiwa, 

le has never been able to o 

id the grandmother gtves for smallpox'’ 

<ing as an inherited resistance to „ pnhf 

X«r,, MB. 

lance to smallpox The “ s,x months imtcss 

:e the child at penodical intervals of say six mo 

; are contraindications to doing so 
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ASTEREOGNOSrS 

To THE Editor. — Would a daily dose of 50 000 to 100 000 
units of Mtamm A o\er a penod of eight months cause 
astereognosis and onycholysis in a 50 year-old Moman^ 
Except for the astereognosis, the neurological examination 
discloses no abnormality, and there is no evidence of pe¬ 
ripheral i oscular disease The patient has been studied from 
a dermatological and allergic standpoint iMthoiit disclosure 
of an underlying cause for these changes 

John D German, MS> Clintomille, Wis 

Answer. —^Astereognosis has not been observed m hyper- 
Mtammosis A, even though, m two adults reported on the 
amount of vitamin A ingested was very large (600,000 units 
daily for 18 months in one case and 100,000 units daily for 
almost four years in the second) The pathological findings 
in e,\penmentai and chmcal hypervitmninosis A do not sug¬ 
gest that astereognosis could be a related mamfestation of 
this enuty Changes m the nails are noted concomitantly with 
skm changes in chrome vitamin A poisonmg, the nails retum- 
mg to normal much later than the skin Softening, mcreased 
bnttlesess, and splittwg of the nails have beea observed, but 
on>choIysis has not been reported. 

References 

Sulzberger M. B and Lazar M. P Hyper^ltamlnosis A Report of a 
Case in an Adult. J A. M A 14 6 788-793 (June 30) 1951 
Bifulco E. Vitamin A Intoxication Report of a Case in an Adult 
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INDUSTRIAL BLINDNESS 

To THE Editor — In exaliiating loss of visual efficiency in injured 
laborers in relation to our uorkmen’s compensation Ian, iie 
use the standard method approved by the House of Delegates 
of the American Medical Association, Atlantic City N / 
May 26 1925 In measuring the visual acuity for distance xve 
use the Snellens test card for distance vision and for near 
Msion the rating card prepared by the A M A Section on 
Ophthalmology, which corresponds to the Snellen s notation 
for near vision Our difficulty arises when the distance vision 
IS less than 20/200 and the near vision less than 14/224, these 
corresponding to the largest letters printed on these cards In 
the table Percentage loss of visual efficiency corresponding 
to Snellen's notations for distant and for near vision for 
measurable range of quantitative v isual acuity " under sec¬ 
tion 3 of the above mentioned Standard Method of Appraisal 
of Loss of Visual Efficiency," the smallest visual efficiency 
recorded is 20/800 for distance and 14/560 for near of 01% 
visual efficiency We would like to know how to evaluate 
V isual efficiency when the vision is less than 20/200 for dis¬ 
tance and 14/224 for near 

Jose S Santillan, M D , Manila, Philippines 

Answer —The answer seems to be simple, since 20/200 for 
distance is regarded as industnal blindness by every state in the 
United States, and, smee 14/140 is also mdustnal blmdness, any 
industrial employee with visual acuity of less than 20/200 and 
14/140 IS regarded as mdustnally blmd Since the mimmum 
visual requirement for industnal employees is 80%, any degree 
of visual acuity equal to this or below is regarded as industrial 
blindness, which entitles the worker to 100% compensation 
based on one eye and often a pension for life if both eyes are 
involved 

HEARING MASKS IN NTJRSERIES 

To THE Editor. — Please discuss the rationale for the increasing 
tendenev of hospital nurseries to abandon the practice of re¬ 
quiring masks to be worn 

lames W Todd, M D , Virginia Beach Va 
Answer —^Those who have investigated this matter are of 
the opinion that the technique of usmg the mask has the most 
important beanng on its usefulness If the mask is touched with 
the hands it is worse than if none had been worn at all It is 
most difficult to set up and maintain proper mask technique 
Hence, there has been a tendency for many hospitaf nursenes to 
abandon the practice of requiring them 


ELECTRIC SHOCK 

To THE Editor — A 53-year-old man previously in good health 
accidentally received a shock from 220 volts of electricity, 
which froz^ him to the wire but did not cause loss of 
consciousness Having no symptoms directly referable to the 
heart, he continued working for five and one half weeks and 
then died suddenly, presumably of acute coronary throm¬ 
bosis Could there be any relation of the latter to the electric 
shock’’ M D , Missouri 

This inquiry was referred to two consultants, whose respective 
replies follow—E d 

Answer. —It seems quite impossible that the electric shock 
was involved in the death of this patient, even assuming that he 
died of an acute coronary thrombosis Cardiac death follovvmg 
electric shock is due to ventricular fibrillation, but this event is 
coinadental with the shock and death follows almost immedi¬ 
ately It is possible for 220 volts to produce this result if the 
heart is directly m the track of the electric current Ventricular 
fibrillation IS a disturbance of rhythm that does not necessarily 
involve damage to the heart It is generally conceded that if 
the heart escapes this disturbance m rhythm m cases of electric 
shock, there is no evidence of cardiac damage No textbook on 
heart disease mentions electric shock as a predisposmg cause of 
coronary occlusion The following quotation is from Johnstone s 
“Occupauonal Diseases ’ (Philadelphia, W B Saunders Clom- 
pany, 1941) It should be reiterated that although ventricular 
fibrillation IS the common cause of immediate death [m electric 
shock] there exists no evidence that permanent damage exists 
in the heart of one who has recovered from electrical mjurj ” 
Unheralded acute coronary thrombosis in a 53-year-old man is 
a rather common occurrence, and, if that is what happened to 
this patient, it was entirely unrelated to the electrical injury of 
five and one-half weeks earlier 

Answer —^It is unlikely that there is any relationship between 
the electric shock that this man had and his death from heart 
failure five and one half weeks later The only circumstance m 
which death due to electricity is not almost immediate is when 
It results from the complications of severe external bums Death 
from eleeme shock is due to heart failure or to paraljsis of the 
respiratory centers, and in either circumstance the functional 
failure occurs while the electric current is passing through the 
body If the shock is followed by sufficient restoration of cardiac 
and respiratory functions to permit the victim to return to work, 
there would be no reason to believe that it had caused any 
permanent internal injury 

Reference 

Moritz. Physical Agents in Injury and Disease in Pathology Anderson 
editor St. Ixiuis C V Mosby Co 1953 p 138 

UMNARY AND FECAL INCONTINENCE 
To THE Editor — A n oman, aged 65 years, has been hyperten¬ 
sive for 20 years She has been free of any renal, optic or 
cardiac abnormality Six weeks ago she suffered a coronary 
attack and three days later a complete left hemiplegia There 
has been constant urinary and fecal incontinence, and 1 h ould 
like to know what to do for this There has been v ery slight 
return of function in the left hand but none in the lower 
extremity in spite of physiotherapy The blood pressure is still 
220/130 mm Hg ;vfZ) Pennsylvania 

Answer. —Urmary and fecal mcontmence is not a usual con¬ 
comitant of hemiplegia The likelihood of more extensive cere 
bral mfarction than occurs generally with hemiplegia should be 
considered Presumably the patient is aware of her surround- 
mgs The msertion of an indwelling catheter provides a 
convement method of carmg for such a pauents urmary re¬ 
quirements The catheter should be changed about every 10 
days, and infection controlled bj the oral administration of a 
sulfonamide, such as sulfisoxazolc (Gantnsin) 0-5 gm three 
tunes daily The usual precauuons of sulfonamide therapy 
should be observed Usually the bowels can be attended to by 
giving an enema every one to three days A fow residue to nor 
mat diet would be proper Physical therapy should be continued 
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INGtriNAl UMI'IfADI NOEATHV 

To 111 ! 1 nnoh — l mnn I,in hml ri/^ht inptihtal lymphade- 
npntn fnrnnr srar He rnnlh nn initial pniitallrwn Nine 
niofitin iiKo, the larprtt haiph fir},}, uar inched tmtUie Uflr 
inrn rrninlhn \uth nn arrannt hcncht, nlthniiph a few 
iin< later (hr i.nde Mipparatid and drain,d Liphi momht 
inn a hut h, eanh under nn car, hath I rri and Dm rev 
tiutnrii ttUx uere tiepain, and Our, lun a large (6 by 5 
mt) firm m,iit,d tned temlrr nnd, tn ih, hmer right in- 
tiiinal area eMuidiiu, nun the r,i.ht femoral tnaiigU The 
in(,cr utu,t«<t reignndid tn , hlnrtetrai\cli,ie (dtireimnciit}, 
Old alter *.v a, el, the Hunx ua, bar,l\ palpable except for 
, I't are! Irt rath th, inininnuar f mir mnntin ago the 
r ’ e mi.-ud i,> V hutinte tnflanud and ruoHen again nhde 
del /<r/f I, ill 1 1 in\ xelf treat, d tuf/i SO chlortetracxchac 
I‘, X del /• 1 < > Hurnth a rep,at I r,i text tun pou(,\e 

Ot! er ihiuete r ,> ir, ar, , titan td and inlhniud in both tn- 
uatil irniip, Thar,'ll, h triah on triph xiilfonn,miles, 
ont, -n r\,tfi r IT err, m ',t,n) and i hloramphenii of (Chhro 
t\xi,tn i line lau tn rexf n,,rr i xiept to reditu the acute 
I, ' 4 a I III’, U / lit , old,! be ripe, teil from xiirgiral incixion 
i<r •'ll Mill li ,tii[,i threct laieiltnn t>f the nodi, uitli ctilor- 
(e'r hr i tel re, t, i, I' \ftu !l, fee, of the targe nod, ttUir- 
t i‘r'n, } ,e I eet‘ xnft, bat alirmptx at axpiration haie 
V ' In '.id ‘ ij( '.pH 

dm f,‘ H Mo't Jr Ml) Atdmrnhde, Ha 


r 


- I he tfnriioKK uttiaiutn in tlni P'licnt cannot be 
lUs-if iwffiimt htnpx timl Mirrit d p ifbolo} ii-al cxammition of 
0"c O' more of the invoKcil mn?ci It is snppijitcd that tbc 
n ijiri’ill), ins Ills csl luxlc in the (osiicr ri},hl inpiiinni iirci and 
«’"c the o her iltswrctc niKlcs” 1*0 evened for pitholopical 
evimisMlion \ number of dnpnostu. possihiliitcs siipctst them- 
'ises amonp them (vmphopnmiJoni i venereum cal scratch dis- 
cs«4r tutK:n.ulovn or a l)mphobIasiom i 1 vmphopnnuloma 
venereum ‘cems rcl uivel) tinldcl) since the I rci test was nepa* 
live four nunthv ifter the onset llu recent povilivc Fret test 
does no! nescss iri)> ni itc the di ipnosn Whit untipen was cm- 
pfoved in perfornnnsc of the f rei test'’ It is prohnbl> desirable 
to repe it this wiih ,i pure virus antipcn (l>prtnum) Arc there 
cnl irpcd nodes elsewhere ami cspes.nll> docs the patient have 
.mi rtdiolopuil evidence of nieth Htin i) nodes'’ 


HEPATITIS 

lo iin rniton —fnfi ctiaus hepatitis dt uloped in a patient on 
Jot 20 Jirl-f the ictirtix iltand up rno )\eeks after the 
oiistl At pres. Ill hi, uritit is fret of bile lio\,c,er Ins blood 
shnus biliriihirt IS mg per WO ic Pleaxt state whirl the 
piitunt mil be stif, and lapahli lo rtsiime nork He has 
lattud JO lb (d S kg I III IS W scars old, 6 ft (185 cm) 
III// lint/ vstic/is IS2 lb (S2 6 kp) lief or, he got sick he 
,,,iglud 175 lb (79 4 kg} [) j J.ouit, M D , Chicago 

\ss;i,snt —Anolficr qu.inlilativc s.in den Hcrgh test cephahn 
floccul.ition di-ti-rmination and, if the bilirvvbm ts not elevated, 
.V sulfobromophihalein (nromsiilphakin) excretion study should 
be done The (attcr is prohibJj the most sensitive of all the 
tests for hepatic injury If it is normal, there probably is no 
reason to worry about the patients condition If, on the other 
h.ind. the bilirubm ts not clearly normal and the siilfobromo- 
phthalcin retention in the blood is still elevated, the patient 
should rest tw'o or three weeks longer 


thyrotoxicosis in a child 

To TIID Editor —A diagnosis of thyrotoxicosis in a 7 -ycnr-old 
girl has been made cluucaUy and confirmed by laboratory 
procedures What is the latest opinion regarding medical 
treatment ns compared wdh surgical therapy^ 

Ronald O Gcrmmn, M D , Et Paso, Texas 

answer -Assuming that there is no question of the diagnosis 
of hTpertSyroidism. treatment for a 7-ycar-oIci girl is a rnat^r 
of Svidual choice In general in hyperthyroidism in children. 

which IS almost always of the toxic diffuse ^ ^ 

Tasc) type antithyroid drugs do not effect permanent cure and 
shTuIdTot be given indefinitely over prolonged periods of 


I AM A,. July 3,19?^ 

time The basic choice lies between preoaM/mn 
antithyroid drugs followed by thyroidectomv 
radioactive iodine There is a strong objeSon ,n l 
the country to the use of radioactive iiJiml m d,,?*' 
age for fear that the irradiation lo which the thyroid f 
n..sht tacr Me prev. ,o be cra.,«e' S 

clinical evidence to substantiate this point of view but u is I 
consideration that must be carefully weighed One would L 
lamly be unwilling lo subject a patient of this age to ex tensive 

irradiation, and if complete control of the hyperthyroidiM 

not be obtained with 10 or at most ]5 me ^radwacUve lod™ 
one would be tempted to abandon irradiation and resort to 
Ihyroidcclomy Everything considered, if the child is a good 
surgical risk and responds well to preparation with an anti 
lliyroid drug and iodine, surgery would probably be simplest 


nnFRGLAS 

To -niE Edh-or —Is there any danger working m an atmosphere 
filled mth filings from Ftberglas. without the use of a mask 
or dust filler'^ Docs inhalation of Fiberglas filuigs or dust 
cause pneumoconiosis^ ^ Penns}hmia 


Answer —Fiberglas dust wfill not produce any pneumoconi 
osis that IS analogous to silicosis On a mechanical basis Fiber 
glas dust, or more precisely spicules, may untate eyes, mucous 
membranes, but chiefly the damage is to the skin Presently 
much Fiberglas is utilized in plastic lamination products Many 
of the plastics m unpolymerized form are distinct skin imtants 
or sensitizers The combination of a mecbamcal imtant plus 
the chemical irritant in the form of the plastic may lead to 
dermatitis Whenever the dust concentraUon from Fiberglas is 
high, mechanical exhaustion is desirable In hot seasons or in 
hot workrooms sweating facilitates the skin damage so that air 
conditioning has its advantages Some silicone bamer creams, 
and a few barrier creams without a silicone content, substan 
tially protect the skin surface As a rule, the coarser the glass 
fiber IS the greater the prospect of injury 


PULMONARY EMBOLISM 

To THE Editor — Please adi ise me os to the inadenct of 
pulmonary embolism following major surgical procedures 
Do you know the incidence of pulmonary embolism follm 
ing saphenous icm hgaiion^ Is the incidence greater when 
stripping of the saphenous v etn is done? 

John P Gifford, UD, Vero Beach, Fla 

Answer — The incidence of pulmonary eiiiboh^ follovving 
major surgical procedures vanes between 0 5 to 8%, lengt o 
operation, blood loss, hypotension, bcmoconcentration, pr 
vious ihromboenibolism, and carcinomatosis ate ° 
factors that contribute to an increase m incidence After g 
of the saphenous vein the incidence is about 1 2, , . 

arc available regarding the incidence of pulmonary 
after stripping of the saphenous vein 

COMMINUTED COMPOUND FRACTURE 

TO THS Ep™« 

caused by a high power J ganger o} 

an mtramednlar nail may the wound has had 

osteomvchtis ,f the pmning is done before die no 

a good chance to heap MD. Arizona 

ANSWER -If the severely 

treated adequately within a ^J^leaned and debrided, « 

injury, so that the wound is carefully c^aue 

would be good practice to X dunng the same 

the intramedufiary rod and ®^ ^ _ relaxing incisions at 
operation, to close the wound If n should^ 

a distance from the entrance f can he closed The 

made to release the tension so that ,s not 

danger of osteomyelms is present » J j remains open, and 

promptly and adequately *r«tcj rj,at event the intro- 

suppuration occurs within the be undertaken until 

duSon of an intramedullary pm shonidmm o ^ 

the infection is completely or four weeks 

has been healed for a period of three or 
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THRUSH 

To THE Editor — A boy aged 7 has had seierc resistant ora 
thrush since age 2 Gentian siolet localh, benzalkoniiim (Ztf- 
phiran) chloride solution, locally, and high doses of ascorbic 
acid and \ itamm B complex hai e resulted in only slight inf~ 
proxement Saturated potassium iodide solution in doses up 
to 20 minims three times daih resulted in definite tmproxC- 
ment but nos discontinued because of the untonard symp¬ 
toms that folloned Are there any further therapeutic 
possibilities'^ Ha\e stilbamidine or diiodohydroxyquinoline 
(Diodoqiiin) for oral administration been used in this cou- 
dition'^ M D Montana 

Ansaver —It IS assumed that the condition present in this 
patient s mouth has been demonstrated to be thrush by the usual 
bactenological procedures The long duration of this disease 
bongs up for consideration whether this is really a case of thrush 
It would base been helpful to know whether the usual bacteno¬ 
logical procedures have been employed to establish the diag¬ 
nosis TTie therapeutic agents usually effective in the treatment 
of thrush have already been employed There are no known 
clinical reports concerning the use of stilbamidine or duodO- 
bydrovyquinoline given orally for the treatment of thrush 
Sodium caprylate is a very active fungiade A JOfa aqueotis 
solution can be applied topically twice a day to the lesions If 
improvement does not occur, a review of the diagnosis is m 
order 

DEXTROSE IN DISTILLED WATER 
PRECEDING TRANSFUSIONS 

To THE Editor — At our hospital hundreds of blood trans¬ 
fusions ha\e been preceded by administration of Sfie dextrose 
in distilled water Although agglutination or rouleaux forma¬ 
tion IS seen in the tubing when the blood is started no re¬ 
actions due to this have been seen Some of the surgeons hah 
with horror at the clumping and claim that deaths have re¬ 
sulted although none are able to quote anything front the 
literature or state any authentic case Is there any harm m 
preceding a blood transfusion with 55o dextrose tn distilled 
'^‘’>er’ MS) Washington D C 

Answer. —^It is inadvisable to admimster dextrose solutions 
with atrated whole blood De Gowm, Harden and Alsevcr 
(Blood Transfusion, Philadelphia, W B Saunders Company. 
1949, p 278) have called attention to the danger of extravascu- 
lar hemolysis resulting from the mixture of stored blood and 
dextrose solutions The agglutination that occurs in a mixture 
of dextrose soluUon and citrated whole blood is reversible, 
nevertheless Wilson {Am J Clin Path 20 667, 1950) has re¬ 
ported a transfusion reaction traceable to this phenomenon 
Dreyfus and Salmon (Presse mid 60 845, 1952) have also 
pointed out the danger of agglutmation and of increased fragility 
of red cells exposed to dextrose soluuons They have presented 
results of in vitro and in vivo studies to support their conclusion 
that the practice of giving simultaneous infusions of dextrose 
solutions and whole blood should be abandoned 

PANCREATIC CYST 

To the Editor —Six months ago I did a marsupialization on 
a post traumatic pseiidopancreatic cyst and hav e been packing 
it weekly ever since At first the cyst seemed to fill in rather 
rapidly but then its filling became stationary and, to all 
appearances may remain forever at Us present size Can you 
suggest a method for making this fill in more rapidly? So 
far I hav e been packing it n ith iodoform gauze only 

MS> Arizona 

Answer —The cyst can be outlined by injecting iodized oil 
(Lipiodol) and taking a roentgenogram If there is no change 
in site within another one or two months an effort should be 
made to solve the problem of drainage and to prevent a recur¬ 
rence of the cyst if the external opening closes The safest apd 
simplest method is to provide internal drainage of the cyst A 
Roux Y-formed anastomosis of the jejunum to the cyst wall epn 
usually be done without difficulty, passing the limb of the Y 
through the transverse mesocolon or passing it in front of the 


colon, depending on the local situation Absorbable surgical 
sutures with a llA in (3 8 cm) anastomotic opening will sulBce 
It is possible to anastomose the stomach to the cyst, but the 
Roux Y-formed is safer 

BCG VACCINE 

To" THE Editor — Is it advisable to use BCG vaccine to raise 
immunity against tuberculosis in a young adult who has a 
negative skin tesP He has had a negative chest roentgeno¬ 
gram and IS in apparently normal health but is very tall and 
thin What preparations are advisable, and where are they 
obtained'^ D Pennsylvania 

Answer —^The question of advisability in use of BCG vac¬ 
cine IS dependent altogether on the circumstances If the per¬ 
son IS an ordinary citizen and is gomg about his way of life 
without any unusual contacts with tuberculosis, BCG vaceme 
IS not necessary, although it would do no particular harm If 
the person has negative tuberculin and has tuberculosis contacts 
such as cases of tuberculosis within the family circle, immedi¬ 
ate or remote, or any work or assoaation that bnngs him into 
immediate contact with tuberculosis pauents BCG vaceme 
would bt ittOTUxnfndtd There are several mshtufaons lu the 
United States that are prepanng BCG vaccine at the present 
time Tice Laboratory at the University of Ulmois m Chicago 
and the laboratones at the Henry Phipps Institute m Philadel¬ 
phia are two that would be satisfactory 

NARCOSYNTHESIS 

To THE Editor. —I vvould like information on the use of small 
doses of thiopental (Peniothal) sodium intravenously in the 
treatment of psychoneurosis 

A C Scott MS) Evansville III 

Answer —One of the therapeutic techniques developed to a 
large extent durmg World War n for acute war neuroses was 
narcosynthesis utilizing sedation by amobarbilal (Amytal) 
sodium or thiopental sodium given mtravenously A state of 
drowsiness, with relative freedom of inhibition, was created, 
resulung in a discharge of emouonal expenences through talk¬ 
ing without restraint An attempt was made at the same time to 
reintegrate the pauents emotions mto his traumatized person¬ 
ality In the hands of Gnnker and Spiegel (War Neuroses, 
Philadelphia, Blakiston Company, 1945) the results were excel¬ 
lent and a large percentage of the soldiers with acute cases 
were returned to duty Patients with anxiety states, phobias, and 
some types of depression responded best, cases of hypochondna 
and excessive fatigue were more difficult to rehabilitate The 
method of amobarbital sodium narcosynthesis useful m acute 
war cases with violent and explosive onset, has not been found 
so efficient m the case of peace-time pauents with jisychoneurotic 
symptoms Other techniques have been used to greater advan¬ 
tage but narcosynihesis still has a place, although not a very 
important one, in aviban practice If the neurosis is rooted m 
trauma, with severe anxiety as the predominant symptom, narco- 
synthesis may eliat psychiatnc matenal that resistance holds 
below the surface, but narcosynthesis is a somewhat hazardous 
procedure and should be used only by experts Most psychiauists 
favor the most regular and standardized forms of psychotherapy 

CATARACTS 

To THE Editor.—W hat is the best and safest medicine to dilate 
the pupils of patients who have obstructive central cataracts'^ 
The desire is to dilate the pupil once daily for a short period 
to permit some reading 

W O Bailey M D Leesburg Va 

Answer —Generally speaking, if a cataract has progressed 
to a state where reading is no longer possible, the treatment of 
choice IS surgical removal A number of sympathomimcuc 
drugs such as phenylephrine (Neo-Synephrine) hydrochloride, 
hydroxyamphctamine (Paradnne) hydrobromide epinephrine 
(Adrenalin), cocaine, and eucatropine, may be used for ddauoo 
if glaucoma is not present If this is to be done daily the paucnl 
must be definitely shown not to have glaucoma with intraocular 
pressure measured before and after dilauon by means of a 
tonometer 
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DlNDItmc KIKAims 

IO Till I niion —n hat n flu landcncc of hhiuhin'; m n sequel 
of the \trin iiifcitinn of the cornea, ihtufritic keratitis? JV/wl 
n the hew triatniriit, and lan\ tnin recurrences be pre- 
sentnP I wntdd like sour opinion concerning the ingestion 
of rail onions as a tiu rapeiitic aient. containing a bactericide 
and anlniral acent If bactericidal or antis iral compdldhts 
Sun I hsorbed from the diyestise tract after the ingestion ;bf 
oi.iocs ai d transferred In the blood stream to diseased 
ormis hoii eo’dd it be transferred to an asascidar tissue, 
sinh in (<>r»irn'' M D , New fersci 

\ssui R —nimilnc'^ \ir(inlt> nc\cr follow-i ilcndnUc )cra- 
litn nitfioiirh (lie mil mini itmn ni i> cninc Mich marked sc.ir- 
ntn vnum n nnrkcdl\ rciliacd In an editorial Tliygcson 
lilt J dll il ?•<' l'><;a) Muc«- tint thii ii the most im 

j\ittaiU 'pcviliv Icratitis in the Unitcil States Prior to \yorId 
W St It he hul ohsersed onls one ease of bilateral dendritic 
kciiiitis m I’, sens DuriiH the sMir he saw seicnil, and re 
icnih lie olncrscd three in one week It n hn impression that 
the dneisc Ills iiurciscd siiddcnU in scscrit> and frequency 
I tut! cttiunc there ecno to t'e a huher incidence of associated 

lit,! n ■ t.h 1 til viforin ker stitis md incitis Me also obsersed 

,1 cxirsn dll tfs If fi ne in the niiml’er of cases of primary 

o. uht heir ’ m xshteh scscrc eoninnetnitis with prcaiincitlar 
nl'-'^opiths res'-mblcd the efniHcs seen in epidemic keratocon 
H ' .'oiti Pfio' to tfe adsent of cortisone corneal perforation 
u ii o-hrsrdo' cssmpliv stion m herpes come le. and hypo 

p. ,, i ssn rx.redinfh r ire Me Ins now seen two corlisone- 
trcitf ' piti'-nts xxiih a hspopson and Ins he ird of three with 

vO I ”d r.'tfof ition , , I, 

Ific -s I'.nl T • re.coes its nutrition from blood vessels 

at th- tinduis iiul possibly from onten from the ntmosphere 
f rnd eiitls the ir insfcr of drops from the Mood stream to the 
,1 ''.roe. „ -.n m.rUJ l.m .n mr,mma;.on .he. 

m ii’vre oed I tooJ supply with ncosaseiilariration of the cornea 
tsinlls drtiys ire transferred to the tissue very rapidiv under 
tlicsc tondumns Medically there seems to be no contraindica. 
MOTS to the tnucstion of r iw onions although social ostracism 
Z bV'' „ rpn e for this empiricism I fTort should be made 
nurn p hrvirtous tripper mcdnnisms which m many 
to micrrupi m ...rr^nccs Hie use of antibiotics and anti- 
ci.es ‘ ^ 'f trnl wben fever is the precipitating 

:L ... --i—' 

mcnsiiuition emotion d trises. and rllerpy are 
concerned 
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II OASMA nnornts w’lth chloasma uterinum 

Ttir Editor ® ^ j^c lesions are very 

These Xmhmed on the face, 

?rr / 

ZbZcM<lcl«'<'’"i’ MD, Rio * loiieiro 

ANSWER -The Sn‘°.Stcns“'5h? 
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PUFFY EYELIDS 

To THE Editor —What is the most frequent cause of pugim 
of the upper eyelids? The patient lies on his right side mostli/, 
and I wonder if this has anything to do svith the fact iha’i 
the right lidy are a httl^more puSy than the left lids? Occa¬ 
sionally there IS piiffihejs under the lower lids 

E L Carenee, M D , diampaign, f(( 

Answer —^Thc skin of the eyelids is very delicate and is only 
loosely attached to the underlying structures Consequently, 
very small amounts of subcutaneous edema can cause consid 
crable pufTmess of the eyelids The loss of elasticity of the lids 
with advancing age contributes to the condition Mild non 
inflammatory edema of the eyelids without other ocular signs 
may have no significance in elderly people It is commonly ob¬ 
served on the dependent side on arising from sleep Edema of the 
lids of both eyes in the early moraing is, however, suggestive 
of a disturbance m the systemic circulation A complete genera! 
examination is indicated 

DISCHARGING EARS 

To THE Editor —/ u’m interested in the query in The Joornae, 
April 3 1954, page 1236, about discharging ears Congralii 
lotions 'on the answer to the question For the first time, 1 
base seen this direct ads ice given to such an inquiry All 
discharging ears call for a^ thorough investigation and treat 
mcnf of the nose, sinuses, and nasopharynx as possible re 
lufccling sources ’’ 1 base heard specialists m the ireaimen oj 
eZnose,'and throat give long addresses on chrome purii en 
onus media and ncs er mention chrome sinusitis » 
cal factor 1 had my baptism of fire in the terrible infhunz 

epidemic of ms, tn which 1 was performing mastoid opm 

tions c\cr! das for some time I soon noticed that these in 
icctions were also associated with a purulent siniisitis, pro 

L ,„r, I tnttnwed this UP and found that a certain pci 

ZXt. I 

operation, and w c\ery one who ° -ru, drainage 

,L p TiVJZ Z JZp‘"’'<’ 

-topped iliiiiiediolcl, odd the J p,„onie piirr/Ien. 

nent Since then, I have seen n ^ purulent simisius 

otitis media associated with a had stoppage 

ZTi ers patient w ho submitted to ^ ^^d 

of discharge from the ear immediately, and a 

hearing followed in a ^’’^^iTwiib chronic purulent otUis 
III mi ludgment, miy j as the first step 

media should hate his ZfTaTinvesUgation lam 

The car is not tlicTOmt at which o acts 

firmly couunced that, m ' ,,g into the mid 

as a sew er and drains the P^J f^^^ess Well known otolo- 

die ear, where it causes a ^/'^Z/ZZonic purulent oum 
g,sts haxe wondered why a case of chro V 

hedm should start ^miis 

the structures of the ear, but from pus jrv 

M M Ciillom, 

Zite 1119 25 Beiime-Dillm SI g 

Nashville 3. Tenn 

To THE Editor-/ note m f 

(be comment on the use of p disagr < 

(he odor of discharging ears IVM ^ of prope 

Zththe emphasis on cause, I quest,o. 

otoscopic 

tilt* ^ufTi}W^ o] , ^ j i^fioWy t 

or dTodor7zaUon of the disfarg^ ^^ble dosage fom 
powdered chlorophyll ^ oUl.s media a solum 

I am currently using as a Ugropbylhn powder ' 
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PROBLEMS IN THE THORAaC SURGICAL MANAGEMENT OF INFANTS 

AND CHILDREN 

F Henry Ellis Jr, M D , George B Logan, M D , John W Pender, M D 

and 

John W KtrkUn, M D , Rochester, Mmn 


The management of the pediatnc surgical patient has 
received considerable emphasis in recent years Surgeons 
are becoming increasingly aware of the fact that special 
techniques and methods of care that differ in degree and 
in hind from those in common use in the care of adult 
patients are necessary w these younger patients Perhaps 
not so well appreciated is the fact that the infant or child 
who undergoes a thoracic surgical procedure presents 
certain distinct problems in management that are not 
encountered m adult patients It is the purpose of this 
paper to reemphasize some of these special problems and 
to outline the management we have found useful 
Consideration of the physiology of respiration m the 
newborn infant raises several problems Transition from 
the intrautennc to the normal extrautenne state is a grad~ 
ual one as far as the lungs are concerned The “atelec¬ 
tatic” lung of the intrautenne stage does not suddenly 
become completely expanded and aerated after birth * 
It may take several days or more for this to occur, and 
dunng this penod the infant’s respiratory reserve may be 
quite precanous Even m the healthy, robust infant, res¬ 
piration IS earned out almost entirely by the diaphragm, 
whde the thoracic wall acts more or less as a fixed point 
from which the diaphragm can work = Because of the 
weakness of the cartilages and nbs m the newborn, there 
is a certain amount of paradoxical respiration that di¬ 
minishes the efficiency of respiration This is particularly 
true m the premature infant Accurate studies of respir¬ 
atory function m newborn infants are difficult to record, 
but It IS stated that the volume of tidal air during the first 
week of life ranges from 10 to 30 cc ’ The respiratory 
rate vanes considerably but a full-term newborn infant 
usually breathes about 40 tunes per minute and a 3 5 lb 
(1,588 gm ) premature infant 55 to 60 times per minute 


Paradoxical respiration is particularly apparent in the 
infant and young child when the thorax is open Under 
such circumstances, it is quite evident that the child’s 
mediastinum is not so fixed as that of the adult, and this 
explains m large part the fact that the infant does not 
tolerate an open thorax for even bnef penods, unless 
speciaf precautions are observed 

It must be remembered that the growth of the lung and 
bronchi is not complete at birth but continues for many 
years ^ The bronchi of children have a lumen of exceed¬ 
ingly small cahber and hence are easily blocked Thick 
bronchial secretions and aspiration of regurgitated gas- 
tne contents, therefore, are great hazards not only m the 
newborn but in any infant or small child Laryngeal 
edema With its senous sequelae may occur readily when 
the larynx is imtated The cough mechanism is poorly 
developed in. the infant Older children are reluctant to 
clear their bronchial passages when such efforts dunng 
the postoperative penod cause them to expenence pain 

Thoracic surgical procedures m infants and young 
children must, therefore, be undertaken with clear and 
definite indications For example, a tracheoesophageal 
fistula requues immediate surgical correction On the 
other hand, correction of a patent ductus artenosus or 
bronchiectasis may be postponed unbi the child is older, 
unless the disease is causing significant disability 

PnEMEDtCATtON 

As a general rule, only hght premedication need be 
combined with the potent anesthetic agents usually em¬ 
ployed for thoracic operation m children Prolonged 
postoperative depression can thereby be avoided Pre- 
medication the mght before operation can usually be 
omitted, because infants are not apprehensive about 


From the stetions of surgto' (Urs Ellis snd KirUin) pedlsulcs (Dr Logan) and anatljatplogy and mtraienous therapy (Dr Pender) Ma>o CUnic 
Mayo Foundation 

The Mayo Foundation Is a part of the Graduate School of the Un/\efsft> of Minnesota 

The Mist<K3cn nebuIUcr is manufactured by the Production Foundry Co Oakland Calif the Baby Haven Incubator b> Modem HojpjuJ Bqujpwent 
inc Minneapolis and the Isolcttc incubator by Air Shields Inc Hatboro Fa. 

^ Faibcr S and Wilson J L. Atelectasis of Nra Bo/n A Study and Critical Rc^tcw Am J t)is Child. 46 572 5S9 (Sept) 1933 
2, Mlhcf H C and Behrlc F C. Chanjiog Paiiems of Respiration in Newborn Infants Pediatrics I2il4l 149 (Aug) 1953 

3 Smith C A Phj-siolopy of the Ncw-bom Infant cd 2, Spriagficld lU Cbaxlts C Thomas PahlUher 1952» pp 6062 

4 Bremer J L Postnatal Doelopmeni of AheoU la the Afammallan Lung in ReJaUoo to the Problem of the Aheolar Phagoc>ie Contr EmbryoJ 
Carnegie Inst 25 85 110 1935 
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vchcdnlcd operations A dose of 10 to 15 njg of a verv 
slKirt-auinp barbiturate sucli ns thiopental sodium pe^ 
pound of boch weight tna) be given by rectum (oprevL 
Mrufcling during induction of anesthesia For milder 
sedation, a 'a to Pi gram (SQ to 100 mg ) gelatin cap¬ 
sule of pentobarbital sodium ma\ be pierced at each end 
»nd inserted into the rectum of a child one or tw-o hours 
before operation if the child is between the ages of 5 and 
10 scars 


The opiates mas be used to reduce the high oxygen 
demand of children's tissues, and their use is especially 
indicated for those children with cjanotic heart disease 
NMirn potent anesthetic agents arc to be used, the anal¬ 
gesic and psschic sedatoc cITccts of opiates arc not ncccs- 
sar> ami. if inhalation anesthesia is to be given, the 
respirators depressing effects arc disadsanlagcous' 

l.arrc doses of atropine or moderate doses m hyper- 
sustcptd)lc children mcrc.isc the likelihood of elevation of 
bo.ls temperature and I ichjcardia during anesthesia and 
operation In our experience, c\cn when ctlnl ether is 
Used, cxccssuc secretions base not been troublesome 
durme Miio.i'h imlutiion and maintenance of anesthesia 
in chddrcn who hoc received no atropine or scopola¬ 
mine 

Within limits, the ilosage of prcmcdicant may safely be 
b iscd on bods weight A child weighing 30 lb (]36kg) 
arul basing an ascr.ige bods build nuo usuall) be given 
one-fifth of the dose of barbiturate, opiate, or atropine 
that would bv given to an .idult weighing 150 lb (68 kg) 
\ simihr effect mas be expected 


,ssnsTHrs(,\ 


Anesthetic equipment designed for adults is not suit¬ 
able for children The small tidal volume of children 
marnifics the importance of dead space in equipment and 
increases the possibiiits of rebreathing, respirator)' acido¬ 
sis. and changes in acid-basc balance Masks that arc too 
large and mcflicicnt directional valves arc conducis'c to 
rebreathing, sshilc an open method of administration of 
anesthetic gases and ox)gcn, such as the Ayres T arrange¬ 
ment, decreases the likelihood of rebreathing 

Induction of anesthesia svith nitrous oxide and oxygen 
and maintenance with ethyl ether and oxygen have been 
found satisfactory for most children This allows the ad¬ 
ministration of an oxygcn-nch mixture svhen the thorax 
IS open and allows fairly rapid changes m the depth of 
anesthesia Tlius, the patient can be kept in a plane of 
anesthesia that is no deeper than necessary for the stage 
of the surgical procedure being performed The cough 
reflex returns early, and the patient is usually moving his 
extremities when he leaves the operating room 

In infants and children, the easy motion of the rela¬ 
tively unfixed mediastinum may almost completely neu¬ 
tralize the cfTccliveness of the diaphragm in producing 
negative pressure in the unopened side of the thorax For 
this reason, respiration must be delicately assisted while 
the thorax is open On the other hand, the exposed lung 
may be fully inflated by pressures and volumes of gases 


5 McQuIston, XV O Anesthesia In Cardiac Surgery Observations on 
162 Cases Arch Surg 01 892^99 (Nov) 1950 RMiey R W 

"■fHvrH if 

Lost In Surgical Sponges, J Thoracic Surg 18.543 545 (Aug) 
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that seem ineffective to the anesthetist who « accustnmeH 
to assisting the respiration of adults Annr.a 
tolerated by ehildten, bradycardia and ImaWy St 
arrest be.ng the most serws symptoms 
changes rn cardrac rate or rhythm occur, the smart p™ 
cedure should be discontinued until the anestStist wn 
inflate the lungs and remove the causative factors 

An endotracheal tube of the proper size and construc¬ 
tion should be used whenever necessary to msure an 
adequate airway Intubation m children may be attended 
by a higher incidence of complications than in adults but 
if properly carried out it offers advantages that ouUveigh 
the disadvantages during most thoracic operations Intu¬ 
bation should be accomplished with extreme gentleness 
after the patient has been anesthetized deeply enough to 
abolish the laryngeal reflexes A short, thin-svalled but 
flexible tube of adequate diameter to fill the faiynx snugly 
should be selected after the larynx is exposed Motion of 
the tube svhen it is in the larynx should be avoided, and 
the tube should be removed before the patient begins to 
swallow or cough 

The body temperature of children is more labile than 
that of adults during operation Hyperthermia must be 
avoided, and it is well to arrange for the rectal temper¬ 
ature to be taken at intervals during any long surgical 
procedure Factors that may favor elevation of body 
temperature in children dunng operation are large doses 
of belladonna drugs, hot and humid atmosphere m the 
operating room, toxicity, dehydration, operatmg room 
lights, and heavy drapes When hyperthermia is likely 
to occur or when hypothermia is desired, a svater mat¬ 
tress should be put on the operating table before anes¬ 
thesia IS induced The circulation of cold water through 
such a mattress has been found to be the most effective 
means of controlling body temperature of children dunng 
operation ® Artificially induced hypothermia has been 
found advantageous for children with severe cyanouc 
heart disease It reduces the demand of the tissues foi 

.A _ ___ V trrf 


Reliable routes lor me aammisu..uL.ji ---- - 

the circulatory system should be prepared after the c 
is anesthetized but before the surgical drapes are put 
in place Exposure and cannulation of a vessel is no 
ways necessary, since many children have 
veins into which 18 or 15 gauge needles or a smaff pteto 
catheter ° may be introduced easily 
ner In order to correct or prevent , j 

venous drip of glucose pound of body 

flask containing not more than 20 cc p P ^ 

we,gh. Full 1,000 cc 
connected to intravenous "s* ® ^ 

because of the danger that such relativ y g 
inadvertently may be administered mpi Y 
Operating room personnel 
tients have difficulty iti estimating the rel 

in children An objective ^ collecting as 

be obtained by weighing used sP ^ (o total 

pirated blood ^ Then ^ere ationof ^ 
blood volume can be grossly apP^’^ > ^ood m 
of body weights, for example, a equivalent to 

a child weighing 30 lb ^ 

a 500 cc loss in an adult weighmS 1 
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CONDUCT OF THE THORACIC SURGICAL PROCEDURE 
Intercostal incisions have their field of greatest use^ 
fulness m the pediatnc thoracic surgical patient It is 
particularly important in the infant that every effort be 
made to mamtam a stable thoracic cage Multiple nb 
resections lead to paradoxical respiration that only tends 
to decrease the low respiratory reserve of these patients 
The added shock of penosteal stnppmg can be avoided 
by the use of an mtercostal mcision, and adequate ex¬ 
posure can always be obtamed 

It IS hardly necessary to mention that gentleness m 
the handhng of bssues and the use of fine instruments 
and fine silk hgatures contnbute to lessenmg of the 
shock of operabve trauma Constant attention to the 
heart and great vessels is necessary to insure that they 
are not displaced by retractors or subjected to excessive 
pressure Care must be taken that complete reexpansiod 
of the lung is effected before closure of the thorax Small 
areas of atelectabc lung that are often disregarded id 
adult pabents must be thoroughly reexpanded, for, once 
the thorax is closed, the child’s respiratory efforts may 
not be sufficient to brmg about complete reexpansion 
Correct placement of intercostal tubes is exceedmgly 
important in infants and children undergomg thoraae 
surgical procedures An mtercostal tube accurately su^ 
tured to he along the diaphragm, with its tip m the gutter 
along the spinal column, usually suffices for the removal 
of blood and fluid subsequent to the average thora^ 
cotomy When pulmonary tissue is resected or when for 
any other reason leakage of air is anbcipated, another 
tube IS placed antenorly m the apex of the ffioracic cavity 
It has been our practice to connect such tubes to a con- 
stant negabve-pressure apparatus that mamtains a pres- 
sure of -15 or -20 cm HjO These tubes are removed 
m 48 to 72 hours when dramage is mmimal, leakage of 
au: has ceased, and roentgenograms of the thorax are 
satisfactory 

POSTOPERATIVE CARE 

Certain features of postoperative care are very im¬ 
portant m an mfant or child who has been subjected to 
a thoracic surgical procedure 1 Close nursmg super¬ 
vision by experienced nurses is mandatory 2 Air or 
oxygen wth a high humidity must be provided 3 Ade¬ 
quate and well-selected antibiotic treatment should be 
given 4 A carefully planned program for the adminis¬ 
tration of fluid should be observed 5 Special medical 
care and equipment (such as a laryngoscope, a broncho¬ 
scope, and a tracheotomy set of proper size) must be 
available 

Close nursmg supervision is important We msist that 
patients have special nurses throughout the 24 hours for 
penods varymg from one to several days after operation, 
depending on the child’s condition In some hospitals, 
this close supervision may have to be provided by student 
nurses Unless the nurse is expenenced, she should be 
instructed by the surgeon or pediatncian regarding the 
care requu-ed and emergency situations to be met and 
how to manage the humidifymg apparatus bemg em¬ 
ployed 

Provision of high humidity m the inspired air is of 
great help m keeping secreUons m the breathing tract 
thin There is no land of equipment that is without fault 
and absolutely dependable In our experience, the various 


boxes and hoods that have no built-m coohng device 
have all permitted accumulabon of undesirable heat 
We feel that the type of nebuhzer known as the Mist-O- 
Gen ® used in an open-top, cooled oxygen tent is the most 
satisfactory one available for small children (less than 
8 years of age) This nebuhzer can dispense any type of 
solution now bemg used for nebuhzation therapy An 
open-top tent for use m treatmg older children and adults 
IS also available 

If necessary, the Mist-0-Gen nebuhzer may be used 
m the convenhonal type of oxygen tent When this type 
of tent IS employed, the use of glycol, glycenn, and Ale- 
vaire (a solution containmg glycenn, sodium bicarbonate, 
and tnton in distilled water) should be avoided Mist 
from solubons contaimng these agents wiU condense m 
the pipes of the circulating machine and ultimately mter- 
fcre with its proper functionmg The circulating mecha¬ 
nism of this type of tent mterferes with the establishment 
of a bi^ humidity 

A premature or a newborn mfant weighmg less than 
about 7 lb (3,175 gm ) usually should be cared for m 
an mcubator durmg the postoperative penod A number 
of mcubators are commercially available, none of which 
IS without some disadvantages for this purpose All, how¬ 
ever, supply the infanl wth air of constant temperature 
and humidity and can be modified to supply air of high 
concentration of oxygen with or without high humidity 
At present we prefer an mcubator known as the Baby 
Haven m the postoperative care of infants who have 
undergone thoracic surgical procedures The Mist-0- 
Gen nebuhzmg umt can be used easily m this mcubator 
The Isolette mcubator is also well suited for postoperative 
care 

DeVilbiss no 40 and Vapo-Nephnn nebulizers can be 
used to produce mist Vanous reservoir schemes have 
been devised here and elsewhere to allow such nebuhzers 
to dehver a constant mist over many hours of operation 
Such schemes m our hands have never been umversaUy 
successful, although we have not tned the most recently 
described plans ® Whether these or the Mist-O-Gen are 
used, they must be checked at least every half hour to be 
sure that they are operating properly It is often necessary 
to clean the nebuhzers frequently to permit them proper 
functiomng 

The most important factor m high-humidity treatment 
IS the production of an atmosphere having a relative 
humidity of more than 95 % Warm air will hold a greater 
quantity of water than will cool air If the tent is too cool, 
not enough moisture will be earned m the air A tem¬ 
perature of about 70 F m the tent represents the best 
compromise 

The mclusion of 5 % glycol m the solution to be nebu- 
hzed IS thought by some to produce particles of small 
Size m the resulting mist The use of 2 5 to 5% glycenn 
seems to help hold the moisture m suspension m the air 
Alevaire and other tnton solutions, which are wetting 

8 Denton R. and Smith R M Portable Humidifjdng Unit Large 
Capacity Metal Nebulizer A M A Am J DIs Child 82 43J-438 
(Oct) 1951 

9 Trossman C M Completely Automatic Miller Aerosol Device 
A M A Arm J DIs ChDd 801436-440 (Oct.) 1953 MflJcr J B 
Apparatus for Prolonged Continuous Aerosol Administration ibid 84 

CNov) 1932, Rjt\cnel S F New Technique of Humidification, ta 
Pediatrics JAMA 161 707 711 (Feb 28) 1953 
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Amibiouc agents may be incorporated into the solu¬ 
tion to be nebulised It IS a rat/icr wasicfttl way to ad- 
inniistcr the drugs, but the direct inludation of these 
agents often seems helpful when their parenteral adm/n- 
tstration has heeit found incITctlivc It js probably wise 
m most instances to cm}>Io\ antibiotic agents systcmicaUy 
as well I he comlnnalion of pcmcilim and streptomycin 
is gener \Us ussd Should the use of o\\'tetrac)cbnc (Tcr- 
ramum) or chlortetracvcIinL (Aureomum) seem mdi- 
s itud thest times ma\ be gocn In the intravenous or 
inttanuiscular route 

ilic administration of fluids must be carefully planned 
and accutatcK earned out Under ordinary circum- 
st inces, Jlnnl and food by the oral route can be given 
Within a da\ or two after thoracic surgical procedures 
In some mstaneos bowessr patients sonui or refuse oral 
fcctliius postopvi itocK In these patients and in pa¬ 
tients who hale um/creone operations on the esophagus, 
p'renter d Aulmmistration of fluids will f>e rcrjuircU for 
lon> vr periinis It is fi-st to omit the pirentcrAd admmis- 
itatu'u ot sodium ehtonde for at Ic ist the first two to 
three dlls following op..Miion unless Mgnilicani extra- 
renal loss of these ions oceurs A daili maintenance 
qnanins of sodium chloride solution may become neces- 
s iry after tins period If Ihiids are' to be administered 
partnienlli for more fb.in .1 d.u or two small quantities 
of potassium ehtonde slioukl be giirn unless renal func¬ 
tion Is made'qu Ue 

Bceause of the ease with which inhints regurgitate sub¬ 
sequent to feeding, an aspirating set should be at hand 
at all tunes Sudden death from asphyxia following rc- 
gurpit.ilion of g.istric contents in a child whose post- 
operainc course has been satisfactory is too tragic an 
OLLUrrcnct to b., laltn lightly On tiie other hand, m- 


J.A M.A, July 16, 

stepe can be of Mesav.ng W 

“ ■"s'nimew should te 
available at the bedside at all times ^ 

Children with excessive secretions followme ooera 
tion particularly patients with bilateral bronchiectasis 
tn whom pulmonary resection has been earned out on 
one side, present a special problem m management Such 
c uidren are reluctant to cough up their secretions, and 
(he frequent performance of bronchoscopy m these pa¬ 
tients IS traumatic and may lead to dangerous laryngeal 
edema Prompt tracheotomy under such circumstances 
frequently converts a stormy postoperative course to 
an uneventful one, for bronchial secretions may be easily 
aspirated through the tracheotomy opening In some m 
stances m which postoperative difficulty of such a type 
IS anticipated, we have found it mse to perform trache¬ 
otomy after completion of the surgical procedure This 
adds very little to the operative trauma, and the tracheot¬ 
omy tube can be easily removed with prompt healmg of 
the wound when the need for the tube has passed 

SUMMARY 

Certain distinct problems necessitate specialized man¬ 
agement of infants and small children durmg and after 
thoracic operations Premedication must be hght, and 
the administration of atropine is often omitted Anes¬ 
thesia must be conducted with special equipment and 
unusual precautions Dunng open thoracotomy, respira¬ 
tion is delicately assisted to prevent anoxia and accumu¬ 
lation of carbon dioxide Intercostal incisions, gentle 
technique, and proper placement of dramage tubes m 
the thorax are important The mamtenance of an atmos¬ 
phere of high humidity is mandatory during the post¬ 
operative period 


PROLONGED THERAPY WITH CORTISONE FOR CHRONIC 

SKIN DISEASES 

Marion B Sulzberger, M D 
and 

Victor H Witten, M D , New York 


It is generally recognized today that cortisone used 
internally can be of great value m helping patients 
through severe and distressing phases of certain acute 
dermatoses Patients with acute, incapacitating but ordi¬ 
narily sclf-hmitcd eruptions, such as severe, widespread, 
eczematous contact dermatitis, acute urticaria, angio¬ 
neurotic edema, and certain drug reactions, can quite 
often be relieved of the majority of their troubles without 


Some of the corllionc ticelalc used In tUh study vs ns supplied by the 
Medical Division ol Mcicl. d Companj, Inc Rahnoy N J 

1 Sulzbcrt-er M B Witten, V H and YafTc S N Corllsonc Ace 
tatc Administered Orally in Dermatologic Therapy A M 
Tv^rm A Svtrh Ol 573 (Nov) 193) SulTbergcr M B and Wolf 3 
Dcmntoloi,rEssentials o( Diagnosis ind Treatment, Chicago, Year Soak 

Serr Pltuilary Adrcnocor.icoiroplc Hormone 

(ACTH) and Cortisone of SUn PempWgr^^^^^^ 

Tf ®ACTH“oSone t Otsfascs of the SUn Nov England 3 
Med a IDs 359, 1951 


interfering with their progress toward natural recovery 
There is also a quite general agreement that for proj^ny 
selected, otherwise healthy patients this form of short¬ 
term administration of cortisone, fasting from seven 
days to a week or so, usually carries little nsk of senous 


ward effects , ^ 

lother common field of usefulness of cortisone in 

atology IS Its long-term, more or less contmuous^ 
lally m chronic or chrome 
terLioses in this s^oup 

•oups first, those not ordinarily fatal b 
e forms often ruinous to life, such as se 
atitis or exfoliative erythrodermas or e 
md hchenoid chronic dermatoses, and secon , 
anly fatal but often chronic dermatoses, sueffij 
higus and acute dissemmated lupus eryt e 
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While there is scarcely a dissenting voice regarding the 
indications for using cortisone or corticotropin (ACTH) 
as potential lifesaving measures in the ordinanly fatal 
dermatoses, the advisability of administenng these hor¬ 
mones for prolonged penods in nonfatal chronic incapac¬ 
itating dermatoses is still the subject of considerable 
debate Because of the greatly increased nsks when doses 
of cortisone of 75 mg or over must be given daily for 
penods of many weeks or months or even years, many 
problems arise quite different from those encountered in 
the short-term use of the hormone ^ For these reasons 
we thought it might be of value to submit the following 
report of our procedures and observations based on about 
four years of expenence m the prolonged oral admm- 
istration of cortisone m the management of chronic 
dermatoses 

SPECIAL PROBLEMS OF PROLONGED ADMINISTRATION 

While no absolute definition of the dividing line be¬ 
tween short-term and prolonged or long-term admin¬ 
istration IS possible, for the purposes of this report we 
have arbitranly chosen a period of administration of two 
months or more as falhng m the category of prolonged 
administration We have, therefore, excluded from the 
present discussion a large senes of patients with acute 
and other dermatoses who received cortisone for penods 
of less than hvo months 

It IS probably unnecessary to emphasize once agam 
the need for a careful history and physical examination 
(and laboratory studies when mdicated) to disclose either 
the presence or history of cardiac, renal, or pulmonary 
disease, gastnc or duodenal ulcers, tuberculosis or other 
acute or chrome infections, diabetes, thromboembohe dis¬ 
eases, and psychiatnc disturbances before administenng 
cortisone to any patient While such pretreatment studies 
are indicated for most patients who are to receive short¬ 
term admmistration, they are imperative for every patient 
who will receive cortisone over longer penods In addi¬ 
tion to these prelumnary considerations in patients 
requinng prolonged administration of cortisone, it is 
important to ascertain in each case whether long-term 
use of cortisone would lead to (1) mcreased tolerance 
or dimmished therapeutic effectiveness, thus requinng 
increasmg doses of the hormone, (2) addiction, and (3) 
charactenstic ill effects, either higher in mcidence or dif¬ 
ferent in kind from those produced by similar dosage 
levels administered for shorter penods Cortisone has not 
yet been available for a sufficiently long penod of time 
to permit definitive answers to these three questions 
Nevertheless, our expenence over almost four years has 
been helpful in supplying at least partial and tentative 
answers to each of the questions posed 

SELECTION OF CASES 

The cases that were selected for long-term admmistra¬ 
tion of cortisone and that form the matenal of this report 
included both diseases that threatened the patients’ lives 
and nonfatal dermatoses so severe and intractable as to 
make the lives of the patients and often of the patients’ 
families almost unbearable In the dermatoses listed as 
fatal, it IS now generally agreed that cortisone or cor¬ 
ticotropin constitute the treatment of immediate choice, 
and we followed this routine, in the group of ordinarily 


nonfatal dermatoses, however, the cases were mdivid- 
ually evaluated before administenng cortisone, and other 
approaches were usually given a fair tnal first The results 
of prolonged oral admmistration of cortisone to 35 
patients with a vanety of dermatoses for penods rangmg 
from two months to several years are shown in the table 

DOSAGE 

The mitial doses of cortisone were largely determined 
by the kind and seventy of the particular dermatosis to 
be treated and by other clmical circumstances In general 
the “fatal” dermatoses mentioned required from 300 to 
1,000 mg per day, in divided doses, for the first few days, 
while many of the nonfatal skin diseases could usually 
be controlled by doses of between 100 and 300 mg per 
day We agree with those who feel that m suitable cases 
and otherwise healthy persons cortisone therapy should 
be started m doses sufficiently large to allay the signs and 
symptoms rapidly Favorable response was usually no¬ 
ticed within a few days (one to three), if not, the dosage 
was substantially increased for an additional few days 
As soon as a satisfactory response was achieved, the 
amount was reduced as rapidly as possible to the lowest 
effective “morbistaUc” dose Unfortunately there is no 
mathematical formula or rule of thumb to guide the phy¬ 
sician in the rate of reduction of the cortisone dose, it is 
necessary to “feel one’s way” down the slope, which 
is usually long and often jagged (fig 1 and 2) Regular 
minute climcal observation of the patient, together with 
careful evaluation of the beneficial effects as weighed 
agamst the undesirable reactions, is the only guide 
available m the present state of knowledge 

In treating the diseases that are not uncommonly fatal 
we felt that we should not be unduly concerned about 
most of the ill effects produced by the hormone Here, 
savmg the life was more important than trying to prevent 
the moon facies, glycosuna, water retention, or even the 
psychosis that might develop In our expenence, when 
these reactions did occur, they were usually wholly revers¬ 
ible as the dose was reduced When the undesirable re¬ 
actions reached a senous degree while the dose still had to 
be maintained at a relatively high level, we of course tned 
to combat the ill effects by every mdicated measure, such 
as insulin, potassium chlonde, mercunal diurebcs, and 
even electnc shock therapy When patients were receiv¬ 
ing the highest doses of cortisone, 500 mg or above, the 
stepwise reducUon was usually made m amounts of about 
50 mg in the daily dosage, when on lower dosages, the 
daily amount was usually not decreased by more than 
25 mg m any one step When patients received daily 
doses of from 25 mg. to zero, the downward steps were 
as a rule from 12 5 to 5 mg at a time According to the 
chnical and other findings, these reductions could some¬ 
times be made m mteiT'als of three or four days, or 
sometimes the patient had to be mamtained on a given 
dosage of cortisone for longer penods of time before the 
amount could be reduced Our indications for reducing 

3 Bolasd E. W and Headlo N E, Resulu of Long-Continued 
Cortisone Administration m Rheumatoid Arthritis California Med '"•I 
416 1951 Frejberc R- H and others Problems of Prolonged Cortisone 
Treatment for Rheumatoid Arthritis Further ImestJgauons JAMA. 
14T 153S (Dec 15) 1951 Ward L, E. PoUej H F Slocumb C H 
and Hcnrh P S Cortisone In Treatment of Rhctcrutoid Artfintis Ibid 
152 119 (May 9) 1953 
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Results of Prolonged Adnunistraiion of Cortisone in the Treatment of Chrome Skm Diseases, TMrty-Fixe Cases—Contmued 
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the dose were these (1) satisfactory response with con¬ 
tinued improvement, and (2) highly undesirable reactions 
—these had to be weighed against the need for contmued 
treatment 

In general we found it madvisable to attempt to com¬ 
pletely reheve a patient of either signs’or s}'mptoms of 
his dermatosis By givmg doses just short of the amount 
necessary to achieve complete rehef, we could feel sure 
that we were not givmg more than was absolutely neces¬ 
sary We beheve that by domg this we may have suc¬ 
ceeded m avoidmg adverse effects that might have been 
produced by larger amounts It has been our expenence 
that, when adverse reactions do occur, they are seen in 
patients receivmg more than 100 to 125 mg of cortisone 
a day for a protracted penod Apparently 500 mg daily 
IS much more than five times as dangerous as 100 mg 
daily Therefore every effort was made to reduce the 
higher dosage range as rapidly as possible When daily 
doses of 150 to 100 mg and below were reached, many 
of our pabents contmued to receive cortisone for from 
a few months to one or more years without apparent ill 
effects The mamtenance doses have vaned with the der¬ 
matosis under treatment and range from 100 mg daily 
to 5 mg. every second or third day 

MANAGEMENT OF FLARE-UPS 
As With many other chrome disease processes, chronic 
diseases of the skin often run a course with more or less 
complete remissions, recurrences, and flare-ups There 
is no reason to expect that a disease that is respondmg 
satisfactonly to cortisone treatment will not evidence 
some degree of fluctuation In addition to the natural 
vanations in the course of a disease, unavoidable expo¬ 
sures to causal agents or mtercurrent nonspecific stresses 
may well produce flare-ups in spite of therapy In our 
senes the cortisone therapy was contmued when flare-ups 
did occur and the dosage adjusted upward m order to 
control the exacerbation 

Whenever a flare-up occurred, the amount of cortisone 
was usually increased to the previously effective dosage 
level or even higher when necessary In pnnciple, it can 
be stated that, when an exacerbation occurred, it was the 


seventy of the manifestations that determmed the ad¬ 
justed and new dosage level In practically all cases we 
have been able to make the necessary upward adjust¬ 
ments and then agam gradually lower the cortisone dose 
to a safer but still effective level When mtercurrent 
stresses, surgical procedures, etc, were mtroduced, the 
level of cortisone dosage was automatically raised to 
meet the added load Moreover, except when contmu- 
ation of hormonal admmistration would have constituted 
a very grave nsk, the administration of cortisone was 
never temnnated abruptly but the patient carefully 
‘hveaned” by gradual dosage reductions extendmg over 
several weeks 

RECOGNITION AND MANAGEMENT OF 
UNDESIRABLE EFFECTS 

The need for careful history takmg m order to rule out 
the diseases that contramdicate the use of cortisone has 
already been stressed Nevertheless, m the so-called fatal 
diseases, we held that the necessity for immediate and 
lifesaving therapy often warranted the administration of 
cortisone even m the face of a history of tuberculosis, 
gastric ulcer, cardiac disease, diabetes, and other con¬ 
ditions that ordmanly would preclude its use 

Management of Patients Receiving Large Doses — 
Constant vigilance for the first signs or symptoms of 
the well-known adverse reactions from cortisone was 
of course mamtamed For the admmistration of the larger 
doses mitially given m the therapy of the fatal diseases, 
the pauent was, whenever possible, hospitalized m order 
to permit close observation and facihtate the necessary 
laboratory studies Hospitalization also assured adher¬ 
ence to a salt-poor diet, which is often extremely difficult 
to achieve at home 

Patients receiving more than 300 mg of cortisone a 
day were routinely placed on a salt-poor diet and given 
a daily supplement of 3 gm of potassium chlonde in 
divided doses Blood pressure and weight were recorded 
daily, and a close watch was kept for changes m mental 
attitude Pnor to administration of the hormone the fol- 
lowmg laboratory studies were considered as routine 
complete blood cell count, circulating eosinophil count. 
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unnahsis. Mooti sodnini. potassium, and calcium deter 
«ons. and faslmg blood sugar level Sreaf"; 
ULckh urinaKscs v\erc done, and the chemical and 

fcpcflcd as indicated 
'hen large doses were maintained, these studies were 
repeated CUTS few weeks or oftener, and roentgen¬ 
ograms of the long bones (for evidence of dccalcification) 
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were done at inters als of several months In the treatment 
of so-called fatal dermatoses, such as acute disseminated 
lupus cr>thcmatosus and pcmplugus, it was logical to 
gi\e cortisone m spite of such obvious physiological 
effects as gain in weight, moon facies, peripheral edema, 
minor alterations in the chemical constituents of the 
blood, and even psvchic disturbances 

Whereas one or more undesirable reactions were ap- 
parenth inevitable in some patients receiving large doses 
of cortisone, attempts to prevent them were often suc¬ 
cessful when the patient was taking smaller doses In 
those diseases in winch tlic 200 to 300 mg daily dose is 
given for only a short time and is then r,apidly reduced to 
the 150 mg level or below, the common ill effects could 
<ilmost always be avoided 

MatuKicnicnt of Patients Receiving Lesser A/notints 
—The procedures outlined above for the hospitalized 
patient were earned out also on our ambulatory' patients 
but on a somewhat modified schedule Patients receiving 
150 mg or less were placed on a strict low salt diet 
and routinely received supplemental potassium chlonde 
Blood pressure readings and weight were recorded 
weekly and urinalysis done at the same intervals Any 
abnormal gain m weight or apparent edema were re¬ 
garded as a signal to study the blood levels of potassium 
and sodium Fasting blood sugar levels were ascertained 
whenever the test for urinary sugar became positive 
Tiicsc clicmical alterations could usually be remedied by 
carefully supervising the diet, avoiding the addition of 
salt to the food and of salty foods, giving potassium chlo¬ 
ride m suflicicntly large doses, and, at the same time, 
giving insulin to control the blood sugar levels 

The regular conscientious weekly office visit by the 
natient has proved to be of utmost importance In adcii- 
D„n to allordmg ait opportuntly to record 
r. idines weiglit, and results of urinalysis and to observe 
bodSrmfnt'al cltattecs that are due to the corttsoae, 


these regular visits impressed on the oattpnf j r 
strict adherence to the rules and remhu 
with the administration of cortisone and anil 
perm,tied us to take prectse 
was or was uo, domg Furthermo^He^^ E' 
ments in dose could be earned out and the amoui!l of 
eorltsone lowered or raised as indicated by J eta ° 
espouse Only m ,h.s way could the necesiry deS 
adjustment of dosage be achieved and the risks of giving 
more hormone than was required be avoided 

In addition to being seen regularly at weekly intervals 
(or every two weeks when the dose was less than 75 mg) 
each patient was instructed to report immediately any 
new, different, or unusual signs or symptoms, such as 
a head cold, sore throat, chest or abdominal pain, diar¬ 
rhea, or headache Each such complaint was evaluated 
individually and an immediate decision made whether to 
continue therapy with the hormone, reduce the amount 
or discontinue therapy altogether The need for such care 
cannot be overemphasized when one realizes that cor¬ 
tisone can mask active infections, render the perforahon 
of a viscus painless, reduce fever, and maintain a feehng 
of well-being in the face of senous infection and destruc¬ 
tion of tissue In individual cases of chronic dermatoses 
we have often found it helpful to have the advice and 
cooperation of the patient’s family physician in the prob¬ 
lems of management and to share the responsibilities 
With specialists in other fields whenever indicated 

COMMENT 

By following the precautions, rules, and routines that 
have been described, we have been successful in relieving 
a large number of patients with chronic dermatoses from 
their incapacitating disease, as well as relieving the dis¬ 
tress and prolonging the lives of many patients with 
dermatoses heretofore ordinarily fatal ^at we regard 
as the most optimistic and encouraging of all our ex¬ 
periences in the prolonged administration of cortisone 
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Furthennore, there were no instances of addiction to 
the drug Quite the coiitiar>', once properly educated 
as to the undesirable and senous ill effects that might 
result from large doses of cortisone, patients cooperated 
in ever)' way possible so that the dose could be reduced 
as rapidly as possible We feel that it is important to dif- 
ferenuate between “addiction” and “dependence” as 
applied to the oral use of cortisone Undoubtedly, some 
patients depend heavily upon this hormone to see them 
through certain chronic dermatoses and to relieve them 
from what is often almost intolerable suffenng, but in 
each such instance the cortisone can easily be withdrawn 
if some other therapeutic modahty will bring the desired 
relief 

Lastly, the ill effects produced by the long-term admin¬ 
istration of cortisone are no different in lond from those 
produced by similar doses given for shorter periods The 
frequency with which ill effects occur is greater when the 
larger doses, 125 to 150 mg and above, are given for pro¬ 
longed penods Such doses are usually well tolerated if 
administered for only a few days or so 


SUMMARY 

This study of almost four years’ duration gave no evi¬ 
dence of acquired drug resistance and, therefore, no ne¬ 
cessity for progressive and contmued mcrease m dosage 
of cortisone Neither was there any addiction to the drug 
There was evidence that, in most cases, the dosage could 
be progressively decreased and the diseases kept under 
control while the patient was being slowly weaned from 
the hormone The ill effects from the prolonged admin¬ 
istration of the hormone were similar m kind to those 
encountered m the short-term administration, however, 
the frequency of occurrence of ill effects was much 
greater with long-term administration of the larger doses 
With careful management and cooperation between the 
dermatologist, family physician, internist, and other 
specialists whenever indicated, the prolonged adraims- 
tration of cortisone relieved distress and prolonged life 
for patients with dermatoses ordinanly considered fatal 
and brought relief and rehabilitation to other patients 
suffenng from ordinanly incapacitating chronic skin 
diseases 

999 Fifth Avenue (28) (Dr Sukberger) 


INTRASPINAL TUMORS IN CHILDREN 

Hendrik J Svien, M D , Emil P THelen, M D 
and 

Haddow M Keith, M D , Rochester, Minn 


This report is based on a review of the clmical records 
in 41 cases of mtraspinal tumor in which the patients 
were less than 15 years of age The patients in these cases 
were observed at the Mayo Clmic m the 20 year penod 
of 1930 to 1949, inclusive In this paper, the term chil¬ 
dren IS used to designate patients who are less than 15 
years of age 

Table 1 gives a classification of these tumors and the 
relative incidence of the vanous types in these cases 
The figure shows the site of the tumors Of the 41 pa¬ 
tients, 18 were boys and 23 were girls Table 2 shows the 
distnbution of patients accordmg to age 

PRIMARY TUMORS OF THE SPINAL CORD 
AND ITS ENVELOPES 

In the majonty of cases of mtraspmal tumor m which 
the patients are children, the neoplasm anses from the 
spinal cord or its envelopes In 27 (65 9%) of the 41 
cases, the tumor was of this type Two cases of arachnoid 
cyst are included in this senes In these two cases, the 
signs and symptoms were indistinguishable from those 
of true tumors of the spinal cord The fluid-filled cyst 
constituted a mass that produced pressure on the spinal 
cord 

Neurofibroma —A neurofibroma is one of the com¬ 
monest tumors of the spinal cord m children In 8 of the 
27 cases in uhich the tumor arose from the spinal cord 
or its envelopes, the neoplasm was a neurofibroma In 
two of the eight cases the tumor was of the dumbbell 
type, that is, it arose in the intradural space and extended 
outward through the mterv'ertebral foramen The pres¬ 


ence of cafe ail lait spots on the skin and nodules m the 
subcutaneous tissues indicated that neurofibromatosis 
(Recklinghausen’s disease) was present in one case In 
this case, multiple neurofibromas were found in the cauda 
equina A neurofibroma was situated in the cervical seg¬ 
ment in two cases, in the thoracic segment in two cases, 
and in the lumbar segment in three cases 

Since an mtraspmal neurofibroma is not invasive, gen¬ 
erally it can be removed completely The prognosis, 
therefore, is excellent, unless the tumor has produced 
irreversible changes m the spinal cord 

Lipoma —A hpoma was present in 6 of the 27 cases 
m which the tumor arose from the spinal cord or its 
envelopes In one case, the lipoma was extradural and 
could be removed completely The hpoma was associ¬ 
ated with a myelomeningocele and spina bifida m four 
cases In the remaining case, it was associated with 
myelodysplasia and spma bifida In cases in which an 
mtraspmal hpoma is associated with congenital malfor¬ 
mations, the tumor usually is extradural and also is mtra- 
medullary to some extenL 

Glioma —glioma was present m 8 of the 27 cases 
In six of the eight cases, the glioma was an intramedullary' 
tumor, which rarely can be removed completely The 
glioma was an ependymoma of the Slum termmale m two 
cases Ependy'momas of the filum termmale usually do 

From Uie SecUcm of Netirolo^c Surpenr (Dr Snen) FriJow Uj 'Scxrro- 
surgery (Dr Thclen) and Section of Pediatrics (Dr Keith) ^^a>o Clinic 
and Afato Fotindation 

The Ma'o Foundation Is a part of the Graduate &.hool of ihe 
Unneriiiy of Minnesota 
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J.A M.A, July 10, 1954 


nol in\ aclc the spinal cord, and tlicy often can be removed 
compictcl} 

TUMOHS AKISING IK CONTIGUOUS TISSUES 
In 9 of the 41 eases, tlic tumors arose in contiguous 
tissues As may be seen from the classifieation in table 
1. the tumors in these nine eases were, in the mam, of 
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gical procedure will produce gratifying results that will 
last for months and occasionally for several years Post¬ 
operative roentgen therapy has a place in the treatment 
of some of these tumors 

METASTATIC TUMORS 

In 2 of the 41 cases, the mtraspinal tumor was a meta¬ 
static lesion In one of the two cases, the primary tumor 
was a carcinoma of the thyroid gland, in the other case, 
it was a Ewing’s sarcoma of the sternum If the physical 
signs are indicative of pressure on the spmal cord or 
cauda equina, laminectomy and decompression should 
be performed unless widespread metastasis has occurred 
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TUMORS OF THE LYMPHOMA TYPE 
The tumor was of the lymphoma type in 2 of the 41 
cases Id one of these, it was a reticulum cell sarcoma, 
in the other, it was a lymphoblastoma In many cases of 
this type of tumor, the disease is generalized by the time 
symptoms of compression of the spinal cord become 
evident In some cases, however, the tumor appears to 
be a discrete mass that is limited to the mtraspmal space 
If signs of compression of the spinal cord or cauda equina 
are present, laminectomy and decompression will pro¬ 
duce the best results m the shortest time If roentgen 
therapy is used primarily, progressive injury of the spinal 
cord may occur while the treatment is bemg given In 
many cases of tumors of this type, lammectomy and de¬ 
compression will result m complete rehef of symptoms 
that will last for several months or for years 

ROENTGENOGRAPHIC EXAMINATION 
Roentgenographic examination of the spinal column 
disclosed abnormahties m many of the cases m this senes 
Erosion of the vertebral pedicles was noted in 15 cases 
In some of these, it was associated with local widenmg 
of the mtraspmal space Invasion of vertebral bodies was 
present in six cases Calcification m the tumor was noted 
m two cases In one of these, the neoplasm was a giant 
cell tumor Scohosis was present m seven cases, and 
kyphosis was noted in three Reversal of the normal 


cervical curve was present in one patient m whom a 
neurofibroma was situated at the level of the sixth cer¬ 
vical vertebra Enlarged mtervertebral foramens were 
noted in two cases In both of these, the tumor was a 
neurofibroma of the dumbbell type Spma bifida was 
present m six cases, in all six, the tumor was a hpoma that 
was associated with a menmgomyelocele or myelodys¬ 
plasia 

COMMENT 

In 14 (34 1%) of the 41 cases, that is, m 8 cases of 
neurofibroma, one case of extradural hpoma, 2 cases 
of ependymoma of the filum termmale, 2 cases of arach¬ 
noid cyst, and one case of giant cell tumor, it could be 
anticipated that surgical removal of the tumor would 
result m a cure provided the operation was performed 
before the tumor had caused irreparable injury of the 
spinal cord In 14 of the remaimng 27 cases, decom¬ 
pression of the spinal cord or cauda equina could be 
expected to reheve the symptoms for several months to 
several years provided the operation was performed 
before the spinal cord had been mjured senously The 
remaimng 13 cases of intramedullary tumors of the spmal 
cord consisted of 6 cases of ghoma, one case of racemose 
angioma, one case of hemangioendothehoma, and 5 cases 
of hpoma If partial removal of the tumor is possible, 
It somebmes will result m prolonged benefit 


STUDIES IN MYASTHENIA GRAVIS 

PRELIMINARy REPORT ON THERAPY tlTIH MESTTNON BROMIDE 

Kermit E Osserman, M D , Paul Teng, M D 
and 

Lcnvrence I Kaplan, M D , New York 


Since 1934, with the discovery of the value of choh- 
nergic drugs for myasthenia gravis,^ the treatment for 
this disease has been the use of analogues of physostig- 
mine The Ssst of these, neosbgnime, has long been the 
undisputed drug of choice - It has both an antichohnes- 
terase (antiChE) and an anticurare action at the neuro¬ 
muscular junction Because of this dual action, neostig¬ 
mine has been effective for the treatment of the greater 
majonty of patients with this disease, especially for the 
patients with the milder types of myasthema gravis for 
whom relatively small doses of neostigmme are neces¬ 
sary It IS in the more severe types that neostigmme has 
a distinct disadvantage because of its short duration of 
action Because of the increased amount and frequency 
of dosage, cholmergic side-effects become pronounced 
and difficult to control despite the use of atropine These 
side-effects are either muscarmic or nicotinic m action, 
causing increased salivation, marked increase in bron¬ 
chial secretions, diaphoresis, gastrointestinal symptoms 
such as nausea and mcreased penstalsis to the pomt of 
diarrhea, and skeletal muscle cramps Another factor m 
the severe case is the resistance to neosbgmme, so that 
even increased dosage does not completely reverse the 
marked weakness of the person with myasthenia 


For these reasons there has been a constant search for 
other cholmergic drugs that are effective, long-actmg, 
and nontoxic The alkyl phosphates have been under m- 
vestigation smee 1946 ^ These drugs have a very marked 
anticholmesterase effect They have been shown to be 
definitely longer-actmg and therapeutically effective in 
a few cases Unfortunately, the enthusiasm with the mtro- 
duction of each alkyl phosphate has markedly dimimshed 
because of the severe toxic effects that were more pro¬ 
nounced than those seen with neostigmme therapy * Fur¬ 
thermore, many patients were left with myasthenic symp¬ 
toms unreheved. One by one these drugs have been dis- 

Fiom ibe Myastheui* Gravis Clinic and the departmeDts of medicine 
and ncurologj the Motmt SinaJ Hospital 

Because of space limitations the table was omitted from The Joux>ai- 
BOd will appear in the authors reprints 

1 Waller M B Case Showing Effect of ProstJgmin on Maslhenfa 
Gravis Proc Roy Soc Med 28 759 (April) 1935 

2 Viets, H. R, and Schwab R. S Prostigmin in Diagnosis of 
Mjasthenia Gravis New England J Med 213: 1280 (Dec 26) 1935 

3 Comroc J Jr and others Effect of Di I$oprop>I Fluorophos 
phatc (DFP) upon Patients with Mi'asthcnia Gravis Am J hL Sc 212 
64l (Dec) 1946 Grob D», and Haivcy A- M Observations on Effects 
of Tetraethyl P>Toph05phate (TEPP) in Man and on lu Use In Treat 
ment of M>*a5thenJb Gravis Bull Johns HopUos Hosp S*1 532 (June) 
1949 Rider A J and others Treatment of M>‘asthenia Crzvfs with 
Octamcthjl Pyrophosphoramide J A. hL A, 145:5457 (March 31) 1951 

4 Schulman S Rider A and Richter R- B Use of Octameih>I 
PjTOphosphoramldc In Treatment of Mj-asthenia Gfa>is Farther Obser 
rations JAMA 162: 1707 (Aug. 29) 1953 
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between the therapeutic and the to vie dose of octtimethyl 
p\ rophosfiliorantiile is too narrow I Iicrcforc. we recom¬ 
mend (he discontinuanec of tins therapy 
Keccntls anodter ehohnergie drug Mcslinon fpyndo- 
‘-liiMninc bromide). w)ue)j is a dimcllnl carbamate of 3- 
li\drov\-I-meth\l pvridimum bromide, an analogue of 
neosiiemmc. has been made available to iis for clinical 
trmi h>r the trc.ilnient of p.itients with m> asthenia gravis" 






I npubli'lieef ofiscrv.ituins of K.ind.ill .ind Lehmann * 
show th.it Mcslinon has about one-sivth the acute toxicity 
of ncostirmino in mice bv the intravenous, subcutaneous, 
and oral routes, and about onc-eighth of the intcstinal- 
stimul itmi’ t/Tects of neostigmine on isolated rabbit in¬ 
testine 13ic aniiciirarc .ictnity on the sciatic-iibial 
preparation m the eat is onc-cighth that of neostigmine 
The .inticholine'sterase .nctivii) on purified eel esterase is 
about one-hundredth (hat of neostigmine Studies by 
Biaschlo, Uulbring, and Chou ' indicated that Mestinon 
h.is one-twentieth the anticurarc activilv of neostigmine 
on phrcnic'diapliragm preparations of the rat and about 
one-ie'nth of the anticholinesterase «tctiv it) of neostigmine 
on scrum .ind red cell cholinesterase 

There have been seven reports m the European liter¬ 
ature describing the action of Mestinon on patients with 
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lU Osserman K L and Kaplan L 1 Rapid Dlapnosilc Test tor 
1)asthenia Gravis Increased Muscle Sirenpih, Without Fasciculations 
Viter Intravenous Administration of Edrophonium (Tensilon) Chloride 
A M A 15 0 265 (Sept 27) 1952 The edrophonium (Tensilon) chlor- 
Jc used In ihls study v.as supplied by Dr Thomas C Flcminp of Hoff- 
nann Ln Roclic Inc in the original publication 10 mg (1 cc) of 
drophonium chloride inlrovcnously was used as a standard diagnostic 
losc*^ More recent experience has indicated that 10 mp may be 
n mild eases If a cholinergic type of reaction Is observed In a 
ntlertt suspected of InvJng very mild myasthenia the test should be 

■; s/J. ’irr «.. 

,, ,,£1"”^“ Eiropb..!.™ CkWM. gTlTlsIlVl S 

tpproach to Management. 3 Ml Sinai Hosp 20 16S (Sept-Oct) 1953 


■f A M A., Xuty 10 , 1954 

myasthenia gravis The consensus of these jnvpetiom 
IS that Mestinon was superior to neostigmine They nofe 
prolonged duration of action and Jfflproved gLer^ 
muscle strength, particularly m chewmg, swaUowmg S 
eye movements They also state that Lre is no aW 
dmiinution m drug action One of the most imporfam 
advantages of Mestinon observed in these studies js the 
relative absence of undesirable side-effects The report of 
our comparison of the actions of neosUgmme and Mesti¬ 
non in the same patients follows 


METHODS 


Twenty patients attending the Myasthenia Gravis 
Clinic of the Mount Sinai Hospital were selected for this 
investigation The diagnosis m these subjects was con¬ 
firmed by the edrophonium (Tensilon) chlonde test 
There were 4 men and 16 women ranging in age from 25 
to 67 years The seventy of the myasthenia gravis varied 
from a mild case requiring only 75 mg of neostigmine 
bromide orally per day to the most severe case requiring 
540 mg of neostigmine per day Five cases were severe, 
nine moderate, and six mild, judged on the basis of drug 
dosage and seventy of symptoms The first seven patients 
were admitted to the wards for a complete medical sur¬ 
vey The technique of serial edrophonium testmg ” was 
used to secure a quantitative corapanson between Mesti¬ 
non and neostigmine m the same subject In this senal 
technique, the patient is given a dose of a cholinergic 
drug, 10 mg (1 cc ) of edrophonium chloride is then 
administered intravenously at hourly intervals The re¬ 
sponse reveals the effects of the medicament being tested 
The myasthenic response to the edrophonium test is 
characterized by increased muscle strength, absence of 
fasciculations, and absence of side-reactions such as 
lacnmation, (liaphoresis, salivation, abdommal cramps, 
nausea, vomiting, and diarrhea The adequate response is 
characterized by a lack of change in muscle strength and 
by minimal side-reactions The cholinergic response is 
characterized by decreased muscle strength and the 
presence of severe side-reactions In the adequate and 
cholinergic responses, the presence or absence of fascicu- 


tions is not significant 

Patients were stabilized on the most effective dose of 
ostigmine, and serial edrophonium tests were ^r- 
rmed at hourly intervals The width of the palpeora 
sures was measured Dynamometer readings wece 
ide Any improvement in extraocular movement was 
corded Changes m diplopia, dysarfhnu dyspha^ 
d general muscle weakness were estimated Attention 
IS paid to side-reactions such as abdomma ’ J 

stric distress, diarrhea, and skeletal muscle cramps 
L need for atropme to control the muscanmc side 

ictions of neostigmme was noted 

Subsequently these patients technique 

) entire examination was repeated, ^ 
s used In two cases, the entire ^ 

3 ted and comparable findings were ^ 

r do«8E OR (he avanabte Wer.(.re.« 

mg Mestmonbromidetabletforeac yg; 

,?brom.de (ablet In most 

Bcent, but after the acute expenmeut, 

nts were made 



Vol 155, No 11 


STUDIES IN MYASTHENIA—OSSERMAN ET AL. 


963 


Another group of 10 patients was given Mestinon in 
the Myasthenia Gravis Chnic, merely substituting a 
60 mg tablet for each 15 mg neostigmine tablet Pa¬ 
tients were mstructed to return at subsequent chruc meet¬ 
ings so that the smgle two hour edrophomum test could 
be performed to judge the adequacy of Mestinon therapy 
Another patient was admitted to the surgical ward for 
hysterectomy Postoperatively, this patient was given 
Mestinon Two patients were admitted to the wards in 
acute myasthenic crises, one mduced by bronchopneu- 
moma, the other by severe emotional stress 

All 20 patients, either on the wards or in the clinic, 
were observed with complete blood cell counts and 
platelet counts Bone marrow studies were made on two 
patients In addition, routine unnalyses and physical ex¬ 
aminations w'ere performed at each chnic session Most 
patients have been followed for a period of seven months 
of Mestmon therapy 

RESULTS 

A companson of the results of neostigmme and 
Mestinon m comparable dosage, usmg the senal edro¬ 
phomum test, IS shown m the table The duration of 
action of Mestinon is only slightly longer than that of neo¬ 
stigmine, approximately one-half hour longer Mestmon 
cannot be considered a truly longer-acting cholinergic 
medicament The frequency of its administration has no 
great advantage over neostigmine Thus, its usefulness m 
the therapy of myasthema gravis would have to be judged 
by Its relative effectiveness and toxicity 

Mestinon is more effective than neostigmine in the re¬ 
lief of myasthema that affects the small muscles inner¬ 
vated by the cramal nerves Particular relief was noted 
m the muscles involved m ptosis, diplopia, and dysarthna 
A few patients commented that they did not get the “lift” 
that they obtained from neostigmme However, most of 
these patients bemg given Mestmon were satisfied with 
the general feeling of well-being that existed throughout 
the entire 24 hours Some patients were most gratified 
that they could rise in the mormng without severe myas- 
themc symptoms This was most important to those pa¬ 
tients on neostigmine therapy who could not swallow 
their first mormng dose because of dysphagia and, there¬ 
fore, had to resort to an injection of neostigmine methyl- 
sulfate to start the day 

Fifteen of the 20 patients found Mestmon more ef¬ 
fective than neostigmme In this group, mne patients 
showed excellent results, namely, their myasthema was 
improved and side-reactions were absent or so dimmished 
that the use of atropine could be stopped 
An example of an excellent result is the case of a man, 
age 46, with a malignant thymoma and manifestations 
of severe myasthenia gravis He had been treated with 
neostigmme, 30 mg every two hours, for the last two 
years without bemg fully controlled m the last six months 
He had to be helped in walking, could not go to the bath¬ 
room by himself, and spent most of the day lying or sit¬ 
ting m bed His speech was slurred, and there was hmita- 
tion of ocular movement both on upward and lateral gaze 
He was unable to raise his arms There were severe side- 
reactions mcludmg diarrhea and abdommal and skeletal 
muscle cramps This was largely counteracted by the use 
of atropine, but he felt that the use of atropine further re¬ 


duced the effectiveness of neostigmine Neostigmine was 
withdrawn, and the patient was given 120 mg of Mesti¬ 
non every two hours Approximately 24 hours later he ate 
breakfast, got out of bed, and walked about the ward 
without assistance In fact, he made his owm bed, which 
he had been unable to do for months Long-standing 
bilateral ptosis disappeared, and there was a full range 
of ocular movement His hmbs were strong and he hfted 
weights He had no side-reactions from the use of 
Mestinon 

Three patients were considered to have good results, m 
that undesirable side-reactions were of a minimal nature 
The improvement in myasthenic symptoms w’as not as 
notable as m the above mne cases Three patients showed 
fair results with rehef of side-effects, but displayed no 
greater improvement m myasthemc symptoms than with 
neostigmme therapy Four patients reacted to Mestmon m 
the same manner as they did to neostigmme One case 
we consider a failure m that the patient had more severe 
side-reactions and felt weaker wTth Mestmon than wath 
neostigmme 

Attempts were made to improve the effect of Mesti¬ 
non m patients m whom an excellent result was not 
obtamed Ephedrme sulfate, % to M gram (25 to 50 
mg ), was added to the mamtenance dose of Mestmon, 
without any apparent improvement Four patients 
preferred Mestmon because of the rehef of most 
of their myasthenic symptoms and the decrease m side- 
effects, but desired the “lift” they obtained from neostig¬ 
mme Therefore, one to two tablets of neostigmme were 
substituted for as many tablets of Mestinon, so that the 
patient was kept on a 1 1 or 1 2 basis In only one sub¬ 
ject was this most beneficial, and the patient still receives 
one-quarter tablet of neostigmme and one-half tablet of 
Mestmon every three hours The other three patients were 
returned to Mestmon therapy, m one of these patients, 
Mestmon therapy could reheve the bulbar symptoms, 
1 e , ptosis, diplopia, dysarthna, and dysphagia, but ex¬ 
treme weakness remamed m all hmbs The dose of Mesti¬ 
non was gradually mcreased to 300 mg until chohnergic 
side-effects were noted without rehevmg the hmb weak¬ 
ness We have no evidence of any synergistic action of 
neostigmme and Mestmon 

Most stnkmg were the two patients admitted m acute 
myasthenic enses In both mstances, increasingly larger 
and more frequent doses of neostigmme were resorted 
to m an attempt to correct the weakness Dunng this 
process, edrophomum tests were performed to detect and 
avoid chohnerge crises As the dosages of neostigmme 
were mcreased, marked side-reactions without rehef of 
the underlymg weakness developed despite the adminis¬ 
tration of atropine or methanthelme (Banthme) bromide 
We gave these patients Mestinon and increased the dos¬ 
age and frequency with remarkable results The edro¬ 
phomum test was used as a guide to adequate dosage 
Three milhgrams of neostigmme methylsulfate intramus¬ 
cularly was the maximum tolerated dose on an hourly 
basis Ten mdhgrams (5 cc ) of Mestmon intravenously 
or intramuscularly each hour could be administered w ith- 
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out the development of diarrhea and extreme nausea 
Shortly after this substitution the patients were able to 
suallow and were then given five tablets (300 mg ) of 
Mestinon bromide c\cr} hour (2 ing or 1 cc of the in¬ 
jectable Mestinon bromide is approximately tiic equiva¬ 
lent in clTcct of one 60 mg Mestinon bromide tablet) 
As the undcrhing factors were brought under control, 
the dosages were decreased and the patients were dis¬ 
charged on a regimen of 240 mg ever)’ three hours and 
120 "mg ever) two hours, rcspcctncly 


In our initial experiments with seven patients using the 
serial edrophonium technique to evaluate the duration 
of action of neostigmine and Mestinon on the same pa 
tient, it was found that Mestmon had only shghtly longer 
duraUon of action The clinical tnal with Mestinon in our 
20 patients confirmed this fact 

Mestmon was more effective than neostigmine for 
myasthemc symptoms in 12 of the 20 patients transfened 
to this therapy It relieved weakness of the small skeletal 
muscles innervated by the cranial nerves Its action on 
the limb muscles was slow and not usually as effective 


Slot -Ut At 1 IONS 

llic incidence of Mtlc-cfTccts with neostigmine and 
Mestinon, rcspcctnch, was 11 and 4 of diarrhea, 15 and 
t of abdominal cramps, S and 1 of skeletal nmsclc 
cramps. 11 and I of epigastric distress, and 17 and 4 of 
sidc-clTccts requiring llic administration of atropine 
In rcvicwnu’ the rclatnc seventy of the s)mptoms of 
diurhcn, abdominal cramps, muscular cramps of the 
hmb^. and cpicasiric distress it is obvious that Mestmon 
produces far fewer undcstrahlc reactions than neostig¬ 
mine T his IS true both in those patients who experience 
.1 greater aniimx asthenic effect from Mestmon and m 
thile wlio do not Thus, the lack of 
l.ncrmc sidc-clTects of Mestmon represents one of the 
luKamaves of die use of this drug oxer neostigmine 
1 he ctlcci of Mestinon on the hematopoietic system was 
. rt nexerx naucnt In 19 eases the hemoglobin, 

cell cchile blood cell, .md didcrcnbol counts 

mmm 

..on, nnd Che JJcTported as normal 

Platelet counts be a significant 

patients In two cases ‘ ‘ parked fluctua- 

fall in the 50 SoO per cubic millimeter witb- 

tion. from 72,000 to -au, i level the 

out stopping the ^^‘^stmon ‘ two ex¬ 
counts were cheeked at s«"^ not reveal 

amincrs w-ith similar results P ^^nd did not 

any symptoms of , j,Lt had ecchymotic 

show ccchymosis ° ‘ ^‘^’TsO.OOO to 110,000 

areas Her platelet J ^apy xvas discontm 

per cubic millimeter Mesu ^j^y 

After two months the p i ^ j ,iough the ecchymosis 

evaluatcng 

.rnvis the following factors musi What relief 

;X’aura..onofd;e^ 

sistant to neostigmine? 


as that of neostigmine 

The most beneficial effect of Mestmon in companson 
with neostigmine was the marked decrease, or near ab¬ 
sence, of muscarinic and nicoUmc side-reacUons In only 
one case in our entire group did a patient complain of 
more severe side-reactions with Mestinon Most of our 
patients do not require atropme to counteract these side- 
effects This is most important for those persons with 
myasthenia who have concomitant peptic ulcer or glau¬ 
coma 

It IS too early to properly evaluate the acUon of Mes¬ 
tinon on the hematopoietic system From the numerous 
blood counts and other hematological stu Jes performed, 
there docs not appear to be any direct effect Neverthe¬ 
less we recommend that complete blood counts, mclud- 
mg platelet counts, be done rouUnely 
observed for evidence of ecchymosis or any other symp¬ 
toms of blood dyscrasia 

In the literature there is a report that Mestmon did not 

,elLve the myas,he„,c symp.om. ^* 
were also unrelieved by neosUgmme Our n 
confirms this tact However .a our wo ^ 
myasthemc ertses, Mestmon at ^8^“ ” fcanl 

rebel of the not 

side-reactions Adequate doses ^ ^ ^ 3 ^. 

be given because of severe aA-effecK W m 
instances in which Mestinon grealer 

lack of muscarinic ^ Je ttcatiS of 

advantage than neostigmine bromide m me 

myasthenia gravis Mestmon bromide is 

In general, one 60 mg ta e bromide 

equivalent m action to a 15 mg U.,a 

tr^r*traLtrad|Us™».sonei.h.^ 
trial or edrophonium ^^stmg, o ^^gal 

Mestmon is a step fomard m th jong 

drug therapy for myasthenia ^ pj^^ever, its lack of 
acting drug that we bulbar symptoms, and 

toxic side effects, its relie be a supeno 

Its smoothness of action mak P ^^^^^ood the test 
drug to neostigmine Heostigm further 

S time and, since this is ^ c^n be suggeste 

:Unce ts n®f n 5,rSment of myasthe.» 

as the drug of cho.ee tor the 

8«™‘*__— 


gravis _ _- jjiUona' 55 

patients 
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SUMMARY 

In a comparative study of neostigmme and Mestinon 
m equivalent doses (usually one 60 mg Mestinon bro¬ 
mide tablet for each 15 mg neostigmine bromide tablet) 
made on 20 patients with myasthenia gravis, the results 
obtained with Mestmon were excellent m mne cases, 
good m three cases, fair m three cases, and equivalent to 
those obtamed mth neostigmme in four cases The treat¬ 
ment was unsuccessful m one case The effectiveness of 
Mestmon is only shghtly longer than that of neostigmme 
Mestmon beneficially affects small skeletal muscles in¬ 
nervated by cramal nen'es more than the limb muscles of 
patients with myasthema gravis A striking feature of 


Mestmon therapy is the lack of muscanmc and mcotmic 
side-reactions 

In general, one 60 mg Mestmon bromide tablet can 
be substituted for each 15 mg neostigmme bromide tab¬ 
let In our expenence, Mestinon is a supenor drug to 
neostigmine m the treatment of myasthema gravis and 
appears to represent an advance in management Neosbg- 
mme, however, has withstood the test of time, and fur¬ 
ther evidence is necessary before Mestmon can be sug¬ 
gested as the drug of choice for the treatment of myas¬ 
thenia gravis It IS, however, highly recommended for 
further clmical tnal 

14 E 90th SL (28) (Dr Osserman) 


CLINICAL ASPECTS OF THE EVALUATION OF ANALGESIC AGENTS 

Robert C Batterman, M D , Ne^v York 


From the clinical point of view the study of analgesia 
revolves about four factors—the patient, the medica¬ 
ment, the method of testing, and the investigator Each 
contnbutes a significant component to the end result— 

• the effectiveness of a particular drug under investigation 

- To standardize all factors other than the unknown, the 
medicament, has been the primary task of all good anal- 

- gesic studies Perhaps we have labeled the wrong factor 
the “unknown ’’ Instead of the drug that is at least a 
chemical entity with defimtive properties, the unknown 
should be the patient Any study designed to ehmmate 
or decrease the number of variables inherent in the pa- 

i tient as an experimental subject does not accurately eval¬ 
uate the medicament for general clmical use It is possible 
' fav such a study to determine, perhaps, the specificity of 
the medicament for the rehef of a particular tyqie of pain 
or condition, but it cannot be concluded that this drug 
has an analgesic potency apphcable to a wide spectrum 
of painful chmcal entities A true evaluation of analgesic 
^ agents m the patient is possible only if the problem is 
considered from all the facets that may be encountered 
in chmcal medicine 

Since pain is a subjective symptom, we must rely en- 
' tirely on the patient’s information regarding its seventy, 
type, quahty, distnbuuon, and duration We have no 
means other than takmg a careful history to learn these 
attnbutes of the painful state The patient’s descnption 
of the symptom is our sole guide and should be accepted 
as such regardless of the underlying disease or psycho¬ 
'll logical make-up The physician, from the knowledge of 
'ji the disease and his analysis of the patient’s reactions, 
may evaluate the possible significance of the pain, but 
V- he should not deny its existence or its stated seventy 

'‘i BASIC PRINCIPLES 

^ The first pnnciple one must keep m mind is that there 
^ , IS a close correlation between the subjective seventy of 
the pain and the predicability of response to an analgesic 
■1 If a patient claims that his pain is severe, the likehhood 
of achieving analgesia with a mild analgesic is remote 
'' The administration of a weak analgesic that would have 
been prcscnbed ordinanly w ould probably be meffectual 
u? The physician will have the greatest success by prescnb- 


ing a potent analgesic Conversely, a patient with mild 
pam as the result of a jiathological condition that should 
produce severe pam will respond well to a weak analgesic 
An analysis of an analgesic response accordmg to disease 
states IS therefore only a partial story' Pathological states 
that respond to specific drugs, such as rheumatic poly¬ 
arthritis to a sahcylate or gout to colchicme, do not reflect 
this correlation of seventy of pam to potency of anal¬ 
gesics 

The subjectivity of pain and the response to therapy 
cannot be too strongly emphasized It may be noted that 
the patient appears more comfortable, and his anxiety is 
lessened, but one must sull rely on the patient’s admis¬ 
sion of the degree of rehef By defimbon, analgesics are 
a group of drugs that reheve pam without loss of con¬ 
sciousness The production of sleep or sedabon is not a 
sign of rehef of pam, but rather an additional action of 
the drug on the central nervous system This acbon is 
usually undesurable and is not the funcbon of analgesia 
In evaluabng drugs possessing both an analgesic and sed- 
abve acbon, it is important to determme whether sleep 
occurred before the rehef of pam It may be difficult to 
decide whether a drug possesses sedabve properbes, 
smce the rehef of pain may allow the pabent to attam 
much-needed sleep 

The second prmciple reflects the mabihty of the patient 
to disunguish between a palhative or symptomabc rehef 
and a cure of the painful condition The patient desires 
and often demands a complete aUeviabon of the pam 
When the analgesic action is dissipated and the pam re¬ 
curs, the pabent may deny any rehef As far as the pabent 
IS concerned, even if he received morphme, which on the 
average results in analgesia for approximately three 
hours, the recurrence of pam represents a failure of drug 
acbon With weaker analgesics it is even more difficult to 
elicit an accurate response, because the seventy of the 
pam on its recurrence may overshadow any relief ob¬ 
tamed dunng the penod of drug action It is therefore 
important to determine from the pabent not only whether 
the general status has improved, remained the same, or 
become worse, but also whether the medication wathin 
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'* o[ lime relieved the mm fnr 

'"""'vr of 

c Kf \m Uianct of the pntient s M.mis for the better 
"tt ‘ iiuhc.iie the follow itij: possibilities 1 The rc- 
'/viist i, otte th 11 eouUl lie evpeefed on the basis of an 
’ hsievl le letivitv of the piiiuu noted uith MmecsUbihiv 
•f rlwJio ,e 1.0,1 2 file p.unful slate niaV be sclf^ 
mil tn>' (in ihe relief (ibianied b) the administration of 
to. ni J'Uiimiii IS Io„u,dental 3 The medieament has 
so eiti aetiofi foi the ivpt of pun ,wd tondiiion c\cm- 
pliti d In th'’ pitufit 


Jt IS ihfheiilt aiul sonietiiites impossible from the ob- 
srrvatiotis obt imcJ m mn smele patient to determine 
w/iiLh of iIiL t/jr.e /s LorrtLt } arce* numbers of patients 
"■iih Mtiiil ir eondiiuMis and senerits of pain may be re- 
ijuired I h. pi ucho response m n be evident onK if the 
pun r^vtifs in the not f(>o elistant future, at which lime 
the resp mst to a placebo ;nn be tried Hosscser, such 
>n e\p, rtinetil is op^n ti> ipiewtion bce.uisc the conditions 
m \ not In t\ lelh alike 


In.' (hire! pritieiple notes that chronic pain vanes m 
iiKtintte troin hone to hour or das to da\ Thus, the 
rtspoise fii an accepted potemt analgesic such as mor- 
phtiu IT nnpvrulnu (Demerol) hjdrochloridc may be 
\ in tb'e r nil ny fioiii no analgesic response to com- 
pLte ‘iidy.sia I Itis \ in.ibilits is unpredictable and 
It irs no fel ition t(i tolerance In ov.iluatint! analgesics, 
the relore It must be made tle.ir whether the reported 
resjsi'nsc ,s b is_il on a smyle administration of the drug 
or a composite picture of mans (rials This principle also 
points (Hit tile d Ulcers attached to giving significance to 
a phcebo response based on a single trial Unless relief 
js obtained with repe ited placebo administration, the re¬ 
sponse IS insignificant 

The fourth principle demands rccogmuon of the rc- 
actiMts of (he patient to the painful state Every patient 
\ancs to an astounding degree m the development of 
associated ideas or introspective anal) sis of the respons¬ 
ible factor for the discomfort One patient may not be 
distressed b) the severest form of pain, while another, 
because of fear of sudden death or the possibility of a 
fatal disease, reacts .ilmost explosively, botli physiolog- 
icall) and psychologically, to the mildest form of pain 
The perception of pain demands an integrated and intact 
central nervous system w'lth the iiighcr cerebral cortical 
levels essential for normal appreciation of pain Other 
cortical centers may influence the perception of pain so 
tliat mental processes, excitement, or emotional stress 
may cither completely submerge the painful stimulus or 
intensify it out of proportion to its severity The response 
to therapy is also under direct influence of the cortical 
areas Thus, Hardy, Wolff, and Goodcl ^ have demon¬ 
strated that with suggestibility, variability in moods, an¬ 
ticipation of an expected response, and other psychic 
factors the pain threshold may be raised to a level equiv¬ 
alent to that achieved with mild analgesic drugs With the 
most potent analgesics, an important component of action 
IS the ability of the di ug to alter the reactivity of the pa- 
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ipation of relief with resultant aitera^on of rLivity et 
plains the response of the patient to placebo medicaloa 
In our experience, regardless of the seventy of pam or the 
r ying organic disease, a placebo mil result m anal 
gcsia m approximately 40% of the trials This response L 
mdistinguishabJe from that achieved with the aLpted 
potent analgesics and may be produced repeatedly 
Consider the problem from the point of view of the 
pathological condition that the patient presents First of 
all, we must recognize the fact that there are painful con 
ditions that respond to specific medicaments Reliance on 
the response of such a patient does not indicate the po¬ 
tency of an analgesic For example, if morphme were 
evaluated in patients with polyarthritis of rheumatic 
fever, It would have to be classified as a weak or ineffec¬ 
tual medicament Conversely, the excellent analgesia ob¬ 
tained with colchicine m gout patients would classify this 
drug as a very potent analgesic, yet it has no value for any 
other painful state Therefore, patients manifesting pain 
responsive to specific medicaments do not make good 
subjects for analgesic testmg and should not be included 
in any study for general clinical analgesia 

TYPE OF PAIN 

The type of pain encountered clinically may be clas¬ 
sified into four major groups The largest number of pa¬ 
tients presents pain secondary to some inflammatory or 
pathological process involving visceral or musculo¬ 
skeletal structures This includes every organ of the body 
and represents the type of pam seen postoperatiyely, with 
malignant growths, surgical wounds, fractures, arthntis, 
gangrene, and pleural, pericardial, pentoneal, and men¬ 
ingeal irritations as typical examples The second largest 
group of patients has pam of neurological origin that in¬ 
cludes nonspecific headaches, neunUs, neuralgia, and root 
pains The third group of patients has pam with spasms 
of smooth muscle involving the gastrointestinal, genito 
urinary, biliary, or circulatory systems Finally, there 
exists a group of patients who, as far as can be deter- 
imned, do not possess any organic or functional explana 
tion for their complaints, with the result that the pam is 
classified as psychalgia This, of course, is the haedest 
diagnosis to make and should be made as the last resort 
and only after prolonged, careful study 
Attention is drawn to the third group of patients with 
spasm of smooth muscle This group composes approx 
imately 20% of the patients with pam and raises an im 
portant problem m analgesia Many patients respon 
antispasmodic therapy that indicates clearly the spea 
ficity of the condition However, under the stress o 
acute and often severe pmn associated with co ic.^t^ij 
physician’s first choice is usually an an^esic 1 J 
recently that it has been demonstrat^ed that 
[ained with these drugs may be at the expense of ^ 
smooth muscle spasm and perhaps jj,, 

pain until the central analgesic action ^ 
group of patients, therefore, m any analge 
Should be considered separately to determi m/dfcameai 
the additional pharmacological effects of the medicam 

on smooth muscle 
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METHOD OF TESTING 

The investigator represents an important component 
in the effectiveness of an analgesic His mere presence 
IS sufficient to alter the reactivity of the patient to the 
pain Add this to the actual administration of the drug, 
the repeated obseirmtions, and the interest of the phy¬ 
sician, and It is not hard to visualize the patient’s desire 
to report a beneficial result to repay the physician for the 
unusual attention Patients with chronic complaints are 
apt to report that they are always “a little better,” when 
actually there has been no change in their condition 
Efforts have been made to minimize the personal com¬ 
ponent of the investigator by administration of the drug 
as an unknown and by adhenng to a specific question¬ 
naire These are important considerations, but they do 
not remove the doctor-patient relationship The person¬ 
ality of the investigator, the method of asking questions, 
and the physical surroundings for the interview are in¬ 
tangible factors that are difficult to control The practice 
of utilizmg only one or at most two obsert'ers for record¬ 
ing the results may give misleadmg results, smce other 
investigators may not be able to confirm the conclusions 
Since we are dealing with patients that may be seen un¬ 
der every' conceivable climcal or physical surroundmg, 
the effectiveness or satisfactory action of an analgesic 
agent should be the concern of every member of the med¬ 
ical or nursing staff that may come in contact with the 
patient The comments and observations of many persons 
should be mtegrated for the final result—the satisfactory 
action of the drug for analgesic purposes 

Many of the factors mfluenang the method of testing 
have already been considered There are, however, a few 
additional points that require elaboration Great empha¬ 
sis has been placed on the simultaneous comparative 
study of a placebo medication and a standard analgesic 
such as morphine Whether these agents have to be stud¬ 
ied in the same patient is open to dispute First of all, the 
conditions existing at the time each drug is admmistered 
may be entirely different This is particularly so m pa¬ 
tients mamfesting short-hved pamful conditions such as 
postoperative pain, colic, and fractures Second, the ad¬ 
ministration of one drug may influence the effects of 
another administered subsequently Two explanations 
for this phenomenon are evident The first drug may con¬ 
dition the patient to anticipate a particular response to 
the second drug, especially if the latter is a placebo The 
administration of a potent analgesic such as morphine 
or mependme, if continued long enough, tvill estabhsh 
a level of analgesia that wiU persist for 24 to 72 hours 
after discontinuation of the drug The immediate effect 
of a placebo or the unknown drug dunng this penod will 
be nullified because of this persistence of analgesic effect. 
It IS desirable to compare the unknown drug to a placebo 
or standard potent analgesic, but it is best to do so by 
means of alternate patients or large groups of patients 
treated with each agent alone Statistical evaluation will 
then determine how much more effecUve the unknown 
IS than a placebo for the control of pain and how closely 
It approaches the effectiveness of the standard 

CRITERIA OF EFFECTR'ENESS 
Clinical analgesia means saUsfactory analgesia based 

on a balance of relief of pain and the occurrence of tox¬ 


icity or untoward reaction This is another way of statmg 
that an analgesic possesses a therapeutic range The de¬ 
crease in the perception of pam may be marked, but if 
the patient manifests secondary' undesirable pharmaco¬ 
logical effects classified as untoward reactions, then the 
analgesic may be unsatisfactory for clinical use A guide 
for denoting this therapeutic range is as foUow's (1) 
complete control of pam, mcluding complete rehef of 
pain for three hours or more and almost complete relief 
of pain for several hours, w'lth untoward reactions mm- 
imal or entirely absent, (2) moderate control of pam, 
including complete relief and almost complete rehef of 
pain for under three hours, partial relief for three hours 
or more, and relief as descnbed m the first category if 
untoward reactions are disturbmg and do not permit 
complete comfort, (3) slight control of pam, mcludmg 
partial relief for under three hours and rehef as descnbed 
in the first and second categones if untoward reactions 
are moderately severe, (4) no control of pam, mcludmg 
failure to affect pain and relief as descnbed m the first 
three categones if untoward reactions are severe Such 
a scheme allows us to answer for an analgesic the basic 
prmciple for the treatment of any medical condition, i e , 
the predicabfiity of obtainmg a satisfactory clmical effect 
with the least hkehhood of encountenng toxicity' This 
scheme may not reflect the true potency of an analgesic 
agent, but there is sufficient correlation for clmical pur¬ 
poses 

The detenmnation of the therapeutic range or, as ap¬ 
plied to chnical analgesia, the predicabfiity of satisfactory 
analgesia discloses several aspects of analgesic testing 
that must be considered m greater detail First of all, if 
analgesia is best studied on the basis of abfiity' of the drug 
to reheve the pam consequent to disease or trauma, then 
the hkehhood of the occurrence of toxic manifestations 
should also be studied m patients m diseased states 
Normal subjects may contnbute to our general knowl¬ 
edge of the pharmacological actions of the drug, but 
results obtained may not reflect how the patient with 
complex biochemical and phvsiological changes caused 
by or associated with a pamful state reacts to the same 
drug You are famihar with too many examples of this 
prmciple for me to expand on the subject any further 
Second, the therapeutic range may change with chrome 
use of the drug A smgle administration of the drug or 
even its use for several days may demonstrate a good 
predicabihty of response, how'ever, chronic use for sev¬ 
eral w eeks or months may disclose undesirable features, 
such as the development of tolerance, cumulative tox¬ 
icity', and idiosyncrasy What is meant b\ chronic use 
should be carefully defined Chrome use for our purpose 
requires the admmistration of the drug at inten als con¬ 
sistent with the duration or dissipation of analgesic ac¬ 
tion Chnically this means, as a rule, e\ery four hours 
The admmistration of the drug at intervals bevond this, 
or whenever the occasion anses, or the single daily dose 
for many weeks or months may not disclose the disad¬ 
vantages of the drug for chrome use Third, the ther¬ 
apeutic range as obtamed m a group of recumbent or 
hospitalized pauents may be enurely different from that 
obtamed for ambulatorv pauents All analgesic agents 
have a higher incidence of untoward reactions for the 
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.inihuKitor) pnitcnt 1 he nioM potent analgesics ar 
YUvfiUon for the ambulator) patient, since the ...u- 
t uKc and vevonts of the untoward reactions may necate 
Ilu analessia Weak analgesics sncli .is snduim gcntiLtc 
or aspirin, possess .1 hciier prcdicnbiht\ \,ihic for the 
''"bid non p ifieni ih.m mspcruline methadone, or mor¬ 
phine 1 hi hn.il Inn run the least tiniiponcnt for the study 
t'l I hnti.d an divM i is the drug itsilf Other than the anal- 
CSSK poteiKs brief mention should be m.ide of rapidity 
ol .ibsiirptiou, best route of .iduunistration, duration of 
etfesi uul f.iie .itul dissip nion uithin the bode Any 
ol till St t,ief(srs itiae ilisdost eontr.iindic.itioris or dis- 
ide int n\s in the iisc of the drug for p.irtieidar patients 
I bus liter eonsideratuni of all the factors that should 
be stiiditd for the ehnie.il e'l.dii nuni of a tompotind for 
relief nt p on n is possdde to est.iblish eritcri.i (hat should 
be mt uncsi In an ut lU'.ste if it is to be ideal The follou- 
ifi' e ftten I prs eitnish published should be s.uisficd 

1 Inc p!i\sii.tin slioulil b,. assured of the greatest 
|dihhi?nl o! rtlusine pun uulnnii tintossard rc.nctions, 
re sfsfLss o'the sewirits lep^ diirition oronginofthc 
p lut or uhetfur the p itient is in bvd or .inibtilators This 
e'lcvt esuirst, eedl depend on f)ie dosage and method 
ot adnunisfr ition, hut txpeneneo will recommend the 
ilos ^ selivoit most IdcK to be s itisfactors 

2 !Ik resultant .m.dgesia should occur promptl) and 
persist for n Inst three to four hours 

a /he efcgrce and dur.ition of .inalgcsia should not be 
innueneed In tojer.inee 

J Seelaium or narcessis should be absent or at least 
minimal 

Coneomit int depression or simnilntion of brain 
are is otJar than those inrobed in ,inalgcsia should be 
shi'ht or absent Ibis is partictilarh necessary with 
chronic administr ition so tb.it cumulative toxicity is 
avoided 

6 The analgesic should innucncc function of smooth 
n>iiscle organs nuniniall), if at .di In this regard, any 
pharmacological action should preferably be antispas- 
modic in clfcct Tins liolds true for all organs involving 
smooth nuiscic, such .is the g.istroinlcstina) tr.act, biliary 
passages bronchiiil tree, or genitourinary tract 

7 Tlic cardiovascular, renal, .and respiratory systems 
should not be affected by thcr.ipeutic doses of the .an.aJ- 
gcsic 

8 The drug should be applicable for pain relief for 
all patients regardless of .age, cause of pam, or accom¬ 
panying conditions that may alter the elimination or dis¬ 
sipation of the drug from the body 

9 Idiosyncrasies or unpredictable untoward reactions 
unrelated to adverse pharmacological effects should be 
rare 

10 It IS desirable that the analgesic be free of the pos¬ 
sibility of addiction However, if this is not possible be- 
C.U1SC of the inherent character of the problem involved 
in an.dgcsia, the addiction liability should be small and 
the intensity of addiction such that physical dependence 
IS easily controlled 

ft IS evident that the ideal analgesic is still to be^s- 

covered or synthesized The field is far from closed The 

handful of mild analgesics available today does not 


J A M.A, Jnlj 10, 1954 

exclude the possibility of the introduction of more satis 
fac ory preparations Our greatest shortcoming is a Som 
pietc lack of moderately potent drugs to be adLmstered 
by the oral route that could be used with reliance for the 
treatment of the largest number of patients, 1 e the am¬ 
bulatory patient with moderately severe pain from any 
medical or surgical condition Patients with severe pam 
usually require injectable or potent analgesics, of which 
several arc available Although these preparations do not 
satisfy the above critena m all respects, they are still 
valuable agents when used with full knowledge of their 
pliarmacological action and therapeutic considerations 
Very little is to be gained, therefore, by an expensive and 
time-consuming program to develop additional potent 
analgesics Emphasis should be on the less potent prep¬ 
arations to fill a void that has been a senous handicap for 
the proper treatment of many patients 

In conclusion, an attempt has been made to stress the 
importance of clinical evaluation of drugs that may have 
analgesic properties Since these agents can only afford 
temporary symptomatic relief, any study to evaluate 
analgesia must consider the subjectivity of the symptom 
of pain only in relation to the patient as a whole The 
facets are numerous but not insurmountable One should 
not lose sight, however, of our mam objective—the erad¬ 
ication of the cause of the painful state and ultimate cure 

905 5lh Avc (21) 

2 naticrman R C Clinical Aspects of Etaluating Analgesic Agents 
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USE OF CORTISONE IN ALKAPTONURIA 
Roger L Black, M D, Baltimore 

Alkaptonuria is a hereditary disease m which there is 
a defect m the metabolism of tyrosine, with the result that 
patients with this disorder excrete varying amounts of 
homogcntisic acid, an intermediary product of tyrosine 
breakdown The recent evidence of Ravdm and Crandall’ 
suggests that this defect may be caused by the absence 
of some factor m an enzyme system required to brea 
down homogentisic acid Tins metabolic defect resulting 
in alkaptonuria is associated m many patients with ochro¬ 
nosis, a disease process in which pigment 
m various body structures, especially vnlnm" 

tients so afflicted early and severe arthntis often de p , 

which resembles osteoarthntis ^^^fcourse 

tion Any method that can possibly interrupt 

of events seems worthy of trial iheir 

Galdston and his ^o-^orkers = recently r p 
attempts to facilitate or replace Jms, 

system by the administration of m any differ 

Dr Clyde B Cope assisted in the prepsnoo 
Fianh J Svec gave technical as^taiKe gniymaUc Conversion ol 

1 Rnvdln, K G and Crand^ D I j gjp, ISO 

HomogenUsic Acid to 4-Fumarylncetoaceiic Acid 

137, 1951 
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brewer’s jeast, liver extract, insulin, adrenal cortex ex¬ 
tract, and t)rosinase Their expenments were conducted 
on a 65-year-old white man Cortisone was not available 
at the time of their studies 

The use of cortisone to change the output of homogen- 
tisic acid m patients with alkaptonuria is suggested by 
previous work with scorbutic animals In 1951, Salmon 
and May ' showed that cortisone could prevent the excre¬ 
tion of p-hydroxj'phenjl compounds (tyrosyluna) in 
scorbutic monkeys dunng tyrosine loading In 1953, they 
reported further work ■* m which corticotropin (ACTH) 
had no effect on tyrosyl excretion m these monkeys, and 
cortisone had a vanable effect 

The report of Cope and Kassander ° gives further evi¬ 
dence that cortisone may, at least in some cases, reduce 
the output of abnormal unnary pigments in patients with 
ochronosis In the patient reported on by these authors, 
the unnary reducmg substance was found not to be 
homogentisic acid Their patient had symptoms resem- 
bhng rheumatoid arthntis Cortisone was administered 
m a dose of 300 mg the first day, 200 mg the second, 
and 100 mg daily after that, by the intramuscular route 
The patient’s arthntis improved, and the abnormal un¬ 
nary pigment disappeared after eight days Cortisone 
therapy was stopped and started agam after a few days 
The pigment returned and joint pam increased while the 
patient was being given this second course Cortisone was 
then given m a higher dosage, and the unnary pigment 
disappeared again after four days 

This present study is concerned with the effect of cor¬ 
tisone on the raetabohc defect in a patient with alkap¬ 
tonuria This patient has been reported on previously m a 
recent study of alkaptonuna and ochronosis m an Amer¬ 
ican family “ 

REPORT OF A CASE 

A 38 }ear-old white seaman had recurring low back pain since 
Apnl, 1952 The patient is one of 12 siblings, 5 of whom have 
alkaptonuna and ochronosis Following the patient s hospitaliza¬ 
tion for back pain in July, 1952 he relumed to work as a sea¬ 
man and expenenced contmued back pain In September 1953, 
he began having fleeting pains in his knees, however, there was 
no history of swelling of these joints He was admitted to the 
U S P H S Hospital in Balumore again in November, 1953 

The physical examination showed a well-developed, lean, 
white man in no acute distress, weighing 146 lb (66 2 kg) 
Pigmentation of the cartilage of both ears was observed, how¬ 
ever, no changes were seen m the eyes or the nasal cartilage The 
heart, lungs and abdomen showed no abnormalities Rectal 
examinauon showed shght enlargement of the prostate The skin 
over the dorsa of the feet and extensor surfaces of the knees and 
elbows showed dark pigmentation The joints showed no abnor¬ 
mality, except for marked limitation of motion of the spine 

Laboratory work showed a negative Venereal Disease Re¬ 
search Laboratory test for syphilis The white blood cell deter¬ 
mination was 6 900 with a normal differential count The 
hemoglobin determination was 14 gm per 100 cc The urmalysis 
showed posiuve tests for alkaptonuna,® but otherwise was nor¬ 
mal Fasting blood sugar was 9i mg per 100 cc Roentgeno¬ 
grams of the chest showed no significant abnormality TTie films 
of the knees showed calafication in the cartilages that was not 
apparent m 1952 The films of the lumbar spine showed no 
changes since 1952 The electrocardiogram was withm normal 
limits 

Methods —The patient was hospitalized but ambulatory dur¬ 
ing the penod of study He was placed on a 2 300 calory diet 
with 150 gra of protein 100 gm of fat, and 200 gm of carbo¬ 
hydrate m order to insure an adequate protein intake. He was 
observed for three days on this diet pnor to cortisone adminis¬ 
tration, during which nme the daily unnary output of homo 


gentisic acid was determined and eosinophil counts were made 
On the fourth day cortisone therapy was started in a dosage of 
100 mg twice daily orally and contmued at this level through 
the remainder of the hospital course Daily eosinophil counts 
were made, and the daily output of unnary homogentisic acid 
was determined The unne was tested with bismuth oxychlonde 
to assist in differentiating homogentisic amd from glucose 
To measure the unnary output of homogentisic acid, a modi¬ 
fication of the Sunderman-FuUer modification ' of the Benedict 
method for the determmation of glucose was used, subsututmg 
diluted unne for the protein free filtrate The homogentisic acid 
was expressed in units, one umt bemg equivalent m reduemg 
power to one gram of glucose 



Results —Dunng the 10 day penod in the hospital, the pauent 
showed no changes m symptoms He gamed 2 Ib (0 9 kg) in 
weight The figure shows the changes m eosinophil levels that 
were determined as an indicauon of cortisone effect after oral 
admimstration of the drug The output of homogenusic acid 
shows little over-all change with the 200 mg daily oral dose of 
cortisone The values dunng the four day control penod were 
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- ' - —•* uobrincr fv. Alcapionuria and 

^hronoris with Report of 3 Pauetxis and Metabolic Sradies in Z, Am J 
Med 13 432, 1952, 


3 S^on R, and May C D The Effect of Folmic Acid (Ciirch 
xorum Factor) and of Cortisone on the Metabolism of T>Tosu:e in the 
Scorbutic MonVey Arch. Biochem. 32 220 1951 

4 Salmon R, J., and Ma^ C, D Farther Studies on ^Ietabollm of 
E-TjTOSine in Scorbutic MonIe^-s Effect of FoUnic Acid Cortisone 
Adrenalectomy and Sulph}dr>l Groups on Unnary Excreuoa of P 
H>droti Phen>I Compounds J Lab A CUn. Med. 41 3"6 195^ 

5 Cope C B„ and Kassander P Cortisone in OJircnoJ^ ArthrJui, 
JAMA loO 997 (Nov S) 1952. 

6 BlacL, R. L. Lcranej J F and Duff> P M Alcap enuna and 
Ov-hronosis Report of 5 Cases Occurring in an American Far't' A 

A. Arch Ini, Med, 93 75 (Jan ) 195-. 

7 Snndcrnum. F W and PuHer J B A ’'foidienuoa o' th; Bec-dim 
Method fo- Xlcnstimts Blood Glunose A-i J n.. Pii, 21 j(j 77 jjj] 
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human nnuci 1 1 osjv-nARor nwi hplr 
tVcnplVisIf;",;/'';,' Af.cr corosonc 

10 ^ ii • Sf I n. •> \wis IJ 0 153 

( OMMI NT 

On Miper/ICMI tonvukraiion the findings m this case 
nwWif seem toumll.u u.th those ,n the ease of Cope and 
Kassuukr IniiiLircasc houcicr the urine did not give 
pnsitoc reactions far honiogcntistc acid flic tirman'mc- 
nitnt (lisappc ircd after cortisone administration 

In the c ISC reported here tlic urine ga\c t\picaf rc- 
nc tions for homoeentMc acid I he linmoeontisic acid out¬ 
put ind urine pigment did not decrease after a six day 
period of cortisone administration It uoiild appear that 
tiu^ met'hohe rleficis m these two patients niav exist at 
thlhrciK Lecis of the met iholic chain of tsrosinc breah- 
ih'un the detect in one situation was amenable to cor- 
Itsouv tiler ip\ 


S( X'XtAK\ \Nt) ( ON( I t.SIGNS 

In m iticmpt to alter the b isic metahahe defect in a 
('‘'lent with .ill .ipK'nuria. cortisone gicen orally in a 
dosa'N of ^(IJ mg per d.i\ for six da\s faded to produce 
1 sust nnal cli ingo m the urin.nrx output of homogcntisic 
.‘c id In a p itienl w ith ochronosis pre\ louslj reported on, 
cortisone did desre ise the output of unnar> pigment 
V\ mini’If) Ur ,in<I tisi $1 (II) 


ni'M\N SICKM’SS CAUSri) UY 

imvciiA.i Mioiai'S, shuin lo 

// If illiani /ianlctincrpcr, M D , U’nicrford, Wis 

Bruccll.i abortus, strain 19 is wideh used for the in¬ 
oculation of c.ittlc against brucellosis Withoul losing 
Its antigenicitx, the \irulence of this strain of the organ¬ 
ism has been greatly attcmiatcd b\ extensive subculture 
•ind animal p.issage The strain has. until recently, been 
considered relatixcK innocuous to humans Recently 
Spink and 1 hompson ' noted the paucity of reports of 
human brucellosis caused by Br .ibortus strain 19, and, 
therefore thc\ reported two such eases resulting from 
acccidcntai inoculation with this organism Both cases in- 
xob'ccl xcterinanans One ease was the first m which the 
organism was isolated from the blood stream and its pres¬ 
ence well documented bactcriologicnlly These authors 
warned that the antigen should be handled cautiously 
and only by qualified personnel 

This report is of a similar experience, also involving 
a veterinarian who was accidentally inoculated wnth Br 
abortus, strain 19 While bacteriological proof of brucel¬ 
losis IS /acking, this case serves again to point up the need 
for caution m the use of this vaccine and the desirability 
lliat physicians secure blood cultures prior to therapy 
wiili ani'ibiotics for these patients in order that better data 


1 Spink W W nnd Thompson. H Human Brucellosis Caused by 
Brucella Abortus Strnln J A M A 1G3 1162 (No\ 28) 1953 
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be obtained as to the incidence nf Vmmo v. 
caused by lb,s strain of the organism “ 

report of a case 

about 3 45 p m on Dec 5 

nannn accidenlally inoculated h.ni;elf wi'ih Br'Sonlfs 'S 
19, on the antithenar eminence of his left hand whiis I, 

merely to nick the epidermis By 4 00 p m, the hand had 

'V "as apparent, and b 

Ai ilL ? ’ if painful, and tender 

hnnf ‘0 take 50 mg of tnpelennamine 

(Pjribcnzaminc) hydrochloride every six hours and to apply 
an iccbag to the hand By midnight, chills, temperature of 102 F 
headache, myalgia, arthralgia, and great malaise bad developed 
in the patient When the patient was seen by me at about noon 
on Dee 6 , exhibiting these symptoms, be was p)aced on a 
dosage regimen of cortisone, 25 mg every six houre, and oxy 
tetracycline (Terramyem), 250 mg erery six hours Therapy 
u.as begun that exenmg, and the patient received relief in a 
few hours and w'as without symptoms or fever by 11 00 a m 
on Dee 7 At this time, the Brucella agglutinin titer, deter¬ 
mined al the patient’s o/Tice, was ) 60 Cortisone therapy was 
discontinued on Dee 8 , J953, but the administration of oxy- 
Iclracyclmc was continued as prophylaxis against possible 
systemic infection with brucellosis 

On Dee 21, 1953, (he patieni again appeared for treatment, 
relating that after discontinuance of cortisone therapy, the 
symptoms had gradually' relumed His entire left hand w'as 
markedly swollen, painful, and tender, with moderate redness 
.tnd acute tenderness over the site of the needle puncture wound 
The axillary lymph nodes on the left side were enlarged and 
tender Symptoms of systemic involvement were present as 
before, though somewhat less intense Temperature was 100 F 
The patient was hospitalized and treatment consisted of continu 
ous hot wet packs applied locally and the administration of 250 
mg of oxylclracyclinc every' six hours In spite of the probable 
sterilizing effects of the preceding antibiotic therapy, blood 
cultures were made After 18 days, the initial blood cultures 
had remained sterile The Brucella agglutinin titer on Dec 11 
was 1 160 Unnalvses made at the time of his admission and 
later were normal The erythrocyte sedimentation rate was 
normal The blood cell count made at the time of admission 
showed 4,890,000 red blood cells and 12,000 while blood cells 
The dilTerential leukocyte count showed 68 segmented neutro 
phils, 21 lymphocytes 2 monocytes, 1 eosinophil, and S b^a 
cells There was basophilia of the neutrophilic granules The 
hemoglobin level was 13 gm per 100 cc (Haden Hauser 
method) 

The patient remained m bed and became afebrile m four 
days The swelling in the hand began to become localized at 
the site of inoculation, and on Dec 15 the wound site openw 
spontancouslv, and clear serum was exuded Cultures ^Ihis 
exudate revealed only Micrococcus pyogenes var albus Ibere- 
aftcr, the patient remained afebnie and, though snellwg rapi y 
subsided to one-fourth its original extent, this ^ 

persisted up to the time of this writing . 

patient was discharged from the hospital on Dec 
blood cell count made on this date showed an ery h y 
sedimentation rate of 18 mm per hour a total "^"3 

of 7 800 w'lth 59 segmented neutrophils, 32 lymp ^ ’ 

monJeytes. and 6 band cells Therapy w/tb 
continued for a few days longer adenopathy of he 
nodes of the left side gradually subsided pa e ^ 

10 date has been marked by definite and marked ma 
fatigability 

I, .s mlereslmg to note that ttete tvere no Btocella 
agglutinins tn the patient’s blood in Mnj, . 

a vetertnary student Subsequently he worted for 
three months as a velennanan s assistan , 
abrasion was present on his arm, delivere a , , 
w„h brueel Jts In May. 1953. the Brucella aggluintut 
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titer of the patient was 1 100 In July, 1953, he nicked 
the skin over the left biceps muscle wth a needle con¬ 
taminated with Brucella organisms and in 24 hours an 
indurated erythematous nodule (0 5 cm) developed, 
which persisted for three weeks In August, 1953, a sup¬ 
purative folliculitis of his forearms developed shortly 
after delivery of a cow presumably infected rvith brucel¬ 
losis 

COMMENT 

This case very' closely resembles the first case pre¬ 
sented by Spink and Thompson ' in that the patient was 
known to have been exposed previously to brucellosis 
and to have had Brucella agglutinins present in his blood 
The introduction of strain 19 into his hand also caused 
marked local and systemic reactions The admimstration 
of ox'y’tetracyclme before making blood cultures, w'hich 
proved stenle, unfortunately precludes proof of the 
presence of brucellosis It can only be said definitely that 
the patient exhibited tissue hypersensitivity to BruceUa 
antigen In view of the human pathogenicity of strain 19, 
which has apparently now been proved, the marked sys¬ 
temic reaction arouses considerable suspicion of possible 
systemic infection While the early administration of oxy- 
tetracycline was fortuitous for the patient in that longer 
illness may have been prevented, its administration before 
blood cultures w'ere made was unfortunate insofar as 
further knowledge of this type of infection is concerned 
Accidental inoculation with strain 19 is probably not 
rare The country practitioner is in a unique position to 
contribute valuable information as to the actual incidence 
of this type of infection with brucellosis if he will avoid 
antibiotic therapy until blood cultures are made The 
seventy of illness and the prolonged disability seen m 
this patient w'arrant further warning that strain 19 should 
be used only by quahfied persons and then wth great 
caution 
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AN AUTOMATIC URINE COLLECTING 
APPARATUS 

JVolkcr ReMio/ds Jr , M D , Anniston, Ala 

The object of the apparatus descnbed here is to pro¬ 
vide an automabc means for collectmg in separate unnals 
the urine excreted by a patient dunng predetermmed 
time inteiw'als, thus effecting a matenal saving in nursing 
time and insuring precision in collection This apparatus 
IS comprised of a turntable supporting several unnals 
spaced at inters’als around its circumference (fig 1) 
Terminating abo\e the turntable m position to discharge 
unne into a urinal below it is a conduit leading from a 
catheter in the patient’s bladder The turntable is rotated 
at intervals to bring the unnals successively under the 
urine supply conduit 

Figures 2 and 3 show the details of the apparatus 
Mounted on a table (10) by means of a support (11) 
IS a vertical shaft (12) Mounted for rotation at the top 

The apparatus described u-as built b> Xir Thurman Horn Armrston 
Ala uho contributed man> ideas lo its successful completion 


of the shaft in a bearing (13) is a turntable (14), 
adapted for rotation through 360 degrees, that cames 
several clamps (16) for holding the unnals (17) The 
unnals are preferably in the form of graduated beakers 
The clamps are equally spaced around the turntable and 
equidistant from Us center Mounted at the center of the 
turntable with a wingnut (IS) is an adjustable disk (19) 
that cames data indicating the times at which the urine 
specimens in the adjacent unnals were taken (fig 3) 
Mounted on the table by cap screws (21) is a supporting 
arm (22) carry'ing an adjustable bracket (23) held m 
place by a clamp (25) Secured to the bracket by a clamp 
(24) IS the discharge end of a catheter (26), posi¬ 
tioned to discharge the unne into the urmal beneath 
The height of the turntable is such that the tops of the 
unnals are substantially lower than the patient’s body on 



Fig 1 —The apparatus in use at the bedside of a patient The beaXers 
contain >aT>-iiig amounts of urine A tube leads to the catheter 


a hospital bed, thus permittmg gravity' flow of un'ne to 
the urinal when the catheter is inserted into the patient’s 
bladder 

Mounted for rotation on the shaft is a pulley (27) w ith 
an upwardly extending arm (28) attached (fig 2) Pro- 
jectmg down from the turntable is an arm (29) Connec¬ 
ting the ends of these two arms is a tension spnng (31) 
Mounted on the table beside the support bracket is a 
synchronous motor (32) with a control switch (33) 
Extending upward from the motor is a vertical shaft 
(34), on which is rigidly mounted a relatneh small pul¬ 
ley (36), passing oxer the pullexs (36) and (27) is a 
drive belt (37) The ratio of the two pulleys is such that 
on each rexoluoon of the small pulley the required ten¬ 
sion IS applied to the spnng Secured to the upper end of 
the shaft (34) is an abutment in the form of a collar (38) 
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\Mil\ .1 projecting detent (”^9) Ihc motor is geared lo 
rotate the shaft .ind collar one complete turn m one hour 
I’ootalh mounlctl on the bottom of the turntable by 
pins (41) aio L-shaped stop brackets (42) There is a 
stop bracket for each unnal. and each bracket is so posi¬ 
tioned that It engages the collar (3S) when its associated 
titinal Is beneath the discharge end of the catheter 
xStcured to each of the stop brackets is one end of a spring 
( f') the Ollier end is anchored to a lug (44) projecting 
fi»mi the liottoni (T the turntable 1 o hold the stop brack- 
ets in position to eiiiMi’e the collar, stop members (46) 
.uc secured tv> (he turnt ible ailjacent to the springs (43), 
.IS shown in lii'urcs 2 and 3 Ikcaus. the turntable and 
Its tkp.iulinr arm (2‘>) are held .igainst rotation by the 
cne o’ed sie>p bracfel, rotation id the pullej (27) causes 
te nsion tti be applied lo the spring (31) Hach hour, as the 
sh ■!( (3 completes one reiolution the detent engages 
the adj Kent stiip hr lel et .iiul momcntaril> swings it out- 
w.irvt iv nnst the resistance of the spring (43), permitting 
ro' itioii of the tiirnt.ible .As the turntable rotates, the 
next stoj' br icfel enrages the collar and prevents further 
rot iiuM when the next urinal is positioned beneath the 



cicr A clock (47) containing a time switch is used 
art the motor after a predetermined lapse of time 
he motor may be geared to rotate the shaft once m 
ulf hour one-quarter hour, or any fraction of an 
• changing the urinals at each revolution A^so, th 
pement m!ans may be actuated each half-hour 
lliaft IS rotating once per hour by providing another 
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detent diametrically opposite the first, or four detents 
may be provided to obtain one-quarter-hour movement 
of the turntable If eight urinals are used, the turntable 
will move one-eighth of one turn at the end of each time 
period and then remain stationary until another penod 
has elapsed, when the movement is repeated Eight is the 
recommended number of unnals because it adapts the 
apparatus to use in hospitals where nurses are on eight 



es opposite a certain color 

SUMMARY 

t of the urine excreted by P jj j, position 
ed time intervals The apparatus 

successive unnals beneath a g^joples without 

:es possible the ^ 

luming the time of the ho P P ^ required to record 
perate, and a economies justify 

hourly urine ^ohection T 
jtudies of hourly unne output o p 


0th St 
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treatment of otitis externa with 

HYDROCORTISONE SUSPENSION 

Rudolf L Baer, M D 
and 

Jerome Z Litt, M D , New York 

The inflammatory, exudative, often painful and pru- 
ntic diseases of the external ear canals that are lumped 
together under the name of otitis externa are among the 
commoner dilBcult therapeutic problems encountered by 
dermatologists and otologists Formerly they were often 
erroneously referred to as fungous infections, but the 
careful microbiological studies of Syverton, Hess, and 
Krafchuk ' and others have showi that infections of the 
ear canals due to common dermatophjdes are virtually 
nonexistent, except for a few cases of mondial infection 
The pnmary eruption m otitis externa is usually a mani¬ 
festation, localized m the ear canal, of such common 
dermatoses as seborrheic dermatitis, psonasis, ecze- 


agent mto the inner part of the ear canal, furthermore, 
continued apphcation of a grease tends to fiU up the canal 
rather than to favor drainage This suggested to us the 
use of hydrocortisone in aqueous suspension as ear drops 
for the treatment of otitis externa ■* After encouraging re¬ 
sults were noted from the use of a hydrocortisone sus¬ 
pension alone, combined treatment was tried with hydro¬ 
cortisone and an antibiotic known to be effective against 
Ps aeruginosa (neomycm or polyraj^on B) 

THERAPEUTIC TRIALS 

The hydrocortisone or combined hydrocortisone-anti¬ 
biotic suspension (such as Cortef acetate with neomjcm 
sulfate stenle suspension, a commercial preparation con- 
taimng hydrocortisone acetate, 15 mg, neomycm sulfate, 
5 mg , and myristyl-gamma-picohmum chlonde, 0 2 mg 
per cubic centimeter) w'as used m treating 10 patients 
wnth otitis externa Each of these patients had been 
treated unsuccessfully with a vanety of therapeutic 
agents, usually by several physicians Varying amounts 


Pertinent Data Treatment and Results in Ten Cases of Otitis Externa 



Probable 

Tears ol 


ilycologlc 

- 

EcT^onse to 

Ca*:e 

Diagnosis 

Duration 

Bacteriological Studies 

Studies 

Material U«ed for Treatment 

Therapy 

1 

Unknown 

ilany 

illcrococcus pyogenes rar albus dJph 
therolds nonpathogenlc micrococci 

^egat^ve 

Hrdrocortlione neomycin juspenelon 

Excellent 

Q 

Psoriasis 

4 

Proteus vulgaris Ps aeruginosa 
enterococci coUIorm rods 

Aegntlre 

Hydrocortisone euspenjlon and poly 
myxtn B «olatlon 

Good 

3 

Psorlosis 

10 

Klebsiella pneumoniae (Friedlinder's 
badUns) 

Aegatiie 

Hydrocortisone snspenslon and poly 
myxdn B eolation hydrocortisone 
neomycin snspanslon 

Excellent 

4 

Soborrbeic 
dermatitis ? 

10 

Isot done 

^ot done 

Hydrocortisone snspen^Ion and poly 
myxln B solution later on hydro- 
cortlsone-neomycln suspension 

No change 
later on 
good 

6 

Uoknown 

1 

Not done 

Aot done 

Hydrocortisone-neomycin snspcnslon 

ExceSent 

G 

Seborrhea fu 1 

runcle In canal 

Aot done 

Aot done 

Hydrocortisone neomycin euspenslon 

Good 

7 

Psoriasis 

8 

Aot done 

Aot done 

Hydrocortisone-neomycin stLspeiL-Ion 

Good 

s 

Unknown 
psoriasis * 

6 

Gram positive micrococci nonhemo¬ 
lytic streptococci 31. pyogenes var 
aureus 

^egfltIve 

Right hydrocortl<one-neomycln sus¬ 
pension 

Left neomycin ear drops 

Excellent 

Good 

9 

Unknown 

2o 

Ps aeruginoca M pyogenes rar 
aureos 

^egatIve 

HydrocortLone «T3«T^en*Ion 

Good 

10 

Pruritus 

16 

Hemolytic and nonhemolytic M pyo¬ 
genes var albus 

Aegatire 

Hydrocortisone neomycin ‘Ti5i>ensIon 

None 


matous dermatitis, and atopic dermatitis - These skm 
diseases are often seen in the same patients in their more 
typical locations elsewhere on the head or body The in¬ 
fectious imcro-orgamsms that are found in some cases, 
especially in those with exudative manifestations, appear 
to be secondary invaders, the most important of these is 
Pseudomonas aerugmosa 

Dermatological management of external otitis logically 
should consist of two parts (1) control of the secondary 
infection and (2) treatment of the underlymg derma¬ 
tosis = Sulzberger and Rem have shown recently ’ that 
hydrocortisone ointment applied locally to the ear canal 
relieves the inflammation and pruntus in some cases of 
otitis externa It is obvious, however, that use of an omt- 
ment does not favor the dispersion of the therapeutic 


1 S>’\crton J T, Hess W R and KiafchuX J Olitls Externa 
Clinfcal Obscrsaiions and Microbiologic Flora Arch Otolarjnc- 43 213 
(Match) 1946 

2 Some Common Errors in the Management of Slin Diseases (A 
Guide for the General PracUtJoner) Sulzberger M B and Baer R. L- 
editors Xear Boo), of Dermatolog) and S>T?hilolog} Chicago Tear Book 
Publishers Inc 1951 pp 9 11 

3 Sulzberger M B and Rem C R The Present Status of Hjdrtz- 
cotlisone Acetate Ointment in Dermatologic Therapy A M A Arch. 
Dcrmat, & Sjph OS 451 (Oct) 1953 

4 Baer R L. in discussion on Sulzberger and Rein > 


of exudate were present in the affected canals The pa¬ 
tients were asked to use 3 drops of the suspension in each 
ear canal twice daily, w'lthout subsequent insertion of an 
absorbent cotton tampon In only one of the patients w’as 
a furuncle present m the external part of the ear canal 
The results of the treatment with hydrocortisone sus¬ 
pension are shown in the table Usualij the first few ap- 
phcations of this therapeutic agent were followed by a 
decrease m the mflammatorj process with a significant 
reduction m the amount of exudauon and with speed> 
or gradual disappearance of the feehng of fulness, pain, 
and Itching Reexamination of the ear canal after four 
to seven dajs revealed that in most cases there was a 
considerable subsidence of the erythema and exudation 
and the ear canal had become much dner A few of the 
patients in the small senes reported here ha\e had to 
contmue the use of this medicament, but others were able 
to discontmue this therapy after a short penod of time 

COMMENT 

All topical therapy with hydrocortisone in dermatoses 
IS sy mptomatic therapy This also holds true for the treat¬ 
ment of outis externa with hy drocortisone or hy drocor- 




f'AUtOlDOSJS—HOGJns 


AND NITIJERTON 


iMMU..H)i,h,oia M/spcris.on J\k thcr.»py of oRfi^ «- 
Urn.Mrnohcs tcrtam Uinieiilt.cs nsnnlly do not arise 
in other ricrni.itoscs, ainonr these are the relative mac 
^•^Mh.hiN of the ..iTcciul art., and the fact that the scales 
J'")"!'* t \ud.itt .uul other m.tttn.d tannoi easily be shed 
roni this aaa to tiu oiitsnk .as oct.irs in almost all ac¬ 
es ss.Mt de.nntoscs fhis is p.trlttnK.rh trnportant when 
a ihuapciiiii ii\nt taiisis tt/tniatoiis contact dermatitis 
in flu e..r tan .1. for uhiL on almost all other skin areas 
the alkrecn is t ot o(f uith the surf.itt debris this is not 
IVssihli in tIu t ir tanil Ikrt the .illtrpen persists lo- 
iUther with tiu r\ud iit, a sivious tjrtlt of irritation and 
evml.Kum tnsucs ifi.ii proliahh attounls for the seventy 
and persisttntt <'f matu casts of otitis externa We are 


not aw.ut of .1 Mtu’lc case of cc/cmatoiis scnsiti/at/on 
to twdrosoniMMK \iu5 \tr\ Kw c.ots of allergic cc/c- 
m itous sciiMti/iti m to iKomxcm h.oc lucn reported’ 
I tom du- saup Mi.t ol dlcnit reactions, therefore, hy- 
dti s.'noonr luoniSvtn siopwiisioiis art partut/larh suit- 
'''K tot to, in the t ir e inaK It is oinious th.tt sxstcmic 
't noif.ifti ii {tf .(tifihit'iies in tiu jsrewence of furuncles 
in ilic e >t can d .nul niMtig out of the e.tr canal to remove 
txe^sMSc ejuintities of dchro and exudate, as well as 
other fhef ipwUtie measures when intht.ifid, can and 
sluniUl hv done in adilition to the insertion of the hydro- 
eoitosme susp,nsion c.ir drops J he l.ist, however, ap- 
p. irs to h. a sail) ihle addition to the sMuptoin.inc thcr- 
\p\ e'f I'tit.s externa as it eonihincs a highU desirable 
aiui'inti 'nunalors and antih.tcteri.il action 

1 iu hiL’h rate of dheact of htdrocorlisonc suspension 
m the’ rehinch stuall senes of cases described here 
sbt old not lead to the eonclusion ih.it this form of therapy 
IS Id efc to he henchei il in .ill t.iscs I he actual incidence 
of good results can he established onh bx treating a 
greater number of p.ilicnis, hut the feu results obtained 
were so encouraging as to prompt us to publish them at 
this lime 


SLMMA/n 

In a small senes of eases, car drops of hydrocortisone 
in aqueous suspension or hydrocortisone suspension con- 
t.iming an antibiotic were found to he effective in the 
scniptom.itic treatment of otitis externa Relatively quick 
subsidence of exudation, erythema, feeling of fulness, and 
itclung wms noted 

962 Puk A\c (28) (Dr R.icr) 


S Jlacr R 1 nnil 1 »iav.ip J S Allergic ne/cma(ous Scnsitl/atlon W 
Scorn)..in Ann Allcfo tO nc 1952 


mil —Com IS a gene determined disorder of uric acid metab- 
ism chie/Ij adcciing m.ilcs The r.iihcr rare ocular m.injfcsta- 
)ns ,ire inimciaWc cpisclentis and.sclcritis, chronic indocy- 
iiis ,ind con)i'ncUVivl <.nd cornc.it tophi Tlic genetics of gout 
c most inlogumg The tendency to hypcninccmm js due to 
1 .iiiiosom.d dominant gene The factor is expressed diffcrcnuy 
the ovo sexes m lluil ihc post pubcrlnt heterozygous males 
liilm Inghcr hlood uric acid levels than the heterozygous 
111 ,lies Only 10% of h>pcnmccmic individuals develop gout 
le h.iMC C.IUSC for the m.inifcsiation of the clinical 
Mill mil noun A knowledge or suspicion of f f 

)ui 111 (he f.imily of .1 patient warrants a repeated deiermina- 
m of the blood uric acid level-H F f ^ , Chn^al 

election of the Genetic Carrier Slate 

ax Tmnutcuoio of Amemm Academy of Ophdmhnology md 
■1- ngolof, \ Novcnihcr-Dcccmbcr, 1953 
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SARCOIDOSIS IN IDENTICAL HVINS 

Pranas J Rogers, M D 

and 

Earl W Netherton, M D , Cleveland 


3e.nv)w.r.g report or lire occurrence of sarcoidosis 
in two women who are identical twins presents some m- 
fcrcslmg observations m regard to the course of the dis¬ 
ease m persons so related 




Case I -A nhite housewife, 24 jears of age, ivas first seen 
at the Cleveland Clime on Dec 20, 1947 Dumg the six weeks 
prior to her visit she had noted, in order of onset, swelling of 
the upper eyelids, painless swelling of the left side of the face, 
and, (wo weeks later, swelling of the right side of the face She 
<iho experienced dryness of the mouth, faligabihty, mild head 
.ichc, and asthenia Prior to the appearance of these symptoms 
she h.ad cn;oycd cxccileni health 


r xamitwtion at Admission—The temperature was 99 7 F, 
height 5 ft (152 cm ), and weight 110 lb (49 kg.) The parotid 
glands particularly the left, were enlarged and slightly tender, 
ind the upper eyelids were slightly swollen No other significant 
ph)steal abnormalities were found 


Laborators examination —The Wassermann test was nega 
live TIic hemoglobin content was 14 5 gm per 100 cc , the red 
blood cell count was 5 000 000, and the white blood cell count 
was 5,100 per cubic millimeter with a normal differenlial count 
The urinalysis blood sugar level, and urea level were all wilhm 
normal limits A roentgenogram of the chest showed bilaterally 
enlarged hilar and mediastinal lymph glands without peripheral 
lung field abnormalities A first strength purified prolem deriva 
ii\c (0 00002 mg PPD) test was negative 
Course —The patient has been observed regularly since her 
first \isit The salient findings since December, 1947, are as 
follows 


February, 1948 (two months after initial examination) Facial 
paralysis on the right side, uveitis, and conjunctivitis developed 
March, 1948 (three months after initial examination) Nodular 
cutaneous lesions appeared on the legs On biopsy, one of these 
nodules presented the characlcrislic histological picture of sar 
coidosis Visual acuity decreased markedly Repeated tests with 
old tuberculin 1 100 were negative Calciferol therapy was in 
stitutcd with an initial dosage of 150,000 units per day, which 
was decreased to 50,000 units per day, and finally discontinued 
in December, 1948 

December, 1948 (12 months after initial examination) There 
was definite improvement of the eyes The hilar adenopathy was 
no longer demonstrable on the roentgenogram The patient was 
subjectively well 

March, 1949 (15 months after initial examination) The patient 
experienced a moderately severe clinical relapse with return o 
her symptoms Uveitis recurred, and an increase m the size o 
the hilar lymph glands was again noted on the 
Calciferol therapy was resumed, 100,000 units daily, an 
discontinued after two months „ 

April, 1949 (16 months after initial examination) , . 

skin test was performed, and an infiltrat^ ^irexcisTd after 
at the test site m three weeks This 

eight weeks and histological examination showed a P 

thelioid reaction simulating cutaneous sarcoid 

Dunng 1950, all subjective became 

genogram of the chest was within normal limits n fa 
almost normal A second Kve.m test aPP’f^ 

January, 1950, failed to produce a P='P"J^„^fof disease actmty 
to be free of subjective or objective 2) m August, 

throughout 1951 and became Pregnant (grawda 2) 

1951 During the third trimester of her preg Y, ^ 

3 return of mild malaise, fatigability, a delivery la 

and eyes These complaints were alleviated after mitive 

May, 1952 

. .!,> cit\eland Clinic, ana 

From tlie Department of Dermatology, th* 

Frank E Bunts Educational Institute 
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IVhen last seen (August 1953) she ^'as well, and penodic 
physical examinations, roentgenograms of the chest, and routine 
laboratory studies have showed results svithin normal limits with 
no evidence of return of activity or sequelae of sarcoidosis 
Case 2—The identical twin of the patient in case 1, who is 
also a housewfe was first seen at the Cleveland Clinic on 
Dec 13, 1948 About two months pnor to examination she had 
~ first noted swelling of both upper eyelids, which had been 
followed by a painless swelling of first the left side of the face 
and then the nght Blurring of vision, dryness of the mouth, 
general fatigability, and loss of energy were also among her 
symptoms Prior to the appearance of these symptoms she had 
enjoyed excellent health On examination some six weeks after 
onset of symptoms the chief finding was slight swelling of the 
parotid glands which was more pronounced on the left The 
c- remainder of the physical examination showed normal findmgs 
The eyes were considered to be normal by the ophthalmologist 
Laboratory Examinations —The Wassermann test was nega- 
tive The hemoglobin content was 13 2 gm per 100 cc , the 
j; red blood cell count was 4,900 000 and the white blood cell 
count was 5,800 with a normal differential count Urinalysis, 
blood sugar level and urea level were within normal limits 
Tuberculin tests with old tuberculin were negative in 1 1000 and 
" 1 100 strengths A roentgenogram of the chest showed bilaterally 

„ enlarged hilar glands but no penpheral lung changes Histo- 
r logical examination of a portion of the enlarged left parotid 
gland was typical of sarcoidosis 

; Course —The patient has been observed regularly since her 

first visit The pertinent data since December 1948, are as 
; follows Calciferol 100,000 units a day was given, but adminis- 

- tration had to be stopped owing to severe nausea in February, 

- 1949 two months after miual exammation By this time the 
parotid swelling had decreased and the glands were almost nor¬ 
mal m si7e Throughout 1949, the patient unproved and the 
vague subjective symptoms subsided however there was no 
change in the roentgenogram of the chest During 1950 there 

; was a slow decrease m the size of the hilar glands An intra- 
I dermal Kveim test was applied to the forearm in January, 1950, 
13 months after iniual examtnation An mfiltrated papule ap- 
^ peared at the test site in about five weeks This papule attained 
a maximum size of 6 ram in April, 1950, and then slowly de¬ 
creased in size By September, 1950, 22 months after initial 
examination the roentgenogram of the chest was almost withm 
normal limits and the patient was free from symptoms Early in 
1951 there was a return of mdd general malaise and vague ach- 
mg m the chest on exertion The roentgenogram of the chest 
* showed developing penpheral soft nodular shadows Calciferol 
therapy was again instituted but had to be discontinued in one 
month because of intolerance The patient improved subjectively 
' in the last slx months of 1951 and remamed well in 1952 Roent- 
gcnograms of the chest in January and May of 1952 were un- 
changed The papule at the site of the Kveim test of January, 
1950 had almost disappeared dunng 1952 
' In August 1952, the patient became pregnant (gravida 2) 

< In the last months of her pregnancy she noted a return of 
fatigability, vague chest pains dryness of the mouth, and a mdd 
^ fl dry cough She had a normal, full term delivery in Apnl 1953 
Her constitutional symptoms had persisted when she was last 
seen in August, 1953 Examination in June, 1953, did not dis¬ 
close any definite abnormalities on physical exammation, but 
"if the roentgenogram of the chest suggested an increase m the 

, > jKnphcral nodular shadows The papule at the site of the 

' injection of the Kveim antigen in January 1950, had again 

I attained a size of 6 mm when the patient was last seen in August, 

' I 1953 This lesion was excised at this time, and on histological 

^ examination it revealed charactcnstic focal collections of epi- 

thchoid cells and giant cells typical of sarcoidosis 
' f There is little doubt that these sisters are enzvgotic twins 
' I They have the same physical appearance and both have large 

i J fleshy papillomatous moles m the nght groin In both an iden- 

- tical chloasma has developed on the forehead in the past two 

V years They have the same blood type and almost identical 

electrocardiograms Born in Cleveland, the sisters have lived 
most of their lives in the city, except for a few months they 


SARCOIDOSIS—ROGERS AND NETHERTON 

spent on a farm when they were 11 years of age They remained 
constant companions and after their respective mamages lived 
near each other until 1946 (age 23) At that time, the second 
patient moved to the state of Oregon and, later, California 
In May, 1947, the first patient spent one month visiting her 
sister in California, returmng to Cleveland m June, 1947 In 
November, 1947 the first patient first noted the rather rapidly 
developing symptoms of her disease There was no further 
contact between the sisters until October, 1948 when the second 
patient returned to live in Cleveland and was once more in 
close association with her twin The second patient noted the 
rather rapidly developing symptoms of her disease some three 
weeks later Examinations of the mother, father, and sister 
showed no evidence of sarcoidosis The only known exposure to 
tuberculosis was that of the second patient, whose father-in law 
had chronic tuberculosis that was first diagnosed in Apnl, 1953 
The duration of his illness is not known 

COMMENT 

There are two pnor reports of sarcoidosis occumng 
in identical twins Shercr and Kelley,’ in 1949, desenbed 
two Negro men, 22-year-old identical tmns, who en¬ 
tered the same hospital seven months apart Although 
the climcal manifestations m these two cases appeared 
two years apart, there was a remarkable similanty Gilg," 
in 1952, desenbed two white women, 39-year-old iden¬ 
tical twins, who had cutaneous plaques on the left side 
of the forehead, biopsies of which were compatible with 
cutaneous sarcoidosis There are a few case reports of 
sarcoidosis occumng in two or more members of the 
same family, and in some the similanty of clinical mani¬ 
festations IS noteworthy," as it is m our cases m which 
both sisters had relatively rapid onsets of the disease with 
parotid gland enlargement the chief objective finding In 
our first patient, however, severe uveitis developed The 
patient subsequently responded to calciferol therapy and 
rest and has remained subjectivel} and objectively well 
The second sister did not develop chnically appreciable 
eye changes, could not tolerate calciferol, has peripheral 
pulmonary changes visible on roentgenographic exami¬ 
nation, and has persistent vague symptoms probably re¬ 
lated to her disease 

Being identical twins, these two patients may be ex¬ 
pected to react to any given stress m a more nearly iden- 
ucal manner than, say, two unrelated persons or two sib¬ 
lings This reaction pattern in enzj'gotic twins has been 
amply shown in regard to vanous tumors and other dis¬ 
eases Our two patients had similar types of onset of 
symiptoms of sarcoidosis in which they could almost name 
the day when symptoms first appeared 

Of interest is the time sequence The first patient had 
been under observation and treatment for sarcoidosis for 
10 months pnor to the return of her twm to Cleveland 
Some three weeks followmg resumption of close contact 
between the sisters the second patient noted the onset of 
her symptoms Pnor to this the sisters were 3,000 miles 
apart and had not seen each other for 16 months The 
significance of this time sequence is obscured by the lack 
of information regarding the state of health of the second 
sister, pnor to her return to Clev'eland 

1 Shercr J F-, Jr., ard KeUe> R. T Sarcoidosis in Idenucal Ttmiis 
N cPi England J Med 240 (March 3) 19-9 

2- Gllg I Bocck s Sarcoid fn Identical Twms Acta dermat \enereoL 
(supp 29) 22 lOS 115 1952. 

3 Robmson R C. and Hahn, R. D Sarcoidosis In Sib irps 
Arch Ini Med 80 2-9-256 (Aug-) 1947 
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\nolher point of uUcrcvt is that the Kvcim test * was 
positive in both patients In ease 1, the innUratcd papule 
was (.seised at ciitlu weeks and revealed a tuberculoid 
K ivtion sinnilatini: cutaneous sarcoidosis The site of 
tlie test on the second patient was left undisturbed, and 
over tile \cars the sire of the resultmi: p.ipulc has paral- 
lekd licr clinical course During 1950, the papule at¬ 
tained a inaMinuni si/c of G nun . decreased to an almost 
nnpaciptiblc lesion during late 1951 and during 1952, 
but aiMin. with the onset of sviuptonis in 1953, reached 
lliL si/c oi approMin ilel> 5 nun in diameter The cx- 
pl.in ilion I'f this phenomenon is, as \cl, not established 
Ihc inllucuvc of prcenancv on the disease is worthy of 
ni.niion Ihc onset of svinptonis appeared 14 months 
alter thw birth of the first child in the first jiaticnt, and 
I' months (ftcr the birth of the first child in the second 
p itictU Diiriui’ our ('bscrvation. botfi patients expressed 
I desire for addition,il cfuklrcn After evaluation, they 
wav idvis.d that the ctlcci of pregnanev on the disease 
w -s not completeIv understood but thev would have to 
hue more ih.m the usual amount of rest Subsequently 
h oh bev line preim.mt ami both experienced a return of 
df n.ss *d the moiiih. fatig.ibilitv and \aguc pains in 
tin chest about the lifth month In the first patient, these 
complunis cle iral within a month after delivery, while 
the s.vond piheni appircnilv has had a persistence of 
ih..c v.imte' complaints and an increase in (he peripheral 
no hil.ir'shadows vuible on the roentgenogram of the 
chest 

SL'MM/SUS 

In IV ' women who arc identical twins and in whom 
sircoidosu developed, certain similarities in the course 
of the disease were observed The growth of tbc papulc 
at the site of injection of Kveim antigen seems to have 
n iralleled the elinie il course of the disease in one patient 

II, c raurn of n.,U! .vmploius 

III. «.|S noted dnring pagn.mcy m botli palicnls 
■’fPU J V^uf 5i (Dr Rogers) 

; M k;,» 1- 

fraai jI SjI'Ic ^ V Jges Uoters r } «na IbscrlcV J W 

Uema JO in Sar.oiaosls I'tcllmlnoo 

net::.* aod^na'a'n oum .j a9 s9 lApU.i .954 

of "'0 fonor ''''""S), 

of the lovecr evlremiiy is .1 comn on p 

deep venous There are many other 

weight type of elastic . . „„ ,diopathic type 

p.iuenls, clops for no known cause H ‘h^ 

of hmphectema which uevemps ^oper type of 

ciek, ,s no. oon'g'"'' 

elastic support, the J ^ Jussis H ‘he proper 

develop into a typical ease course of the disease—and 

elastic support is ^ri , clastic stocking with a 

this should he a heavy weight coniroUcd and the serious 
u'lvwiy strctch-thc edema can be coniro^^ addition, m 
complications of clcphanmisi of the 

UOI.C .inJ rarely Diseases 11 Diseases 

of the I ow'd lAtrtmuy, 

1953 


SPECIAL ARTICLE 


LINES TO LEARNING 

George R Ludwig, Des Momes, lorn 

In its effort to provide public school education for 
every handicapped, homebound child, the state of Iowa 
has made extensive use of school-to-home telephone 
equipment With the cooperation of physicians, educa 
tors, local telephone authonties, and the Executone Cor¬ 
poration, manufacturers of this equipment, “m class” 
instruction has been extended to hundreds of school 
children Some have been graduated as honor students 
and gone on to college, never having seen the inside 
of a school With this facibty the homebound (or hos- 



Pip 1 _A homebound 8 
cipaiU in Ids third grade class by means 
unit on his desk 

pitahzed) child hears all 

When called on to recite o p ^ ^ and be heard 

sions, the shut-m “mebound cbild, at f" 

by the entire class %us h 
bedside located frm fr"® can participate rn 

versational contact with his class 

the classroom of the Department of 

In 1938 Mr W A WmterStem ^ 

Public Instruction helped pionee installed fot 

equ^ent m Iowa wh;h th 

B C Berg, superintendent childre 

Since then it as chronic 

suffering from such varied p,.. 

pwision or specral Educa.lon lo- 

Instruction 
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tis7bone fracture, gunshot wounds, poliomyelitis, rheu¬ 
matic fever and residual cardiac effects, spina bifida, hay 
fever, congenital coronary occlusion, tuberculosis, infec¬ 
tious hepatitis, muscular dystrophy, and cerebral palsy 
fn every instance the educational programs developed for 
these children were conditioned on wntten concurrence 
of the attending physician 

RESULTS OF SURVEY OF PHYSICIANS 
As part of a continued eSort to evaluate this method 
of instruction and to make it more widely known, the 
Division of Special Education recently conducted a sur- 
vey among 52 Iowa physicians who had approved this 
method for their 3 ’oung patients The following letter was 
mailed to the family physicians of those handicapped 
students using the equipment at the time of the survey 

John Doe, MX) 

Blank Street ^ 

Middletown, Iowa 
Dear Dr Doe 

Re Richard Roe—Bom 12/12/37—Hip Fracture 
Several months ago }ou recommended the installation of 
School lo-Home telephone instructional service connecting the 
abote named patient with his classroom in Middletown Public 
School 

Dunng the intervening time you have had an opportumty to 
observe this educauonal method in operaUon and may have 
formed some opinions as to its value from a psjchologtcal and 
therapeutic point of view 

To guide us m a proper evaluation of this method, we would 
appreciate learning how your paUent has reacted to the full time 
educational and social contact with his class which this service 
provides How has it affected morale? Has it had any positive 
or adverse effect on physical or mental conditions’ Would you 
recommend this method of instnicUon again for a homebound 
pupil of appropnate age? 

We will be extremely grateful if you will take a minute to 
wnte us bnefly in this regard and your reply will be of much 
worth m guiding us m our efforts to serve additional homebound 
pupils in the 4th grade or higher 

Sincerely yours, 

Jessie M Parler 

Superintendent of Public Instruction 
W A WinterStem 
Special Education Division 

One hundred per cent of the 27 physicians who returned 
completed opmions expressed satisfaction wnth this 
method of instruction 

Mental Health —^Eighteen letters made a specific pomt 
of the morale and psychotherapeutic benefits denved 
from use of the method, and five other opinions strongly 
implied such benefits “I would recommend it highly 
[It has a] very definite boosting effect on her morale as 
well as giving her a chance to keep up in her studies, 
there is a bad emotional factor when a patient has to fall 
back from the group she onginallj' starts with,” was one 
physician’s reply with reference to a young patient suf- 
fenng from encephalitis This sentiment is typical of 
jthose who commented on improved morale Another 
Wrote, “Patient benefiting from the system mentally and 
helps keep morale up,” while another stated, “Helped 
him psychologically very' much and I consider it verx' 
beneficial to him—It is time and money well spent” 
Psychological benefits have woven themselves into 
almost every phase of the answers received Terms such 
as“dcfinuelv improved morale aided recovery,” “most 


satisfactory Mary enjoyed service and her spmts are 
very high,” occurred throughout the comments, but per¬ 
haps the most frequently encountered phrase was “a 
great morale builder ” Four physicians indicated direct 
physiological benefits, although obviously not implying 
any direct curative value Improved mental health, seem- 
in^y, increased physical well-being One wntes with 
reference to a patient suffering from a rheumatic heart 
condition, “It has helped both psychologically and thera¬ 
peutically [she has] no feeling of bemg pushed as 
far as her schoohng is concerned ” He felt the method 
aided recuperation m that the pabents using it did not 
force themselves into strenuous school situations too 
soon after recovenng from a debihtatmg illness 

One of the letters received from a hospital physician 
did not attempt to rely explicitly to the mquines but ex¬ 
pressed a desire to confer with a Division of Special Edu¬ 
cation representative on extending and adapting the tele¬ 
phone system to the specific needs of cluldren in the 
hospital to which he was attached The tone of his note 
was enthusiastic 



Fic Z .—Classroom of the patient shown in figure 1 The electneal 
telephone equipment being used maintams educational and sodal contact 
between the patient and his teacher and classmates 


Educational Value —^While such opmions were not 
sohcited, It was mteresting to find that about 75% of the 
responses made definite reference to the educational 
advantages that were denved The valuable element of 
pauents’ keeping up with them own classes, thus retain¬ 
ing close identification nntb their long-time associates, 
was frequently stressed Many letters included state¬ 
ments like these “takes an interest m his school work,” 
‘patient enjoyed her school work,” “keeps him in line 
with others of his age group ” This benefit was charac- 
tenstically cited m instances of temporary impairment 
but was also especially favorably mentioned in instances 
in which the patient had only a short time remaimng until 
graduation, regardless of the probable duration of the 
handicap “Her greatest satisfaction was that she has been 
able to keep up with her class and graduate on time,” 
was but one comment of this type 

Scholastic standing was touched on occasionally with 
references such as, “Her grades since resuming regular 
schooling have been very sausfactory, which would . 
cate [the system’s] effectiveness” physici 
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pressed concern m this nren. Imwcvcr They felt tins 
''Crvico shoiikl he offered preferably to students of strong 
.ncr.itrc academic achievement although not ncccssanlv 
limited to them 7 heir ahihtc to use the system to niaxi- 
nmm hciicht seems to he markedly higher than others’, 
although some \ahic uas inchcaicd in almost every m- 
Mance. even though the student was a slow learner One 
phvsiciau with three rhcumalit-fcvcr patients reported, 
I he Students uho arc average or above in their school 
work have been .ihle to keep abreast of class work to the 


satistaclion ol their teachers One of the patients has been 
somcwlMi viovv m her school work hut instead of losing a 
complete Near she has had the opportunity of class par¬ 
ticipation which will aid her greatly vvlicn she resumes 
her classroom work Iowa law has no restrictions based 
on ncadcmic standing at present, but division regulations 
limit installation to homes where the student is classified 
as of average mtclhgence and is placed in the fourth grade 
or above 


V 


()(/ur CoininitttK —The subject of wholesome diver- 
sum for the homchouiul patient was stressed in about 
20'^ of the communications The problem of “what to 
do for a homebound child has long troubled busy par¬ 
ents Direct daiK contact at specified times keeps the pa¬ 
tient profitabK occupied not onlv during the actual class 
and studv periods but also for short periods before and 
after these sessions Assignments also fill these dull 
* what to do ’ hours Relief from the constant emotional 
tension IS greath appreciated hv both the parents and 
the ciuldren 7 his last fact, in addition to the academic 
ndvantiiges is referred to In one of the replying doctors 
One phvsician reported that a youth suffering from a 
severe pcrsonahiv disturbance m addition to poor vision 
‘ takes an interest in school w ork It made Bill nervous 
at first but lie is now adjusted to it very well [I would] 
certamlv recommend it for a child who is unable to 
attend classes ” This is the only response touching on 
this particular effect but another doctor reporting on the 
ease of a l5-> car-old boy with a fractured skull and a 
debridement of the frontal bones rather sadly said, 

‘ I linvc not seen this boy since the program started but 
received a letter from some of those in charge who report 
that they vvcrc unable to get any cooperation from the boy 
and that it faded ” However, a footnote added, “I cer¬ 
tainly feel It IS a good program “ 

Another physician commented “I have talked to 
other students m his class and they feel Tommy is right 
in class with them ” One reply referred to the trouble the 
patient had m understanding his classmates when they 
spoke but continued, “This may have been that certain 
pupils speak soft and low in the school room and pupils 
present have some difiicuky hearing tliem clearly ” This 
lends to bear out the opinion that the teacher must be 
alert to maintain good speaking habits among the class 
members This, of course, is desirable at all Umes, 
whether or not telephone equipment is being used An¬ 
other reply stated, “I found it useful and valuable, how- 
cv cr, 1 regard it as second best and as imperfect, and had 


1 Ml J A RicUawls, director of llic Special EducaUoo ^ 

J tt.uion- Inc has rtccnlly .onducKd a national survey “ft- 

linn, of the telephone equipment He ^ L® jludy i" ^aii 

croup of authorities on speclnt education A report of this study Is avail 

(>!- fro n lliL tiuilior of this article 
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the case, I should have been obliged to request mstme 
Jon from a teacher ” Th,s slalenfem pomu up S 
that this method of instrucUon for hoLbound childrei 
must operate under interested and persistent supe^: 
uch as Iowa insists on This supervision was apparent! 
not properly carried out in this case 


role of telephone contact in education 
School-to-home service is not intended to replace th 
visiting teacher It js meant only to link the home and th 
school so that the senously handicapped child will fee 
identification with the class group, be aided in keepmi 
his school work up to the level of his classmates, am 
continue, through this medium, his concomitant socia 
growth Periodic visits by a teacher of the homebound or 
better yet, by the classroom teacher are essential to sup 
plement the instruction from the classroom Combma 
tion of these two methods makes it possible for the aver 
age child to keep abreast of his classmates Also, sinct 
the classroom teacher gives most of the descnptive in 
struction on the spot, it enables the visiting teacher tc 
spend proportionally less time with each student, as it u 
necessary' only to clear up obscure pomts, make sup 
plemenlary explanations of visual aids used in the class¬ 
room, and conduct a general review This enables the 
visiting teacher to serve a greater number of students vvitli 
no decline m efficiency 


COMMENT 


From this bnef survey it can be generally assumed that 
the physicians answering the questionnaire felt the use 
of the school-to-home telephone mstalJation to be profit¬ 
able m almost every instance in which it has been used, 
however, their replies and basic research data so far com¬ 
piled ‘ indicate that maximum benefits can be expected 
only if (he following conditions prevail 

1 The student has reached sufficient mental age and 
general level of attainment The doctors’ observations 
seem to bear out the Iowa policy of limiting installations 
to students who have achieved average fourth grade level 

2 Enough seclusion is provided for the student to 
concentrate Every effort should be made to minimize 
household activities during class time if some type of 
private or semi-isolated room is not available 

3 The class has a continuing awareness that it is being 
audited and is an important part of the hstener’s “school 
mg ” Frequently the httle box in the front of the room 
loses significance to such an extent that the class mem¬ 
bers speak carelessly If alert awareness is maintained, 
the general level of oral expression m the classroom 


?ves 

Regular time schedules are established for the 
er’s visits These visits must be geared to (he class 
program m order to deliver proper materials m ijj 
nt pnor to actual use The visiting teacher shouM 
,y and reinforce the matenal covered since the pr - 

v,s,t, clearmg up any <l«“°”“'vS® 
nderstood matenal, ot other problems 
e,-s role shonld also ,neWe . 

Ils to emphasBe Ihe importance of self dOTplin 
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meeting a regular stud> time schedule that will keep the 
student at the peak of his capabilities, yet not impose a 
physical burden 

5 Qose cooperation exists among physician, student, 
teacher, and parents, and the program is under alert and 
consistent supervision This is probably the most impor¬ 
tant condition A definite program must be worked out 
and followed to avoid chrome apathy and a tendency to 
procrastinate on the part of the child and complacency 
and lack of interest on the part of parents and teachers 
The attitudes of each of these agents play an important 
role in the success of this method If only one of these 
persons is not w ell disposed toward the method or does 
not have sufficient interest or imtiative, optimum results 
cannot be denved, mdeed, a defimte detnmental influence 
can be worked on the entire project 


COUNCIL ON PHYSICAL aDEDICEVE 
AND REHABILITATtON 


APPARATUS ACCEPTED 

The folloning additional products haie been accepted as con- 
jorming to the rtdes of the Conned on Physical Medicine and 
Rehabilitation o/ the American Medical Association for inclu¬ 
sion w Apparatus Accepted A cop\ of the rides on k/iic/i the 
Council bases its action mil be sent on application 

Ralph E Deforest MD^ Secretary 

A C M I Dlathennj Unit, Model V C 4000 M 
Amencan Cystoscope Makers Inc^ 1241 Lafayette Ave^ New 
York 59 

The A C M I Diathermy Umt Model VC 4000 M is 
designed lo generate short-wave radiation of a frequency of 
27 12 megacycles (corresponding to a wave length of 11 06 ra) 
for both medical and electrosurgical purposes The umt is housed 
in a metal cabinet and mounted on casters, the over-aU dimen¬ 
sions of the unit are 103 (height) 
by 59 by 37 cm (4096 by 23 
by 14V6in), and weighs 84 kg 
(185 lb) Packed for shipment 
It weighs 123 kg (270 lb) and 
measures 117 by 69 by 51 cm 
(46 by 27 by 20 in) 

The shipping weight includes 
the following accessones induc¬ 
tion drum applicator with uni¬ 
versal arm inductance cable 
3 6m (12 ft) long set of surgi¬ 
cal electrodes rubber-cov ered 
indifferent (dispersive) plate set 
of five cable clips concave in 
doctor chuck handle and cord 
inlet cable and footswitch 
This apparatus has Type Approval D 549 of the Federal 
Communications Commission The output is about 275 watts 
and the power consumption is given as 1 150 watts 

Mhltehall Hvdromassage Underwater Therapy Unit for Full 
Body Immersion, Model JO-400 

The Whitehall Electro Medical Co., Inc, 19 Wall St Passaic- 
N 1 

The Whitehall Hydromassage Underwater Therapy Unit for 
Full Body Immersion Model JO-400, is a stainless steel tank. 


described as a modified Hubbard tank, that is designed for per¬ 
manent installation in a department of hydrotherapy It is 
shaped so that, when the pa¬ 
tient s trunk and extremities are 
entirely immersed, he can er- 
tend and abduct his legs and 
execute a complete ranee of arm 
movements 

This model when shipped 
complete with all accessones 
includes a body stretcher, body 
plinth, overhead electnc hoist 
two turbme ejector-aerator as¬ 
semblies, two raising and lower¬ 
ing assemblies adjustable head 
rest, thermostatic water-mumg 
valve assembly, plumbing fit- 
tmgs legs couplings, spare can¬ 
vas crossbar with cable suspen¬ 
sions and snap-hooks, body sling and body hammock 

The over-all length of the tank is 267 cm (8 ft. 9 in) the 
over-all width is 193 cm (6 ft 4 in ) inside depth is 56 cm (22 
in ) and the capacity is 1,500 liters (400 gal) The two turbme 
ejector aerator assemblies are each equipped with a one half 
horsepower motor that operates on 60 cycle alternating current 
at 110 to 115 volts and consumes 675 watts 

Ule Thermostatic Folding Bed Tent, Model BT 100 

Hie Electnc Corporation, 50 Mill Rd, Freeport Long Island, 

N Y 

The Ule Thermostatic Folding Bed Tent, Model BTlOO, is 
a device for bolding the bed coverings out of contact with a 
patients feet while giving radiant heat treatment to the lower 
extremities It can be extended 
for treatment of the enure body, 
or may be used for the upper 
extremity The framework is 
made so as to fold easily The 
heat, supphed by two carbon 
filament lamps, is thermostati¬ 
cally controlled Metal guards 
protect the patient from bums 
that might result from contact ' ' 

with the lamps A source of 60 IDe Thennojtauc Folding Bed 
cycle allematmg current at 115 Model BT lOO 

vmlts IS required, and the power 
consumpuon is 125 watts 

The assembly weighs kg (10 lb) ViTien packed for ship¬ 
ment It measures 15 by 122 bv 76 cm (6 by 48 by 30 in) and 
weighs 23 kg (50 lb ) 

General Electric Cardioscribe, Model DMU-I (Portable Direcl- 
W riling) 

General Elecuic Co X-Ray Dept., 4S55 Electnc «ive„ Mil¬ 
waukee 14 

The General Electric 
Cardioscnbe Model DMU-I 
Dmect-Wnting Electrocardi 
ograph uses a heated stvlus 
on heat sensitive paper It is 
housed m a portable carry 
mg case weighs 17 7 kg (39 
lb) and measures 19 by 45 
by 33 cm (7'6 bv 17<6 bv 
13 in ) Packed for shipment 
It weighs 22 8 kg (50 lb) 
and measures 28 by 51 bv 
38 cm (II by 20 bv 15 in ) 

Accessories include a patient 
cable chest electrode, ex- 
tremitv electrodes and straps Ime co'd ground wire roll of 
record paper tube of electrode paste and operating instructions 

The instrument requires 60 cvclc alterrating cu-rcnl ,,t 105 
to 130 volts and draws 1)0 v alls Models are also available 
for operation on so cvcle cun-nt 
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on ot\iu)H) liouMONF 

w tth the iH'hitinn of tluroxin h) Kcnd.ill in 1914 and 
It'* vNnihtM'. In llinn^hm *md Uprger in 1927, the phys- 
loloi’it.ilh .ittnc eornponcfU of the th>roid gUnd ap- 
pL.inJ to li.nc been identified The bio<:\nlhcsi<; of this 
conipniiiul .ipp,!reni)\ in\ol\cs the lodm.ition of tyrosine 
to mi'nonnSohro'.inc and diicidotjroMnc the condensa¬ 
tion ('1 tuo niokculcs of the i.iltcr compound yielding 
tlnroMn, which is tiicn stored in the thyroid in tlic form 
of ilnroglobuhn As the need for th}roid hormone arises, 
the tluroglohuhn is broken doun b\ a proteolytic enzyme 
to biolopicalK actuc fracments of suflicicntly low molec¬ 
ular weight to diffuse out of the tiiyroid follicles In the 
plasma, these become rather loose!) bound to protein to 
form the greater portion of the protein-bound iodine 
moicts 

Until recently it was felt that thyroxin was the only 
biologically active component of the prolcm-bound 
^iodine How'cvcr, in 1951 Gross and Leblanc, using auto- 
jvidiographic and chromalogriiphic techniques, discov¬ 
ered a hitherto imidcnldicd lodinc-containing compound 
in human and animal plasma ‘ This was subsequently 
identified by Gross and Pilt-Rivcrs as 3 5 3'-l-lr)iodo- 


1 Gross J nnd LcWonil C P Menbolltcs of Th)to\irre Ptoc Soc 

Tsper tliol A, Med TO fiSfi 1951 

2 Gross J and Pill Hirer!. R UnidcniificU Iodine Compounds in 

Human Plasma in Addition to Tli>rosinc and Iodide Lancet 2 Ifilj 1951, 
The Idcniificaiion of 1 5 1 L Trtiodotlnronlnc in Human Plasma ibid 
1 419 1952 

3 Gross 3 and Pitt Ri'crs U 15 3 Triiodol!i>ronlnc i Isolation 

Itom Tliitoid Gland and S>ntlics(s, BioGicm J 53 6‘15, 1953 

4 Gross, 3 and Pitt'Hiscrs H (nl PhiSioiopical ActMtj of 3 5 3'L- 
Triwdn.tijroninc 1 antet 1 591 1952 (*) 1 5 3'TrliocJoihjronine 2 Phjs- 
io’o.,isat Actisit) lliocbcm J '<3 f>52 1953 

s Tomich, r G and Woollctt, E A Tltc Blolopieal Actiaiti of 
rnioddifiironinc lancet 1 726 1953 

f, Heminc A C and HoltXnmp, D E Comparatisc Meets ot 
Tb>fosinc and Trhodoth^tonlnc on 0?tyf>cn Consumption of Rats Fed 

VuK tu 130 1953 A 

7 (.cmmill C 1- Comparison ot ActWitj of Tliyroxinc and 3.5.3- 

Tn«)dmh>Ton\nc, Am J Pbvslol 17A 2116 1953 r 

>. Guns 3 PitlRUers R, and Trotter, W R ERccf of 3 5 3 L- 

Tii(odinh)tonlm in M>iQtdcraa, Lancet 1 1044, 1952 , „ 

9 A per, S P StIenVow, H A . and Plamondon, C A A Com- 

nJJ of tbc Metabolic AclMiics of L- 

U,>,ovme in Mjsedcma Hull Johns HopWns Hosp 03 

10 Raason R W and Olliers L-Trllodotliyronlnc 

A Lompatiron of Ihcit Metabolic Effects in Human Myxedema. Am J 

‘The Ph>«a! Acuvity of L-Triiodothyroninc, J 
^ ' 1 «.t.a unrll 1 t 13A1, 5955 


J AM.A, July 10, 1954 


and Ihus represented a normal const,taenl of the orean.c 
lodme fraction of the plasma It was sabseqnently isolated 
frara ox thyroid gland, 1 25 mg onniodolhyromne and 

30 4 mg of thyroxin being isolated from 500 cm ot 
fresh tissue ^ 


The biological activity of synthetic 1-tniodotbyromae 
was then examined Gross and Pitt-Rivers found it was 
about three times as active as /-thyroxin in prevenhng 
goiter in tliiouracil-treated rats and that it duplicated the 
effects of thyroxm on body growth, kidney and. heart 
weight and morphology, and pituitary weight and func¬ 
tion Tomich and WooUeft found it to be some five to 
seven times as active as l-thyroxin in goiter prevention, 
m reducing the survival time of mice m anoxia, and in 
increasing the oxygen consumption m rats,' while Hem- 
mg and Holtkamp found it to be three to four times as 
effective in raising the oxygen consumption m rats ® How¬ 
ever, Gemmill, companng thyroxm and (niodothyronme 
in various biological and chemical tests, concluded that 
on a molar basis there was little difference between the 
compounds' 

In preliminary clinical tests, Gross, Pitt-Rwers, and 
Trotter found tniodothyronme to be effective in the treat¬ 
ment of myxedema ® Asper, Selenkow, and Plamondon 
found tniodothyronme exerted qualitatively identical 
metabolic effects as thyroxin m myxedematous patients 
but that the former compound was more effective on an 
equimolar basis ” Rawson and his associates found no 
qualitative differences between the two compounds when 
administered to a myxedematous patient, while quantita¬ 
tively the only difference observed was that the tniodo- 
thyronine elicited a more prompt but more evanescent 
effect This was in accord with the fact that it disappeared 
much more promptly from the circulation Lehman 
found that tniodothyronme was four to five times as ac¬ 
tive m myxedema as thyroxm, that its effect was more 
rapid in onset, and that the return to myxedema was more 
rapid after its withdrawal Lehman also noted a rapid 
clearance of tniodothyronme from the blood after pro¬ 


nged therapy and a failure of a single dose to appre- 
ibly raise the level of serum ptotem-bound iodine “ 
Two hypotheses have been advanced concerning the 
Dsynthesis of tniodothyromne that it anses from the 
ndensation of raonoiodotyrosme and diiodotyrosme or 
at It anses from the deiodmation of thyroxm It has 
rther been postulated tliat tniodothyromne represents 
^ active form of the thyroid hormone and that circu- 
mg thyroxm must be converted to tniodothyronme 
fore exerting any physiological action The presence 
acUve tniodothyronme m desiccated thyroi wou 
etefore explain toe observed greater activity of thyroid 
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gland compared to thyroxme Alternately, however, it 
IS conceded that the greater activity of triiodothyronine 
may be due to a greater permeability of the cells to this 
compound and that the traces of this compound found in 
the body need not be of physiological importance 

The suggestion that truodothyronine may be the meta- 
bohcally active form of the thjToid hormone gams sup¬ 
port from the fact that the compound butyl 4-hydroxy'- 
3 5 diiodobenzoate depresses the biological activity of 
thyroxm but enhances that of tniodothyronme Since 
this compoimd depresses the uimary iodide after the 
mjection of duodotyrosme and of thyroxin it is postulated 
that its inhibitory' effect on thyroxm is due to a restraimng 
effect on the deiodination process In turn, this restram- 
ing effect, by retarding the breakdown of tniodothyro- 
nine, extends its penod of effective biological action 

STRESS 

Although ideas about stress and stress diseases have 
not yet ciy'Stallized, the current trend is to recognize stress 
as an important contnbutory' cause of disease There are 
many kmds of stress, and the ways m which they cause 
disease are not well understood The problem is never¬ 
theless real, and most authonties would mclude duodenal 
ulcer, thyrotoxicosis, mahgnant hypertension, thrombo¬ 
angiitis obhterans, ulcerative cohtis, rheumatoid arthritis, 
and the collagen diseases m a list of diseases m which 
stress plays an important, if ill-defined role Such widely 
different factors as infection, mtoxication, trauma, mus¬ 
cular and nervous fatigue, extreme heat or cold, and ir¬ 
radiation elicit from the body a similar response and have 
been grouped together as types of stress Stress imphes 
either an inner conflict or a conflict agamst circumstances 
for which no immediate action is appropnate It imphes 
further that the conflict is protracted, the outcome uncer- 
tam, and that the victim is constantly aware of it ^ Many 
wnters have been impressed by the great difference m the 
abihty of different persons to ivithstand what appears to 
be the same amount of stress ivithout showmg signs of 
breakdown, but it may be safely stated that no one is im¬ 
mune from breakdown if the stress is severe enough and 
sufficiently prolonged 

Sports and war offer situations that are ideal for the 
study of stress and from which conclusions apphcable 
to stress under more ordmary circumstances may be de¬ 
rived Sport mvolves stresses that are voluntarily sought, 
intermittent, and socially acceptable It imposes stresses 
on both body and mmd and mcreases the capacity for 
severe exercise - Combat stress was studied m World War 
II and more recently m Korea, where a team consistmg 
of physiologists, psychologists, and psychiatrists meas¬ 
ured the mental and physical conditions of infantrymen 
before and after combat =* They found by tests on the 
blood, unne, and saliva that men who had been under al- 
imost constant artillery' bombardment for five days, but 


with only 7% casualties, were far worse off than those 
w'ho had withstood 18 hours of intense fightmg durmg 
which the unit sustained 70% casualties One of the best 
indications of this difference between the two groups ap¬ 
peared in a test of the adrenal reserve The men who bad 
been m combat five days showed severe adrenal exhaus¬ 
tion, but the other group were above normal m adrenal 
reserve and m output In the group with the shorter more 
intense exposure to stress, there was severe dehydration 
even when the returning soldiers had ample water m their 
canteens This suggests that stress may suspend normal 
thirst even though water loss contmues at a normal or 
accelerated rate 

The research team found a drop m leukocyte count 
following combat comparable to that associated with 
severe bums The ratio of adult leukocytes to immature 
cells was reversed, droppmg from about 18 1 to 1 3 
Whereas formerly 48 hours was thought to be an ade¬ 
quate recovery time, these studies showed that the blood 
changes had not returned to normal after five days This 
study revealed that the enormous mdividual vanation 
in reaction to stress apphed m all fields The reasons for 
this are not known, but two theones were advanced 
According to one, all persons have the same pattern of 
exhaustion but they operate at different speeds, the man 
who fixes easily is not affected more but rather faster than 
the man who does not fire so readily Accordmg to the 
other theory', the effects vary because different persons 
have different emotional reactions to the stress, condi¬ 
tioned by their past cxpenences, one man may be m- 
ordmately afraid of death while another may have a 
fatahsfic outlook It was also observed that some break¬ 
downs are violent but bnef, while others are less violent 
but prolonged 

The psychologists used a vanety of standard mental 
tests m an attempt to evaluate the effect of stress on men¬ 
tal function It was expected that these would reveal 
mental deterioration under stress, but they showed httle 
change, and what there was could not be correlated with 
the mtensity or duration of exposure The psychologists 
concluded that better tests, better controls, and a reduc¬ 
tion of the elapsed time between combat and testing were 
needed 

The effects of stress are vaned and touch every' branch 
of medicme As with other conditions, prevention, when 
possible, IS better than cure Removal of the cause is still 
the best treatment After that, rest, a change of scene, 
and a change of mterest are the most effective therapeutic 
measures Confinued study of the relationship between 
stress and bodily changes should eventually resolve some 
of the current confusion surroundmg this subject 

12, WflUosoiL, J H Sprott, E Bowden C H and MacLagan 
N F The Biological Action of Scbstances Related to Th>Toxlne S The 
Effects of But>l 4-Hydrox> 3 5 -DUodoben 2 oate on the Deiodination of 
DUodotiTosme and Thyroxine In Rats Biochem, J GC 215 1954 

1 Ogilvle H The Importance of Ldsurc Practitioner 172 6S (Jan) 
1954 

2 Bannister R. Stress and Sport, PracuUoner l'^2 63 (Jan) 1954 

t Combat Stress Front Line Mew The Johns HopVfns Magazine 

5 8 (Feb) 1954 
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n.c lOVvI \nn.nl Mcctinr of Ihc Amcnc.in Mahc.il Asso 
thcTuhll'l'' '«''r>^'ng 

r Vt s T rucamn hue been held ,n that c.i> The 

iM Mn Umuun mcelinr u u l,S7l, (he sccom! in !894 

i\ilt ui 1 M, the vcunih in (9^0 .,nit ihc cirhih Jimc 2J.25 
1 In till h' M.rs tint dapvul hctium tin. first and the 
Sin Ir.rKuio mcctmrs itnn> Minificmt thulopmcnls in 
the Vsovntion o.tnrnd indudinr a tremendous growth m 
memhershtp the piiMicntion of tin Joimsst each week since 
I. . the rcorj im/iuon of the Assnentton in IS'JS, the cstab- 
ulmieni of \ .rioiis councils hnre iiu ..ml commiiites, and the 
htiihhnf of 1 monument d he ulijn irlcrs in Chic ipo that strucs 
lo help c iffv (>n (he uiuJ of the \''MiCMtion 

The rvpofts ird pipas presenttd at nnniiil mccimps before 
fill Jni} MI ins rst iMuhnl iur<. pnhluhcd in one annual 
solunic uhiiti w IS I illtd Ihc frinsiLtions of the American 
Medu il \sso.nt(on V compkie set of these \ohimcs from 
Is s hi lss2 u III the \ M 11 ihrar) .it hc.ulc|tinrlcrs Vol- 
urn* .2 of the Innsiciions conl.Tins the proceedings of the 
iifsf S>n fr iiiwiseo nicefinr hut it docs not cont.nn a record 
of attend iPvc nor could such records he found for an> Annual 
Mceiini before 1900 llouescr at the third Sin Francisco 
meeting in int^ the attendance w u 2 107, at the fourth 1,726, 
at the fifth 6 011 at the sisth 7,746, .it the scscntli 10,119, and 
.It the recent inutine: 12,061 

Volume 22 of the tr.ms ictions contains reports on epidemics 
and infectious diseases nhoiii which we seldom read todaj 
bccitise Ihc ids inces and progress m medical science base 
praclicalh eliminated some of those diseases .ind placed others 
under control Volume 22 contains a t.ibtilalion of the number 
of phjstcians in all of the st ties showing a total for the country' 
of 39,175 •regular phvsicians, 2 962 homeopathic, 2,855 eclec¬ 
tic 117 * ludropatliic ’ and 4,809 not cl issified 
Apparenil) m 1871 the wc.iilicr was considered to be an 
import int factor in epidemics, ns \o!umc 22 coni iins the pro¬ 
ceedings of the Section on Mcteorolog> and Epidemics, the 
president of which w.is Dr N S Das is, tlic founder of the 
American Medical Association That section received a report 
on epidemics .md climatolog) in each of the states of California 
Mississippi, and Minnesota The Association had only three 
other sections S3 >cars .igo j c, Pr.aclicc of Medicine and 
Obstetrics, Materia Medtea and Chcmistrj, and Surgery and 
Anatomy Since then, medicine h,ts developed on a much 
broader basis and so rapid!} that today there arc 21 sections 
m the Scientific Asscmbl), but there has not been a section on 
climatolog} and epidemics for ni.iny }tars 

Volume 22 contains also a report of the Ltbr.arian, who listed 
every volume, reprint, periodical, and monograph contained in 
the entire library, amounting to a total of 339, all of which 
were housed in the Smithsonian Institution in Washington, D C 
Today the Librar}' is in the Chicago headquarters, and, while 
It IS not a depository, it contains thousands of books, periodicals, 
pamphlets, and reprints many of which arc available for loan 
to members The report of the treasurer of the Association in 
volume 22 showed a cash balance on hand of $704 32 A com¬ 
parison of that figure vvitli the current financial report in The 
Journal, M.vy 15, 1954, mdicatcs further the tremendous ex¬ 
pansion and growth of the Association (hat has taken place 
To return to San Francisco for the seventh time in June, 
19'i4 was a popular decision A city so interesting, so different 
(so hilly), and whose citizens arc so friendly has an attraction 
for almost ever}one, and the facilities offered by the Civic 
Center and nearby area, while still inadequate for so large a 
meeting are cvtclled in very few cities in (his country 
A hilk after 8 o’clock on Monday morning a line of ph}tsi- 
cians, tliree .ibreast, two blocks long, waited, seemingly in the 
best of liumor, in the Civic Center Plaza in the sunshine for 
the reeistf.ition olfice to open at 8 30, when, with the excellent 


mvav 9 u.cUy melted 

away hke the proverbial snowball, and the doctors oLed on 

through the tented portico into the technical and sciMhScexhib 

IhVHmh Auditonum A short distance away in 

L! ^ of Commerce the General Scientific Meetmgs 

got under way at 9 o clock before an assembly that filled the 
auditorium and overflowed into the balcony A short mile^way 

assembled at 10 o clock to consider (he reports of the various 
councils, bureaus, and committees and to discuss and decide on 
the broad policies that will be presented for the benefit of the 
public and the profession Thus the 103rd Annual Meeting of 
tile American Medical Association got under way as smoothly 
as long careful planning had expected if would 
The central theme of the annual meetings is to promote the 
science and art of medicine and the betterment of the public 
health Jn fact, that short statement repeats the sole purpose for 
which the Association was founded more than a century ago 
That purpose is emphasized annually at these meetings in two 
great programs (]) the scientific exhibits and (2) the individual 
meetings of the 21 scientific sections, before which hundreds 
of clinicians and investigators report to their colleagues on the 
progress of medicine Many of these reports will be published 
in The Journal over a period of the next several months 

THE SCIENTIFIC EXHIBIT 

On the first and second floors of the Civic Auditonum 220 
scientific exhibits were nicely arranged by specialty or section 
The aisles were wide, and although the onlookers were a huge 
crowd of interested doctors and guests a good view of the 
exhibits was always possible Seats were available here and there 
for those who wanted to study an exhibit, and many of the 
demonstrators had microphones so that all present could hear 
the explanation Some of the best known physicians of the 
United States stood by their exhibits hour after hour 1 o explain 
and answer questions These exhibits are carefully selected by 
a committee months in advance of the meeting, and they repre 
sent (he outstanding advances attained in medicine and the 
most recent There is no other place where a doctor in a short 
time can get a general view of so much that is new m medicine. 
Indeed one could easily spend, with profit, the entire penod of 
the meeting m the Scientific Exhibit 

Obviously each one of the 220 exhibits cannot be mentioned 
here because of lack of space, but for those who could not 
attend the meeting all of these exhibits were briefly desenhed 
in The Journal of May 8, 1954 An exhibit that attracted 
much attention and which won the Gold Medal was that of 
DeBakey, Cooley, and Creech on aneurysms and thrombo 
obliterative disease of the aorta, among other cases presented, 
they showed a transparency of a man in whom they removed 
about 10 inches of the aorta including the bifurcation ^nd re¬ 
placed It with a graft from a young man who had been killed 
in an accident less than 10 hours earher They have performed 
this operation on 87 patients, 75 9% of the results have been 
excellent, and these patients have been able to resume tneir 
former occupations 

Another exhibit that received much attenbon was that of 
Drs Claude Beck and David Leighnmger of Cleveland on opera 
tions for coronary artery disease Dr Beck was present t 
discuss and explain this exhibit, and 10 
had operated were there to answer questions 
ment m their state of health These doctors perform two 
of operation for coronary disease, usually on patien s 
coroS a«ack occurred sa or more 
obiective is to relieve pain and to prolong life In on p 
they simply abrade the myocardium and ^ 

development of new superficial blood vessels to PP y 
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stnus in order that new blood vessels may deselop more deeply 
in the heart muscle 

A Chicago group also had an exhibit on an operation for 
the treatment of chronic coronar} heart disease In this pro¬ 
cedure the surgeon siraplj opens the pericardium and drops a 
small amount of U S P talc on the heart then uith a small 
rubber bulb insufflates or distnbutes the talc eveni) o\er the 
heart The irritation produced bj the talc (magnesium silicate) 
causes small new blood vessels to form This group (Mazel, 
Bernstein, Callen Schnaer Wu and Bonk) emphasizes the 
simplicity of the operation and that the mortality when the 
operation is done by well trained surgeons, should be no more 
than that of the usual appendectomy This operauon is already 
being performed by a number of other groups in this country 
A new feature was the question and answer conference on 
cardiosascular diseases presented in cooperation with the Ameri¬ 
can Heart Association where cardiologists were present to 
answer quesuons on specific subjects that w'ere changed every 
half hour Two special exhibits, one on fractures and one on 
fresh pathology, were very popular, as they have been at these 
meetings for many years At the former the demonstrators 
showed how to reduce various kinds of fractures and how to 
apply casts At the latter exhibit wire fresh organs and other 
pathological specimens that had been remosed at operations a 
few hours previously The vanous lesions m these specimens 
were demonstrated by the attending pathologists, of whom there 
were 33 from distant cities and a larger number from San 
Francisco and nearby communities 

Another new feature was a quiz comer sponsored by the 
editonal boards of the special journals published by the Amen- 
can Medical Association This served as a consultation center 
where members of these editonal boards representing vanous 
specialties answered questions from physicians and advised them 
with regard to the publication of matenal that they might have 
available 

Medical writing by the general practitioner was the subject 
of an exhibit by I Phillips Frohman of Washington, D C 
Here it was pointed out that 85% of sick persons are seen by 
the general practitioner but that 95% of medical wnting is 
done by the nongeneral practitioners A collection of repnnts 
of articles published by general practitioners m vanous journals 
was presented 

The military services had eight exhibits on such subjects as 
skin grafting wound ballistics body armor, and artenography 
The exhibit of the Naval medical service with the first Marine 
division in Korea was particularly attractive. The U S Public 
Health Service presented a most mstnictive and popular demon¬ 
stration of the breath sounds heard through the stethoscope m 
vanous chest diseases About a dozen stethoscopes were con¬ 
nected to a recording of the breath sounds and the listeners 
faced a panel that showed the x-ray picture of the disease while 
they listened At the same time a voice on the recording dis¬ 
cussed what was being heard in the stethoscopes A similar 
demonstration of the sounds of the norma] and abnormal heart 
was presented by the Public Health Service m a different booth 
A paper presented at the General Scientific Meeting on 
Monday morning on a statistical study of the smoking habits 
of 187,766 men between the ages of 50 and 70 had a companion 
presentation in the Scientific Exhibit This two and a half year 
study was made by Drs E Cuyler Hammond and Daniel Horn 
director and assistant director, respectively, of the Amencan 
Cancer Society, who declared that their data prove a defimte 
association between smoking habits and death rates in at least 
the age groups studied, particularly the death rates from lung 
cancer and coronary heart disease 
A bnef summary such as this cannot do jusnee to a great 
exhibit of modem medical advancements displayed on most of 
two floors in a large auditonum The best way to profit from 
this display is to see and study these productions To conclude 
this section of the summarv mention might be made of one of 
the most beautiful interesting and humorous exhibits This is 
a special exhibit owTicd by the Philadelphia Museum of Art 
through a grant from the Smith Kline and French Laboraiones 
These 85 prints by such masters as Rembrandt, Vesahus, 
Daumier, Goya and others arc portrayals and cancaturcs of 
medical procedures of the past, some as far back as around 


1500 A D The collection includes Bellininis Visit to the 
Plague Patient,’ Bosses engraving of The Confinement,” 
Winslow Homers Civil War portrayal of the Surgeon at Work 
During an Engagement,” and Rembrandt s Portrait of Dr 
Ephraim Bonus ” and many others Last winter this collection 
was exhibited at vanous medical schools and hospitals through¬ 
out the United States 

THE TECHNICAL EXHIBITS 

At the Technical Exhibits the doctors saw the products of 
over 300 firms that help to devise and manufacture the thou¬ 
sands of Items of medical equipment, foods drugs and books 
that they use in practicing their profession Even the great 
Civic Auditorium did not provide sufficient space to display 
this matenal, and a huge and well-erected tent was put up 
facing the entrance to the auditonum to accommodate the 
overflow from the auditorium Here a doctor could find m a 
comparatively small space practically everything that he needs 
to work with and presenbe Here also were hundreds of alert 
and courteous attendants to demonstrate and explain every 
product and to take the orders of those who desired to purchase 
The immensity of the business of providing the medical pro¬ 
fession with Its tools, books, drugs, diets, and all kinds of acces¬ 
sories created a deep impression of the ever-increasing com¬ 
plexity of medical practice In the Scientific Exhibit the crowd 
was studious, senous, and rather quiet, but m the Technical 
Exhibit it was gay laughmg, and companionable Contnbutmg 
to the happy mood of many tired souls no doubt were the 
delectable bits of food and soft drinks that were so freely given 
out. Truly this industry, these hundred of firms are indis¬ 
pensable and of the greatest help in many ways to the practice 
of medicme today 

GENERAL SCTENTOTC MEETINGS 

The Genera] Scientific Meetmgs were held on Monday morn¬ 
ing and afternoon and on Tuesday monung in the High School 
of Commerce Auditorium, which was about three blocks from 
the Civic Auditonum The meeting place was filled as early as 
9 a m., and all of the addresses were of a high caliber The 
subjects were carcinoma of the breast, carcinoma of the colon, 
cntical reevaluation of chemotherapy m surgery, relationship 
between human smoking habits and death rates cardiology for 
the general practitioner case findings from routine chest roent¬ 
genograms, corticotropin, cortisone, and the concept of potas¬ 
sium deficiency, whether anesthesia will be replaced by analgesia, 
clinical course of disseminated lupus and surgical treatment 
of aneuosms and thrombo obliterative disease of the aorta 

THE SfcCnON MEETINGS 

The 21 saentific sections each held separate meetmgs and at 
times some of them came together for joint meetings Some of 
these meetmg places were rather far apart, requinng consider¬ 
able walking to go from one to another and yet the distances 
seemed too short to require a taxicab The locauons used by 
most sections were the Masonic Temple, the High School of 
Commerce Auditonum California Hall, Veterans Budding, and 
the Fairmont Hotel the last site being a long distance from the 
Cmc Auditonum However, only the section on ophthalmology 
met at that far away but delightful location While the size of 
the meeting places varied, all were very well attended, and m 
several the crowd exceeded the capaaty of the room 

About 300 papers were presented on all aspects of medical 
practice Legal medicine was one of the newer additions to the 
program and it was pleasing to note the interest and the large 
size of the attendance here As previously noted many of the 
papers will be published in The Journal dunng the next several 
months and bnef mention can be made of only a few of them 
here 

In their paper read before the Section on Military Medicine 
Byrnes, Brown Rose, and Cibis stated that 35% of the energy 
from an atomic explosion reaches the eye in the first one 
thousandth of a second and that blinking or turmng away 
would be too slow to prevent damage to the eye An unprotected 
eye could be injured on a clear night as far away as 40 miles 
from an atomic explosion equivalent to 20 000 tons of TNT 
■Any preventive measure therefore must be operating before 
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Hmuncll mill Sweet of Hoston reported before the Section 
on Nenons mul Nkntnl d.scscs a ‘•harmless, pnmlcss and 
Mmpic tcchmijiic for locatmr bram tumors and S Mze 
ihrourh electronic scanninp of the head whereby electrical 

*’'‘^'0 Produce stamped 
nnrhs on a paper drawinp of the head This new- method, they 
said has proved siinicicntlj sensitive to >icid clear-cut. positive 
results, when the two other usual methods of detection by radi- 
opraphv f id m ecriitin cases 

^Kl iroff { ohn OrlolT and Ciershon Cohen of Philadelphia 
rcporied before the Seetion on Surperv i qiiiek practical method 
of iliafimsinr ‘leftover' palKiones by x rn>. eliminating the 
lormcr snrpaal method Thev in/eet intrivenously a new sub¬ 
stance (trade nunc Choloprafin) after which a roentgenogram 
ot the bile ducts e m be t den in about 10 minutes 

Hcfore the Section on CiencrnI Practice. Master, JaJTt, Tcich, 
md Unnbcrt presented ,i follow up on 500 patients who had 
suffered coron u> occlusion I hc> cl urn there is no justification 
for the pessimism and psjehologie il invalidism that has pre¬ 
sided until now in coron ir> occlusion cases and that these 
persons live nnuli longer thin is penerall) believed 

^^onIO Kcbiicl, and Howe! of Oetroit reported on their suc- 
ccsstvd treatment in 25 ncwlj diagnosed cases of pernicious 
ancmti with nasal ipphcations of vitamin It. In one patient, 
thev said a single applic ition of 150 meg of B,, crjstals caused 
a remission of the disease for three months This method obvi¬ 
ates the need for injections reduces the expense of treatment, 
and IS more eonvcnicnt This piper was presented before the 
Section on Intern il Medicine 

\t a joint Session of the Section on Internal Medicine and the 
Section on Lxpcrimcntal Medicine and Therapeutics, Dr 
\V McD Hammon of Pitlsburgh said that the obsen-cd results 
of the gcneril use of p imma globulin without controls in 1953 
for the prevention of pohomjchiis although suggestive of posi¬ 
tive protection in man> wajs, were inconclusive and certain to 
lead to inconclusive results He said also that until a suitable 
field lest IS made to determine a positive protection for polio¬ 
myelitis, opinions rather than facts will be used to determine 
administrative policies 

l-BrsUl Rtl SHOVVtNG Of FILMS 

At the Palace Hotel on Wednesday evening there was a 
premiere showing of three medical films that attracted an 
audience of 800 persons Wink this was another new program 
for the Annual Meeting mucli interest was apparent and many 
persons were heard to express their desire that a repeat perform¬ 
ance be made available 

GCSFRAL ATTLNDANCE 

At 5 p m on Tlvursday with a half-day still to go on Friday, 
the physicians registration totaled 11,700, while the grand total 
for all registrants, including guests, nurses, interns, residents, 
technicians, and medical students, was 34,224 The 1954 San 
Francisco meeting was therefore the largest of the eight annual 
meetings that have been held in that city 

ACTIONS or HOUSE OF DELEGATES 
An abstract of the proceedings of the House of Delegates 
begins in this issue of The Journal In due time all of the pro¬ 
ceedings will appear in a booklet, which will be available from 
the office of the Secretary of the Association, Dr George F 
Lull In the meantime the following brief summary is offered for 
those who arc interested in an earlier presentation of at least 
the highlights of the organizational side of the activities at the 

'"n'rcXr^st^f the Journal were brief statements 

on the President-Elect, Dr Elmer Hess ^’ ^ayne 

recipient of the Distinguished Service award, Dr Will am Wayne 

UabcoeV of Philadelphia Also in an carljer issue is tl^e pr^^^ 

deninl address of Dr Walter B Martin, Norfolk, Va ihe 

runarls of Dr Edward J McCormick, 

dent, to the House of Delegates appear with the abstractc 

rrocct-dings of the House in this issue onn- 

^ Almost 90 resolutions were placed study 

•iJeration All were referred to reference committees for study 


J A,M a , July 10 , 1954 

of^he “ supplementary report 

Committee on Miscellaneous Business that 
recommended acceptance of a Judicial Council report on the 

‘•thrHoLe "of n"f ""f additional recommendation that 
the House of Delegates resolve that it firmly opposes fee 

spilt ing, rebating or payment of commissions in any guise 

It further opposes any mechanism that 
encourages this practice 

The Judicial Council report included the following statements 
The Judicial Council is of the opinion that the only new 
facet concerning this subject that has come up recently is the 
ease of joint billing to some of the nonprofit insurance com 
panics In many cases these insurance companies insist on a 
joint or combined bill, but the bill is being paid m most 
instances by two checks This is not considered unethical and 
all insurance plans which do not pay the individual physician 
in this manner should be urged to do so 

The Judicial Council is still of the opinion that when two 
or more physicians actually and in person render service to 
one patient they should render separate bills 
“There are cases, hovvever, where the patient may make a 
specific request to one of the physicians attending him that 
one bill be rendered for the entire services Should this occur 
It is considered to be ethical if the physician from whom the 
bill IS requested renders an itemized bill setting forth the serv¬ 
ices rendered by each physician and the fees charged The 
amount of the fee charged should be paid directly to the indi¬ 
vidual physicians who rendered the services in question 
“Under no circumstances shall it be considered ethical for 
the physician to submit joint bills unless the patient specifically 
requests it and unless the services were actually rendered by the 
physicians as set out m the bill ” 

Osteopathy and Medicine —Four resolutions dealing with 
osteopathy were considered The House accepted a recom¬ 
mendation by the Reference Committee on Medical Education 
and Hospitals and adopted a supplementary report of the 
Board of Trustees on a report of the Committee for the Study 
of Relations Between Osteopathy and Medicine 

“The justification or lack of justificaUon of the ‘cultist’ appel¬ 
lation of modern osteopathic education could be settled with 
finality and to the satisfaction of most fair minded individuals 
by direct on campus observation and study of osteopathic 
schools The Committee, therefore, proposed to the Conference 
Committee of the American Osteopathic Association, that it 
obtain permission for the Committee for the Study of Relations 
between Osteopathy and Medicine to visit schools of osteopathy 
for this purpose 

“The Conference Committee favorably recommended this pro 
posal to the board of trustees of the Amencaa Osteopathic 
Association which considered it at a special meeting on Fe , 
1954 It has referred the question to its house of delegates 
which will act upon the proposal in July, 1954 Jf the ° 
the house of delegates of the American Osteopathic Associatio 
be favorable, the on campus observations can be carried o 
m the fall of this year 
“The Committee therefore recommends 
•T That no action be taken on the ^ 
that final action be deferred until December, 1954 

“2 That the Committee be conUnued unUl , j 

m ordtr to be a».il>ble to evaluate "I"'*"™ . 

osteopathy should the house 
Osteopathic Associauon act favorably upon me recon 

of Its Conference Committee ” „rnoosmB 

Closed Panel Plans -A resolution ^,elatwe to 
several changes in the Principles of considered 

participation m closed panel „ ^eous Business The 

ly the Reference Committee on MisceUaneou^ « 
cLmittee made the following recommendation, 
adopted by the House 
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In the discussion before your reference committee on this 
resolution, it became apparent to the committee that clarification 
and interpretation of the Principles of Medical Ethics in rela¬ 
tion to prepaid medical care plans are desirable As set forth 
in the bylaws, the Judicial Council has jurisdiction on all 
questions of medical ethics 

* Therefore, your reference committee recommends that the 
House of Delegates request the Judicial Council to insesti- 
gate the relations of physicians to prepaid medical care plans 
and render such interpretaUons of the Pnnciples of Medical 
Ethics as the Council deems necessary, and report to the House 
of Delegates not later than the next annual meeting of the 
Association 

The committee further recommends that the New York 
resolution be referred to the Judicial Council for consideration 
in connection with this mvestigaUon ” 

Veterans Medical Care —^Accepting a report by the Refer¬ 
ence Comrmttee on Legislation and Public Relations, the House 
adopted two resolutions condemning the present practice of 
establishing service-connection for veterans disabilities by legis- 
lauve fiat In recommending passage of both resolutions, the 
committee said 

“The study of the chronological expansion by law and regu- 
lauon, together with evidence presented of pendmg legislation 
now before a Congressional Committee, emphasize all too 
clearly the imperative need of decisive action on the part of the 
Amencan Medical Association 

'It is the opinion of the Committee that the time is at hand 
when the Amencan Medical Association and its component 
societies should go all out in preventmg this unscientific method 
of determination of service-connected disabilities, and that we 
respectfully request that copies of these resolutions be trans¬ 
mitted to the Congress of the United States and other appro- 
pnate federal agencies” 

In connecuon with veterans medical care the House also 
adopted recommendations by the Reference Committee on In¬ 
surance and Medical Service that reaffirmed the policy on non- 
service-connected disabiliues, established at the 1953 Annual 
Meeting 

Foreign Medical Graduates —^Three resolutions and a Board 
of Trustees supplementary report were submitted to the House 
regarding the evaluation of foreign medical school graduates, 
a subject that attracted major interest earlier this year at the 
annual Congress on Medical Educauon and Licensure in 
Chicago The Reference Committee on Medical Education and 
Hospitals spent much of its time listening to the ideas and 
proposals of various state medical societies, state licensmg 
boards, members of the Council on Medical Education and 
Hospitals, and others The reference committee recommended 
that the intent and aims of this Supplementary Report and 
the three resolutions can best be met by refemng the entire 
problem to the Council on Medical Education and Hospitals 
for further studj It is recommended that the Council report 
at the Interim Session in 1954 regarding the progress relative 
to this study” The House adopted the reference committees 
recommendations 

Seal of Acceptance —The Council on Medical Service pre¬ 
sented a supplementary report outlmmg the difficulties en¬ 
countered in conducUng the Seal of Acceptance program and 
recommending discontmuance of the Seal of Acceptance for 
voluntary health insurance plans The report said that the 
standards and principles of the program will be maintained as 
guides and recommendations for all groups operating or estab¬ 
lishing plans The House, on recommendation of the Reference 
Committee on Insurance and Medical Semce adopted the 
Council report thus terminating the Seal of Acceptance program 
for voluntarj health insurance plans 

registration of hospitals 

The House also approved a Board of Trustees report calling 
for disconunuation of the registration of hospitals bj the Coun¬ 
cil on Medical Education and Hospitals and suggesting that the 


Joint Commission on the Accreditation of Hospitals be requested 
to undertake the registration of hospitals in addition to its pres¬ 
ent accreditation activities 

Election of Officers —Dr Clark Bailey of Harlan, Ky, was 
named vnee president, Dr David B Allman of Atlantic City, 
N J, and Dr F J L Blasmgame of Wharton, Texas were 
elected to succeed themselves on the Board of Trustees, also 
reelected were Dr George F Lull of Chicago, Secrctarj', Dr 
J J Moore of Chicago, Treasurer, Dr James R Rculmg of 
Ba)Side N Y, Speaker of the House of Delegates, and Dr 
Vincent Askey of Los Angeles, Vice Speaker 

Dr J Morrison Hutcheson of Richmond, Va, was named 
as a member of the Judicial Council to succeed Dr Edward 
R Cunniffc of New York, who served as CouncD chairman for 
many years Dr Homer Pearson of Miami, Fla, was elected 
chairman 

Dr W Andrew Bunten of Cheyenne, Wjo, was elected a 
new member of the Council on Medical Education and Hos¬ 
pitals, succeeding Dr W I„ Pressly of Due West, S C Dr 
Charles T Stone, Sr , of Galveston Texas, was reelected to the 
same Council Both terms run to 1959 

Dr Floyd S Wmslovv of Rochester, N Y, was reelected to 
the Council on Constitution and Bylaws for a term ending m 
1959 

Dr Joseph D McCarlh> of Omaha, Neb, was reelected to 
the Council on Medical Service for another term running to 
1959 To fill the vacancy created on the same Couned by Dr 
Hess resignation following his elecUon as president-elect. Dr 
Robert L Novy of Detroit, Mich , was selected 
Miscellaneous Actions —In addition, the House of Delegates 
voted to continue the holding of the annual clinical meetings, 
approved the establishment of a program of medical military 
scholarships with appropnatc safeguards limiting the number 
of students involved, approved the extension, on a voluntary 
basis, of the Medical Education for National Defense program 
that currentl> is in operation in five medical schools as a pilot 
study and authorized the Council on Scientific Assembly to con¬ 
duct a thorough study of the use of tape recordmgs of the ma¬ 
terial presented at meetings of the Council and asked for a 
report at the December meeting 

Dr McCormick m his address to the House of Delegates 
proposed that the medical profession adopt average fee sched¬ 
ules on an area or regional basis The Reference Committee on 
Reports of Officers later suggested that the Board of Trustees 
make a study of such programs where they alread> are m opera¬ 
tion, and the House approved 

Two special atations were presented at the San Francisco 
meeting Dunng the presidental mauguration ceremony Dr 
McCormick presented an award to a fellow Toledoan, Dr 
Nicholas P DaUis for his outstandmg health educational sen ice 
as the wntmg member of the team that produces the illustrated 
feature “Rex Morgan, M D ” At the closing House session on 
Thursday, Dr Martm presented a special citation to Smith, ICline 
& French Laboratones of Philadelphia for pioneenng use of 
television m bettenng the health of the nation ” The plaque 
was accepted for the company by Mr Francis Boyer, president 
The closing session also brought the announcement that the 
California Medical Association had presented a check for 
5100,000 to the Amencan Medical Education Foundation 
The House of Delegates also chose New York City as the 
place for the 1957 Annual Meetmg, San Francisco for 1958 
and Atlantic City for 1959 Previously selected were Atlantic 
City for 1955 and Chicago for 1956 The dates of next years 
meeting in Atlantic City are June 6-10 

Other ActiMties —^At all annual meetings of the Amencan 
Medical Association many social activities are obvious Fra 
temities and groups of alumni are esfiecially noticeable and do 
much to form closer bonds between physicians However not 
all of the collateral activities are just fun Some rest on a very 
senous foundation and provide the basis of much serious dis¬ 
cussion For example the 10th Annual Conference of Presi¬ 
dents and Other Officers of State Medical Associations provided 
addresses on sueh widelv divergent topics as "Sphere of Medi¬ 
cine” by Percy E Hopkins, president-elect of the conference. 
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•ml ■ \k Rthtions Proprimv Worth Wint Tlicy CosP’' 

()I'pc.nl rnfcrtst a pmcf tfisuission on “Doctors and the 

\norhcr riiccttnp of much interest u.is a mcchc.il ci\il defense 
umftrciKc sponsorsd In (he Council on Nilion.il Defense 
formcfh Contail on Nation it i mcrrencj Mulieal Service) of 
the \tiu f a m Mtda il Assoti Uion I ins pros idcd a timely and 
S'tll icssotd } loop of p ipers on this siihji.i.t 

\' tia \tmra in Meda il \ssociition was m session the 
ssomuls \ii\iliirs w is holdinp its own naelinp, and much 
aliMtv w IS srtn ind scmul at its sessions Mrs M ison G Law- 
son \r> Ills ,v. was mined president ileei of ila Wont m’s Auvili- 
ir\ It the soralndm} session of the protip's annual mccling 
(iliur oHacrs ckeial were Mrs Rotart I landers New Hamp¬ 
shire first sac presiilcni Mrs Harl m I nplish, Illinois second 
Use presKlcfU Mrs \ M Ohelhcrrs. Ut th third mcc presi¬ 
dent. Mrs (, hrk Hiilcv, KeiitncU fourth \ict president, and 
Mrs I horn IS d \n}c)n Ncu lor), f/fr)? i/cc prcsidcrtf ’^/rs 
( ir! Unrllind, Cilifornn, was mined new canittiitnonal sccrc- 
lars, and Mrs Ctcorpe G irrison Oklaliotn i, was elected treas¬ 
urer \proinlcd to the Hoird of Directors wen Mrs Harold 
Ji'hnstni Ness 'y ork Nits \ltred Ilnrnsidc hottth Carol/m, 
uul Mrs Hears Cnm/ohsi. Oafon Mrs I co J Schaefer also* 
I".*' lies a nanitar of the ht’inl Ifiree otiarssonan art sening 
[he scvi’nd seir of ilair term on the hoirJ Mrs Truman 
( islor Jndnni Mrs J’.uil ( nip l*cnns>)sam i. ind Mrs R,i>- 
ino'id I U !sl iiid C ihforni i 

l! IS imriwsihlc to dcstrihc ill of the events .il an A M A 
\nnii d Mcctmr Onis i few of the hiphlighls hue appeared 
n this hriet report However, i few other items .are especially 
desersim of mention Ihe> inehide the remark iblc exhibit dis- 
ph) of t dent hv plnsicnn iriisis who are members of the 
Nntiru in I’hssiei ins \ri Nssocntion the presentaiion of checks 
for $100 000 h> the C.ilifornia Medical \s\ociation and for 
dmost $.S 000 bv the Worn in s \ii\ili ir> to the American Mcdi- 
t il I line ition round.ilion, and ilie presentation of the Ihsssano 
I ound iiion \w,ird to Dr Homer \V Smith 

SlAlfNirST la DR GIORGL I IVLL 
ON II K 9366 

June 4, 1954 

Honorible I'lipenc D Millihn 
^Chairman, I'm ince Committee 
'^United St lies Senile 
Washington D C 
Dc ir Senator Mdlikin 

1 would like to take this opporliiniiy, on behalf of the Ameri¬ 
can Medical Association, to submit for >oiir consideration our 
views toncerninp H R 9366, 83rd Congress, which is currently 
being studied bv your Committee 
1 he American Medical Associ ilion took a position on only 
two aspects of the original version of this bill (H R 7199, 83rd 
Congress) while it was pending before the Ways and Means 
Committee of the House of Representatives Tisosc two objec¬ 
tionable aspects were ( 1 ) the suggested compulsory coverage 
of physicians under Title II of the Social Security' Act, as 
amended, and ( 2 ) the so called "waiver of premiums" provision 
applicable to potential beneficiaries under Title II of (he Act, 
who have become permanently and totally disabled 
The Association is gratified at the action of the Ways and 
Means Committee and the House of Representatives in eliminat¬ 
ing from the biff the provision relating to compulsory coverage 
of pliysicians However, the bill now pending before your Com¬ 
mittee still includes the other aspects of the original bill to 
which the Association objected and now objects, i e, the so- 
called ‘waiver of premium" provision It is to t Js latter pro¬ 
vision that our remarks at this time arc primarily addressed 
Our objections to this proposal stem, in part, from 
7 siion that the adoption of such a provision would provide tte 
meehamsm for a fcsleral cash permanent and total disability 
program and m turn for a full-fledged system of compulsory 
siO iKSs insurance Hus provision cannot be appraised solely 
m an isolated, dclached clTort to provide some measure of ajd 
to ilie disibled worUr NVe believe that this and every other 
Mcp in the direction of a compulsory sickness insurance system 

must he opposed 


jama,, July 10, 19S4 

The immediate consequences of the orovninn or« »i 
equally disturbing Not only would the SlZetJfJnT 

bmS expensive and difficult to administer" 

but they would place an additional unnecessary burden of work 
and regimentation upon the medical professL iT.d^Zn 
such a determination of “inability to engag? ' any subSS 
gainful activity by reason of_physical 
as a prerequisite to “waiver of premiums" could well militate 
against the rehabilitation of the individual wage earners involved 

These consequences must be measured against the prospective 
limited advantages of and need for the proposal We do not 
consider that the oft-repeated argument advanced m favor of 
this type of provision has merit That argument is that smee 
many insurance policies include such a waiver of premiums dur¬ 
ing penods of disability, it should therefore be made available 
under (he Social Secunly Syslem The short answer to this argu 
ment IS that the Social Security System is a social welfare pro¬ 
gram and not a true insurance system The mdividuaVs OASI 
protection is determined very largely by an arbitrary formula 
and IS only incidentally related to his OASI taxes 

It is true that under the present system a man who is per¬ 
manently or totally disabled or who goes from covered to non 
covered employment dunng his lifetime is penalized This is 
due to the fact that the years following the entrance of a wage 
earner into the Social Security System are counted as "elapsed 
years’ and arc used in determining his average monthly wage, 
which IS the key in figuring the basic Old Age and Survivors 
Insurance benefit It is our recommendation that m lieu of the 
‘ waiver of premiums" approach the Committee give considera¬ 
tion to the more liberal formulas of most modem systems for 
computing benefits, such as those followed by most corporate 
pension plans and indeed by the government itself in the case 
of the Civil Service Retirement Syslem These systems mvolve 
the use of the five or ten best years during a man’s worDng 
lifetime m computing retirement benefits with an allowance m 
the form of increment years for each year of gainful employ 
ment This latter provision compensate a wage earner who has 
had a long period of covered employment and consequently 
has made larger contributions into the pension fund If such a 
method w'ere adopted, it w’ould be unnecessary to consider gaps 
in a man’s w'age record, regardless of whether they were due to 
permanent or total disabihty, non-covered employment or any 
other cause 

For the foregoing reasons, the Amencan Medical Associ 
ation urges that the “waiver of premium" provision be stricken 
from the bill 

Sincerely yours, 

George F Lull, MD 

Secretary and General Manager 

CROSS TRANSFUSION ON TELEVISION 

A ‘ controlled cross transfusion” behveen a young girl and 
her father was shown on the “March of Medicme" telecast 
at 10 p m (EDT) Thursday, June 24 The presentation from 
the 103rd Annual Meeting of the American Medical Associ 
ation was viewed by some 14 million persons over 71 stations 
of the NBC television network Scenes from the operation on 
the child’s heart showed the father’s circulatory system linked 
to that of his daughter during surgical pr^edure R was 
described by Dr Clarence W Ldiehe. . “ 3 ,^. 

Varco, senior surgeon, and their associates from 
ol M.nnesola, who have performed the ""J 

potmots ,v„h pood results ..fpreSt 

Medicine” senes, sponsored by Smith, Association, 

ratones m cooperation with the Amencaa 
also featured up to-the-mmute reports 
of the meeting and focused on scientific exhibits 

STUDENT A M. A. MOVES Association has 

The office of the Student ^ 51 O North Dearborn 

been moved to room 724, Boyce Buddm|M^^^ 

Street, Chicago 10, Ill, A Headquarters Buildmg 

S A M A formerly was inthe A.M a « 
at 535 N Dearborn, Chicago 10 
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PROCEEDINGS OF THE SAN FRANCISCO SIEETING 

ABSTRACT OF PROCEEDINGS OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL 
ASSOCIATION AT THE ANNUAL MEETING IN SAN FRANCISCO, JUNE 21-25, 1954 


The actions of the House of Delegates at the San Francisco 
Meeting are herewith abstracted so that the readers may hate 
this information in digest form The official proceedings lit// 
be made mailable, as in the past, in a booklet, nhich will be 
sent to all members of the House of Delegates and officers of 
the American Medical Association by the Secretari This book¬ 
let mil not be available for several weeks —Ed 

Preliminary Report of Reference Committee on Credentials 
Dr Walter E Vest, Chatnnan, reported that 152 delegates 
had registered, and the Speaker announced that a quorum was 
present 

Invocation 

Rev Willis Long, Minister of Calvary Preshytenan Church 
of San Francisco, pronounced the following mvocation 
Almighty God, our Heavenly Father, mmdful of Thy great 
and continued goodness to us as individuals and to us as a 
people, we pause m the opemng moments of this convention to 
give to Thee smcere expressions of praise and thanksgiving No 
people has ever been more favorably blessed than we have Thou 
hast dealt with no other nation as Thou hast with us For all 
our blessmgs, we humbly acknowledge our deep mdebtedness 
to Thee Today we give particular thanks for the great and 
many benefactions of modem medicme In all this we recognize 
an inevitable responsibility We beheve the declaration of Jesus, 
that to whom much has been given, of him shall much be re¬ 
quired May Thy spirit quicken our consciences to insist that 
we faithfully fulfill this sacred trust We confess our sins and 
our failures before Thee Grant us assurance of Thy pardoning 
grace as we seek anew to know and to do Thy holy will May 
humility and wisdom be given to those who wdl guide the 
affairs of this great convention and may the knowledge and 
power of the Amencan Medical Association serve well the 
peoples of both Amenca and of the whole world. Through 
Him and m His name who loved us and gave Himself for us, 
we offer our humble petition Amen 

Correction and Adoption of Mmules of St Louis 
Cllmcal Meeting 

At the suggestion of the Speaker, the minutes of the clmical 
meetmg held m St Louis, Dec 1 to 4, 1953, were corrected by 
changmg the word reconsidered;” m the last sentence of para¬ 
graph A(5) of the report of the Reference Committee on Amend¬ 
ments to the Constitution and Bylaws, to “rescmded ” and the 
minutes were adopted as corrected 

Report of Reference Committee on Rules and 
Order of Business 

Dr Herbert B Wnght, Chairman, presented the following 
report which was adopted 

Your reference committee recommends that the Order of 
Business as printed in the Handbook be modified to conform to 
the mimeographed Order of Busmess distnbuted to each dele¬ 
gate on registenng and that the Speaker be given permission 
to make any necessary adjustments It further recommends that 
the Speaker or, at his request, the President of the Association 
or the Chairman of the Board of Trustees be granted permission 
to introduce to the House distinguished guests and other per¬ 
sons who may give the members of the House timely or per¬ 
tinent information and also that the Speaker recess the House 
for lunch at a time to be determined by him 

Address of the Speaker, Dr James R Reulmg 
The Speaker presented the following address which was re 
ferred to the Reference Committee on Reports of Officers 
The B>laws Chapter W Section 4 provide that the Speaker 
maj address the House of Delegates at the openmg meet¬ 
ing of all sessions, luniting his address to matters of conduct 
and procedure in the House ” On previous occasions when 


addressing the House, there have been matters of procedure 
which have been recommended and which have been adopted 
There have also been questions of parhamentary propnety to 
which the attention of the House has been directed, and, at 
times, new methods have been mstituted for the sole purpose 
of making our debberations function more smoothly At this 
session, although your Speaker has not run out of ideas, no 
innovations are proposed and there are no procedural matters 
or parliamentary questions to be brought to your attention How¬ 
ever, at the nsk of repetition and particularly to call the atten¬ 
tion of new members to the rules of this House, the following 
are emphasized 

1 At the begmning of each day’s meeting, fill out the daily 
attendance shp before takmg your seat m the House 

2 Your attention is directed that the House has mcorporated 
as a standmg rule that all resolutions shall be m the hands of 
the Secretary or Speaker 48 hours prior to the session It is 
only a pious hope that this has now been accomplished. When 
your resolution is turned over to the stenographer for multi- 
graphmg it will be numbered senaUy In that way you will 
know which delegates are prompt and pay attention to your 
rules, and conversely you will find out who the dilatory ones 
arc who hold up your work 

3 Introduction of Resolutions —^When resolutions are bemg 
introduced under new busmess, they will be received m the 
order m which they are numbered It is the desire of the Speaker 
that the chairs on the subpodinm be kept filled m order that 
introductions may be expedited by followmg this procedure 
First, give your name Second, the constituency which you rep¬ 
resent Third, whether the resolution is that of your constitu¬ 
ency or whether you are mtroducmg it as an mdividual, Fourth, 
give the number which has been assigned to vour resolution. 
Fifth, read the title of the resolution, and Sixth, read only the 

Resolved portion of the resolution The ‘hvhereas” paragraphs 
are only arguments m support of the resolution and should be 
argued before the reference committee If needed for clarifica¬ 
tion, the chairman of the reference committee will read all 
whereases” when he is reportmg the findmgs and recommen¬ 
dations of his committee 

REFERENCE COMMITTEES 

The chairman of a reference committee will first organize 
his committee and determme m what order it will hear referred 
matters He will then write this mformation on the blackboard, 
and when hearmgs have been completed on that subject a Im p, 
will be drawn through that item (it is not to be erased) The 
purpose of this procedure is to let all delegates know when sub¬ 
jects that they may be mterested m will be reached 

Committee meetings will be held at the tune and m the room 
assigned If any deviation is made a notice will be left m the 
assigned room advismg where the chamnan may be reached or, 
if the meetmg is transferred to another room or adjourned to 
another time the notice will give all necessary information and 
the Secretary or Assistant Secretary and the Speaker or Vice 
Speaker notified of the change 

The committee will hear anj member of the Association who 
wishes to appear before it whether he is a delegate or not. The 
committee maj hear mdividuals who are not members of the 
Association The committee may at the chairman s discretion, 
go mto executive session for the purpose of heanng any m- 
dividual or group of mdrviduals Members of the headquarters 
staff and Councils should be utilized to the fullest extent for 
information This may relate to actions of previous Houses that 
have considered similar matters or anj other pertinent material 
General ofiBcers and members of the Board of Trustees should 
be requested to appear before >our committee when necessarj 
Since the> have many commitments, their appearance should 
be by appointment if possible 
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J A,M A., July 10, 1954 


If an\ maticrs arc referred to .i comniittcc wluch, in your 
opinion do not properlN belong in tlic committee for considera¬ 
tion do not iinl c . 10 ) re rcfcrr.ils jonrself advise the Speaker 
or the ^'KC Vpc lUr, who will nnkc decisions .is to re rcfermls 
I his must be sksne in order that all records arc Kept in proper 
order 

}'rt p inihon <>f fUport'i Tlic reports 

of reference eontinittees should be prep.ircd ssithout the pres¬ 
ence of sironpls p iTtis in mdisidii.ils and prcfcr.ibl) in esccu- 
ti\t sc'Mon lour copies of the reference committee reports 
inii't be prcscn'cil to the Secrstar) It is desirable tliat all mem¬ 
bers of the eomiDittce 'ij n tlic orii'in.rl .ind first cop) of the 
report, but in no event cm i report be icccptcd without a 
111 ijtsrM snniiie 

If n r..fcrencc eommitlcc cannot rereh a tin inimoiis opinion, 
T niinoritt report should b- submitted The indisidvial or m- 
dn idiitls mikinr i mmortt) report should refrain from 
inf i rcpori 


IS 

kk ben son wish to h oc the floor for ant purpose use a mtcro- 
s'usnc md when ton bite been recognised bj the Spc.aker, 
ust CISC sour nimc and the association which sou represent 
n o d.r that the stcnotspist e in Keep our records accur.ttc 
Please put Sssur bidecs on sour ripht lapel 

the tcfctci.ec eommiitccs base been published in Tlic JouR- 
sv, of the \mcr.c.n Medic il kssocntion and ‘''r- f 
m the HmsIbaoK Hie onh changes are Dr CharlesL Tarrel, 
Ithok Vdand replaces Dr Wirdc It Allan Mr)land 
^1 n of the Reference Committee on Hjgicnc, i uoiic 

'nnarreu Mi'hman ns a member of the Reference Committee 
I) iiirrcli i i* P (Gardner* Pcnns\l* 

n„nK cs.^ ^ » n,c™^ 

;:,r no, s. 

.iticrrdance .it this meeting 

llir I95t ANNUAL Mil ilissj 
‘rnic UMCS (ottoMina me names InUica.e 

John W BarKsaale ’’J;,; 

Uii/’^"n^nrar\» Seedon on Gjnccoto. DU 

ViiMl ncrr> ign 1933 1933 1941 

Cha'’rle'’s E^‘no^ ^3, I9D^ \V 3 V’p«sWcnl 

Edward tt Car) Tesas 19^ , Elect ]93i-l932 l teswe , 

J934 1951 Trustee 5«5 iv.-^ 

193: 1933 Pcnns>lsania 19:» 

f Tl 0100 ^^”"^^ Dt’r" 9tS 1916 1923 1«4 

's,o. oo - M-s' 

•nJK tOAO 


airs.:- 

fsin I York 1941 1942 

fflcs A R“>3ic .Co'umDia, O Chairman 

r t “SeVso? KenuickV .937^ ,949 1950. Frcsldcni. 

Xawt ot Tfusiees. 1947 

BmmSs^rr:. 

j'/csiJcnl I le '< 


Joseph F Londrtgan, New Jersey, 1948 1953 
John D Lowman Pennsylvania, 1910-1912 

James S McLester Birmingham Ala Section on Practice of Medlclae, 

1921, 1929 1933 President Elect 1934-1935, President, 1935 1935 
Henry E Odell U S Navy 1918 
M Lee Perry Kansas 1924 
Darwtn B Pond Illinois 1945 

Fred Wharton Rankin Lexington Ky, Section on Sutgen, General and 
Abdominal 1935 1940, U S Army, 1945, President-Elecg 1941-1942, 
President 1942-1943 
Horace Reed, Oklahoma, 1929 1937 
Wdllam H Robey Massachusetts 1919, 1921, 1925, 1929 1935 
William E Shallcnbctgcr, Illinois 1910 
Albert E Truby U S Army, 1923 
Edgar A Vander Veer New York 1911 1914, 1916 
Alfred A Walker. Alabama, 1924 1926 1930 1934-1946 1948, Member, 
Council on Sclentmc Assembly 1935 1945, Chairman 1942-1945 
Clarence L Wheaton Chicago Section on Hygiene and Sanitary Science, 

1909 

Max E Witte Iowa 1912 

Arthur D Woods Iowa, 1938, 1940-1943 

Report of Reference Committee on Reports of Officers 

Dr George A Earl, Chairman, presented the following 

report, which svas adopted 

The address of the Speaker revealed an efficiency and vigor 
that impressed all His discussion of the mechanics meet¬ 
ing of the House of Delegates svas informative and helpful 
nfs careful instructions to the delegates account in large part 
for the conlmucd effectiveness of his speakership 

D„„nc..,sT,.d Sm,c. A..«d ,0 D, B.bc.ck 

n, Dmabl H Murray, Chairtna., Board o! TrosUes, Pt. 

^'^Votpren'r “'ard " 

address, which was referred to the Keterence 
Reports of Officers ^ ^ second as Presi 

TWO yoars, onP 05 „ Madrtal ASBO 

dant of Ihis 8™*' t spaed that saem 

cialion, have passed ^ ^ and challenging 

soparsonre To hold ,o„ proa, hopes aad 

experience One approaches p ^ successor mth Ihe 

anticipation and transfers t jo expec 

fear that the accomphshments may noi nu 

tations Amprican Medical AssociaUon is he 

The presidency of the Am Remanding greater sac 

coming an cver-mcreasing r^pomimmy appearances, 

nfice m time and constant ^ 

and addresses, press, "<>'?■“? of problems m 

daily occurrence Knowledg ,,oi One must have certain 

S Ld,eai and o<B=r Bolds 

a„,.bolosoteharo«or .ow.a tod^ ! 

and criticism m stride the msult of mis 

szz p-i-B ..5 


r; ven us world leadersmp ui -vw socim 

S%i=2SS|S.S 

race, color, or ^ 

privileges ^^^r^rraYs published hst ofr 
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Twenty-one additional groups were proposed for such designa¬ 
tion by Attorney General Herbert Brownell Jr in 1953 Our 
press in recent months leases no room for doubt regarding the 
existence of thousands of fifth amendment un Americans in all 
walks of life, including some in our own ranks 
331160 one reads and hears the statements of certain leaders 
of organized labor, who with few exceptions demand compulsory 
health msurance and continually expanding benefits from in¬ 
dustry and go\emment, one must come to the conclusion that 
these men have a brazen disregard for the common good I am 
one who thinks that our honest labonng men and women want 
freedom and opportunity to earn their living and educate their 
children m decent Amencan surroundings I cannot thmk of 
these men and women aspinng to the serfdom of their fore 
bears that must come with contmuously expanding government 
dole and the weight of the paralyzing, dictatonal hand of 
bureaucracy The problem of labor is that of some highly paid 
leaders who refer to the Amencan Medical Assoaation as the 
doctors union and to our saentific publication as the doctors 
trade journal ’ The Amencan Medical Association is a federa¬ 
tion of state medical soaeties and has no dictatonal powers 
It IS pnmanly scientific and is truly Amencan and democratic 
I am also concerned with some bleeding hearts” among our 
social workers and in other groups who in many instances preach 
soaalism and government benefits over and beyond democratic 
pnnciples with little regard for the fact that the indigent in the 
United States receive more consideration than in any other 
country in the world and that our voluntary organizations are 
doing a job that never has and never will be equaled by govern¬ 
ment subsidy and control The social worker should be edu¬ 
cated to make people mdependent—not dependent TTie creation 
of dependency is not m accord with our Amencan traditions 

X'ETERANS 

It IS discouraging to the thousands of physimans who have 
worn with pnde their country s uniform and who belong to 
veterans’ organizations to read and hear the statements of pro¬ 
fessional veterans who refer to us as a union and who preach 
Amencanism while at the same Ume lobbying for programs 
of a socialistic nature They forget that to serve ones country 
IS a duty and an honor and that no true patnot or soldier has 
had any idea except to preserve our flag and the govermnent 
that It represents He or she does not demand special citizen¬ 
ship classification or bfelong rewards for duty performed m 
the protection of home and fireside At the present tune AnJen- 
can medical personnel are being paid for the care of the so- 
called indigent veteran who is ‘ broke and has no place to go ” 
The proposal that such unfortunate veterans be cared for at the 
county and state level is not only m accord with the prmaplcs 
of democracy but signifies that doctors who contnbute mdlions 
of dollars each day in the care of poor paUents, are willmg 
and anxious to have the indigent veteran cared for in his own 
county or state in the hospital he chooses and by the doctor 
of his choice without financial gam by medical men and women 
33'e are interested m this Amencan way of veteran care because 
we realize that conunued expansion of veteran facilities in 
actual competition with state and local faaliUes is unfair and 
socialistic and dangerous to democracy 
We also know that taxation at the present time has become 
virtual confiscation and that the golden goose has reached 
the limit of gratuity and that a further burden upon it vvdl 
weaken our national defense program and neutralize many other 
objectives of our government Our treasury is not without 
definite limitations, and when we reach that hrait we are but 
a step from bankruptcy and complete government control and 
dictation The oft repeated statement that supenor treatment can 
be obtained under federal government auspices is not only un 
true but unrealistic, as many veterans realize There are millions 
of veterans who do not agree with the statements of a self- 
anointed leadership 

I should once again like to make it clear that the Amencan 
Medical Association has no argument wath any veterans or¬ 
ganization We advocate the best possible care for those who 
have been injured in their country s service We have opposed 
the continual expansion of veterans’ facilities at the expense, of 
the taxpayer for non service-connected sickness 33'e wish only 
to protect the philosophy that made Amcnca great this is our 


duty as scientists, leaders, and citizens I have no desire to men¬ 
tion these problems in my last address to this House of Dele¬ 
gates, but as your President I feel it is my duty to call to your 
attention that we have been and are bemg struck below the belt 
by left wing writers, some labor leaders and commentators, and 
flag waving individuals whose motives are dubious 

SOOAL SECURITY 

The American people and taxpayers should be cognizant of 
the situations to which I have referred The future of this country 
depends upon their interest Shall we remain free or shall we 
continue to coddle the “parlor pinks whose past records of 
accomplishment in no way parallel the contribuUon of medicme 
to the health and welfare of our people"’ It is indeed a sad 
commentary but nevertheless a fact that many in high office 
feel reelection is more important than a forthnght refusal to 
go along with the ever-increasing demands of the 'something 
for nothing group who do not acknowledge the danger of 
compulsory social security and growing government dommation 
I am concerned also with the activities of some m the higher 
echelons of our government who would force independent 
workers to pay addiuonal tax for scwmlled social security 3Ve 
must remember that this is a tax and in no way, shape, or form, 
insurance No one has ever demonstrated any actuanal sound¬ 
ness in the so-called social secunty system No one is against 
a reasonable social secunty, but when individuals who desire 
and who can arrange their finances to care for themselves on 
the western hillside of life are forced to pay this tax, we are 
again faced with federal compulsion Compulsion and an ever¬ 
growing federal bureaucracy are not the teachings of our found¬ 
ing fathers and federal dictauon becomes more and more evi¬ 
dent when perfectly logical voluntary means of accomplishmg 
the same end have been given little or no consideration by our 
elected officials in Washmgton 

PROGRESS VUDE 

In my address to this House of Delegates in New York City 
on June 1, 1953,1 called to your attention mne pomts of activity 
that I thought would do much to solve many of our medicM 
problems I would like to refer to the progress made during 
the past year m the implementation of these suggestions 

1 Great progress has been made m doctor distribution. 
Every state society m Amenca has cooperated, as have the 
medical schools The results speak for themselves Virginia, 
Texas Kansas and dozens of other states not only have placed 
doctors in rural commumties but have waiting hsts of physicians 
seeking rural locations The number of graduates m medicine is 
increasing schools are expanding and new schools have been 
or will shortly be in operation There will be no shortage of 
doctors in the Umted States 

2 An increasing number of county medical soaeties have 
instituted emergency call services Much has been done m mak¬ 
ing available medical services on a 24 hour basis everywhere 
m our country 

3 I am grateful for the untiring help of the gnevance or 
mediation committees of state and county societies Since my 
speech m New York City 1 have received hundreds of letters 
from patients who have had a diversity of complaints These 
letters have been answered and the local mediation committees 
have gone into acuon Much good has been accomplished "There 
have been few attempts to “whitewash” physiaans 1 strongly 
urge the contmuauon of these committees, to be composed of 
fearless men and women whose pnmary interest is in the patient 
"This IS good public relauons and in keeping with the Hippo¬ 
cratic Oath and the Pnnciples of Medical Ethics 

4 There have been definite advances made in physiaan hos¬ 
pital relations, but there is room for improvement and state 
and county medical soaeUcs should study the code accepted 
by the Amencan Hospital Assoaauon and the Amencan Medi¬ 
cal Association Mutual understanding and fairness will make 
it operative and solve many complaints and difficulties I am 
devnating now from my manusenpt because the resolution which 
was passed by this House, I believe in St Louis in December, 
putung vis OK. on the code at the same time said that the 
new code should not supersede anv previous actions of this 
House I sincerely suggest that your action of last December 
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be rccoiiMtlcrcil The code ii'; presented s\ns \cry fnir to flic 
hospilils nnd to tlic nlcdlc^l profession 

niroiipli onr counts md st ttc societies solnntary prepnid 
Iicdtli nnd liospit.d insiinncc plans Insc expanded at an cver- 
incrc I'-inp pace 1 onp term illness insurance lias been born, 
and It becomes more ainl more esiilcnt tlint as we seek belter 
cssscrifc there is no place for poscrnincnt in the picture Nearly 
100 million persons ue coscred md one million or more polieics 
base been sold costrinp m ijor hospital and medical expense in 
imonnts r munr from S: ‘^OO to SI 0.000 With our large m- 
diisirinl proj 1 mis m c ich state, onr great charitj hospitals and 
wards the scicrms proj r.im of mcihc.d care the large amount 
of eh irits worl done b\ all physieims the local posernment 
programs of evistodi d c ire the state facilittcs for crippled clnl- 
vltcn and the frowini interest of soluniarj orpaniriations in 
ccrcbrdpdss md other disc ises one must pause and wonder 
whit lofuil argument cm be nude for compulsory bcallh 
instir mec 


kur UKC 

1, Pin sienns throiighotii the countre arc ta) ing a more active 
interest m en.c md social church, and fraternal 
there IS howescr. much to he done in this regard 1 woud 
orce igam soluit the interest of doctors and si ilc and county 
llm.nr <l.c m-. ^C■.^ I hnd .m 
cvr'Mct.cc IS far as In org mir mons arc concerned, and I 
Kcommend to this House of nslegatcs and ^ “"‘J 

counts o'lKcrs a eonimu ition of the following program It . 

n ,! ns 1 imc been iblc to tell medicines story to men and 

"pje ,nnp l.aor. a,=r 2 'ktS 4 S.?flo “2 

memberx are tip m d rush to our support 

economic but con e > citizens, businessmen and women, 

when the stors n told to our , ^u„„cst to you 

and patients Tins is 

and our state associations ""^fbrmosidcd I also 

to your President ‘^^.^ijcnls and secretaries of state 

propose lb It P ^ ' suggestion In addition cfTorls 

issociaiions be held to ‘ .„,c/of state association meet- 

’om-' 

ms lied to pirticipaic m ,hat I have m some of 

In this connection cully encountered m bringing 

my addresses referred to ^ ledge of the activities 

to the doctor at the grass roo . " councils and com- 

of this House of Delegates md us Council 

mittces Many sclf-sacrincmg Legislative Com- 

on Medical Senict o Medical Economic Research or of 

mittcc or of the lUirca Medical Service, or of the 

,I,c Council on ^"'"feds and bureaus at the Amcri- 

labors of the many o her Relieve that an officer o 

can Medical Association , ,,35 jonc his or her full 

a member of this semiannual and annual scs- 

diitv if be or she only attends me obligation of "carry- 

sions of ;h.s° great organization Yoms staff 

mg the message to Garcia you determine 

r innot do all the work ^ ou cc^ should be heard 

mrD0lic.es of American medicine Your vo,« ^ 

in all county and district our many problems and 

A M A rcprcscntauvcs \ jo accomplish this task 

our decisions at 'he Bt*' great number of subjects a 

Z must be familiar '^rUour pT Likewise when your sm^ 

=-=H==:-fSrS 

,mce 'o I .Incisions reached oy mi endeavors 

T “1 W tav. los. 6ro»nd a 


evaluated at the national level This is your responsibility as 
members of the House of Delegates of the American Medical 
Association 

There is still much room for improvement m the public rela 
tions techniques of individual physicians As a result of my 
experience dunng the past two years I can say to you without 
fear of contradiction that much of our had public relations 
results from misunderstandings in the office of the physician 
Overcharging, lack of interest m the patient as an individual, 
and refusal to answer calls or provide a substitute can in one 
single ease do more harm to medicme than the combined eSorts 
of all the public relations firms in the country can correct The 
thousands of letters that come to the headquarters office are 
evidence in support of this statement 

An educational program should be formulated at all levels 
and m our medical schools to drive home the fact that we are 
members of a priestly profession and that we have certain 
inescapable duties to humanity There is a definite consumer 
interest in medicine Our aim must be service, not money These 
may be harsh words, but I am not one to tamper with the tmth 
We must recognize our faults and correct them We should at 
all times be on guard and discipline the few m our ranks who 
practice unethical medicine .This will nwer be accomplished 
through the medium of a ■‘Let’s rake the doctor over the cojs 
camoaicn so well criticized by Dorothy D Patterson, a feature 
writer of the Morning Callot Paterson, N J She refers m 
letter to the editor of Harper's Magazine to the ad nauseam 
number of critical articles that have appeared^m pubhea 

t.ons This, however, does not rel.wc us of the r^pojsibil'ty of 
correcting the faults of our members whoever they he 

8 There is still room for much improvement m our rdabons 
8 1 acre is ^ hope of con 

With the press and radio There seem , njedical 

verting some persons who are J, out of 
profession or to misinterpret s satisfied 

context, omitting qualifying phrases I h 
w,.h my conlacls wi.h the press S ,Sn “h» bare 

large perceptage of the t^mbets o „„„ 

a htgh regard for thetr ovm eode rf „„o 

some have criticized me fo correct and that 

spect I came to the conclusion that they were conev 

1 w as m the wrong for unity withia 

9 1 am still of the ^suggest any mterfereace 

the profession I would not of jj^e^again urge the mem 

with our democratic e^es as ambassadors to 

hers of this House to cons i greater umty of 

all state, county, and district me ^ ^ 2 consecraUng 

thought and understanding 

yourselves to this work you can h P continued and 

Once again permit me o evident in the bun 

vast expansion of federal medlcrn^ ,n 

dreds of bills that have h^n ‘nrt ^ j,,ncfi^ 

the Congress under the legislative presumption 

dependent medical ewe, . y number of other till« 

of service-connected disabiltties 2e fuUV 

Our officers, delegates and sta niay be 

informed m order that the ^^^P^ federal dictation and 
constantly alerted ^ J of is’ rights which is not 

domination and the have made this country grcM 

m accord with the pnnciples tha statesmen and diplo 

r«".ipiy 1“ ri,ouo™.rf o”'y “ s 

Lts and fewer nan.n', welfare » 
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States Government 
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An addilional positive step by the medical profession can be 
taken that would benefit not only the policyholders but the 
\anous undenvnters as well The profession should consider 
the creation of average fee lists or fee schedules that would 
prevail on an area or regional basis for the vast majority of 
cases If the profession could evolve such a program it would 
serve two mam purposes The first would establish appropnate 
values for professional services that would be known to the 
pubhc I have felt for years that there has been as much con- 
;:em over the uncertainty of a fee for professional services as 
[here has been for the actual fee itself Secondly, insurance 
underwriters would know what schedules of benefits to offer m 
various areas, and the degree to which the policyholder imght 
lave to supplement the insurance benefit would become more 
iredictable Furthermore, such a program would avoid a merg- 
ng of the mechanics of insurance with the art and science of 
nedicme, thereby allowing each to be considered and evaluated 
in Its individual ments 

Another accomplishment of this proposed program would be 
o eliminate a large proportion of the complaints of patients 
vith respect to fees With an average medical fee schedule 
isisting in his community, the patient is. enabled to determine 
vith a reasonable degree of accuracy the ultimate cost of the 
nedical service he seeks This would facilitate discussion be- 
weenthe patient and his physician in the event of a fee vanance 
rom the publicized list 

It has for some time been the feehng of many recognized 
nsurance authonties that voluntary health msurance has placed 
00 much emphasis on the first dollar of expense for medical 
;are and too httle or no emphasis on the last dollar The adop 
ion of a fee program along the Imes I have suggested would 
iromote a more realistic approach in the wntmg of major hos- 
iital and medical expense insurance This development, in turn, 
vould markedly accelerate the expansion by msurance com 
lames of such programs 

After such a program is arranged by doctors themselves 
vith due consideration of the welfare of the Amencan people 
ind the economic preservation of pnvate medicine those of our 
nembers who fail to cooperate, who overcharge, and who add 
0 their bills over and above the reasonable fees determmed, 
hould be called before the gnevance committees of their local 
ioaeties to show cause why they should not be suspended or 
ixpelled 

It seems to me that if a proposal such as I have outlmed can 
le approved m prmciple by this House of Delegates the patient 
ivill be served and medicme safeguarded Scandals that have 
leen publicized would be prevented Frankly, I have visited 
immunities where patients were covered for a surgical fee of 
S200 and expected and did receive a statement for twice this 
imounk We must face the issue Voluntary insurance becomes 
a sham unless we take definite action to make the protection 
realistic I feel that some defimte action by this House along 
the above Ime will solve many difficulties 
The Ume has passed when the medical profession can predi 
cate a fee on the basts of abUity to pay The well to-do man or 
woman is resentful of this ancient practice—a fact borne out 
by many of the letters I received during the past year A grateful 
patient who possesses much of the world s goods will frequently 
offer a high fee but resents an exorbitant charge made because 
of social or financial standing In my opimon the days have 
passed when physicians can compute their fees on the basis of 
a patient s salary, or whether he is in a pnvate room or a ward, 
or hves on the hill or in more modest residential surroundmgs 
It IS with conviction that I commend these thoughts to you 
1 have talked to thousands of persons in all walks of life and in 
every vocation. They love and respect their doctors While 
medical fees have risen less than any other commodity we must 
be realistic in our thinking 

1 hope that you will accept what I have said in good spirit 
Because I love you and medicine and Amenca I have been 
constrained to make my thinking the result of many years of 
expenence, a matter of record before this House of Delegates 
that has been so loyal to me 

In conclusion may I say to you from my soul and heart that 
1 am grateful for the opportunity you have given me to serve 
the cause of medicine My failures have been of the mind and 
not the heart If I can be of further service, you have but to 


command me Let us here and now resolve to continue our 
battle against all types of un-Amencanism and compulsion and 
for a return of states nghts that have been disappeanng before 
our eyes dunng the past 20 years It is ours to cure and alleviate 
and prolong life, but it is also our duty to leave our offices and 
laboratones to protect Amenca and all that it represents 

Let us conUnue our endeavors as we have through the years 
that we may go to our eternal restmg place not like the quarry 
slave scourged to his dungeon but soothed and sustained by an 
unfaltenng trust ’ 

1 would be ungrateful if I failed to express my thanks to all 
members of the headquarters staff No President could possibly 
discharge the duties of this high office without the help of the 
Board of Trustees and the vanous councils and committees, 
wnthout Drs George Lull and Ernest Howard, my executive 
assistant, Ed Uzemack, Joseph Stetler, Leo Brown, John Bach, 
Tom Hendneks, George Cooley, Howard Brower, Dr WiUiam 
Bauer, and the many other efficient and trained personnel in 
our employ No organization is Blessed with so fine a group of 
self-sacnficing experts I extend to every worker at 535 North 
Dearborn Street, Chicago, my thanks and gratitude 

To you my friends and colleagues of this House I wash God s 
choicest blessings and I know that you wiU accord to my succes¬ 
sor the same loyal support that you have given to me 

Report of Reference Committee on Reports of Officers 

Dr George A Earl, Chairman, presented the following 
report which was adopted - 

The President’s address was eloquent, stimulating and thought- 
provoking He gave a succinct revaew of the position of the 
Amencan Medical Association on such nationally important 
matters as veterans’ medical care and social secunty Hfis ac¬ 
count of his year’s stewardship m regard to the nine points of 
his inaugural address is a record of which this body may be 
proud Your committee recognizes that Dr McCormick demon¬ 
strated remarkable abihty m carrying to the medical profession 
and to aU the people of this nation the story of Amencan 
medicme It is mdeed heartemng to have heard him say “If 
I can be of further service, you have but to command me 

At the heanngs of your reference committee, there was an 
unusually large audience. Discussion centered on two of Dr 
McCormick’s suggestions The first concerned his remarks in 
deviation from his manusenpt on the subject of physician- 
hospital relations He asked for reconsideration of the action 
taken by the House of Delegates in December 1953, m approv- 
mg a new code for physician hospital relations and at the same 
time in stipulatmg that this new code should not supersede 
any previous actions of this House Dr McCormick pomted out 
that this latter stipulation has confused negotiations between 
the Amencan Medical Association and the Amencan Hospital 
Association After listenmg to full and lengthy discussion on this 
matter, your committee has formed the opmion that this prob¬ 
lem cannot be solved immediately Both Dr McCormick and 
the specialty groups involved agreed. Accordmgly, it is recom 
mended that Dr McCormicks suggestion be referred to the 
Board of Trustees for its further consideration 

The second issue that was thoroughly discussed related to 
Dr McCormick s suggestion “The profession should consider 
the creation of average fee hsts or fee schedules that would 
prevad on an area or regional basis ” He pomted out 
that such a program would have two mam advantages (1) 
It would establish appropnate values for professional services 
that would be known to the public, (2) insurance underwriters 
would know what schedules of benefits to offer m vanous areas 
As a third advantage. Dr McCormick stated that the program 
would facilitate discussion between the patient and his physician 
in the event of a fee vanance from the publicized list. Testi¬ 
mony before your reference committee disclosed that programs 
similar to the one advocated by Dr McCormick are already 
m operation m certam areas It is suggested that the Board 
of Trustees study such programs where they arc now in effect 
with the idea of offenng the benefit of such studv to other 
areas that may be mterested. We recommend the referral of all 
the matter of fees suggested to the Board of Trustees for further 
study 


(To be continued) 
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(Jintipcs in Crippltd Cl.lldrcn Clink Dntcs-A snccul cl,me 

hrn\T,'i vli'Mrcn u,)I be licid on Jtih 29 rn Wrilim inlic jn 
licit of tht. one ori} in tih K^hccliilcd ni Atii-nsl 


FtnlKutc on Alenin,II m,, - \n InM.lttlc on Alcohol,.m for rcais- 
tcfcd rrofcMonil nllr^c^ u,Il he hcltl nt ale Unocrsiiy Harl- 
for.l Jnh :•> (o I he art heme plnnncd to acquaint 

n iimitcl miinbvr of nnrH\ wnlt ilit nature ami c'ltcnt of 
nkohotivm md uiiii tl,cones coneernin}' the cause; of ad¬ 
diction \ttintion uill he directed toward the cITcctiscncss of 
' uii'tis irt ilnicnis 1' irlicn) ir emphasis will he given to the 
role of the nurse in iniirprclinp to p Hants or to tlair families 
the n itiirc of d-oholisin ind the neeessit\ of securing spcci dized 
isststuac (oUouint hospital trcitmcnt Car acme intoxication 
Ihc soiitsc Will visnstst of lectures and doetission sessions with 
a s'vtl lit III n from ila f aiiltics of Y ik Uniscrsitj and other 
mstituKois fins institute is sponsored b\ the 'Sale Uni\crsil> 
Schod of Nursine the Summer School of \lcohol Studies, and 
the ( oa-'c-ticiit leijue for Nursing Inquiries should be ad- 
dfo ed to \ lie C enter of Nkoliol Studies, ^2 Hillhouse A\c, 
S dc S, itio , New 11 lien 


KANSSS 

Dr Uubc to Direct A*\ I’rojcci—Dr D.aiidS Ruhe, Chicago, 
director of the .Medic il \iidio S'lsu il Institute of the \ssociation 
of \nicri.in Medical Colleges, has been appointed to the staff 
of the Uniscrsits of K ms is School of Medicine, Lassrencc- 
K Ills IS Cii\ I' diriwtor of ludiosisual education and associate 
professor of public be dth md prcientiie medicine Part of his 
new rcsponsibilit) ineolscs direction of the expanding use of 
color lA' ,n medical education .at the imiscrsitj and in the afTih- 
alcd Veter ins Sdminisiralion Hospital in Kansas Citv, Mo 

K1 STIjCK\ 

Scmlnur for General Praclilloncrs—^Thc KcnUicky chapter of 
the Amencin Acidems of General Practice will hold a seminar 
al the Ken! de Hotel in the Kcniiick) 1 ake State Park, July 22, 
at 2 p III Gticsi speakers will include 

Robert It GiccnWau Aueusla runclion il Uterine nieedinp 
Albert Wcinslein Nasluille Tenn Peplic Ulcer 
I oniainc S I till Mcmptils Tenn Problems in Pediatrics 
Morion Hamburger Cincinnali, Recent Ad\anccs in Anlibioiic Thcrapj 
IJanlcl V Jones Cincinnati Reccni Advances in Pedialrics 

All phjsicians in the area arc cordially invited There will be 
no fee 


MASSACHUSETTS 

“sSSssiSv-- 

S=.fs:':i-s.£s.^£p: 

Louis E Phancuf Professorship fn Gynecology—The first en 
iZnn Jn College Medical sld 

Boston will be named m honor of the late Dr Louis e' 
Phancuf, who had served as professor of gynecology and head 
of the department at his alma mater since 1927 Contnbutions 
for the professorship have been received from hundreds of for 
mcr patients, students, and friends of Dr Phaneuf, and the 
members of the Class of 1929 have allocated their 25 year class 
gift of more than $14,000 to this fund Contributions m any 
amount toward the $250,000 necessary to endow the ebair are 
welcomed 


MICHIGAN 

Beaumont Memorial —-The Beaumont Memorial on Mackinac 
Island will be dedicated at 3 p m, July 17, to the memory of 
Dr William Beaumont ff785 1853), army surgeon, who was the 
first physician to study the process of digestion in a living human 



The Beaumont Memorial on Mackinac Island 


Personal—Dr Alexander J Stcigman, Louisville, has been 
selected ns bend of Ihc department of pediatries at the Univer¬ 
sity of Louisville School of Medicine Dr Stcigman, who has 
been professor of child health in the department of pediatries 
since 1950, IV,1) succeed Dr Leonard T Dnv,dson, Louisville, 
who lias been head of the department for over five years Dr 
Stcigman will serve ns chief of pediatries of the Louisville Gen¬ 
eral Hospital and as physician-in-chicf to the Children’s Hospital 


MAINE 

Menial IJcallh Clinic Schedule —^Thc division of mental health 
offers psycluatric clinic service to children and adults m the 
following cities 

I’orilnnd, llcalih awl Wctfnrc Department, 178 Middle St. every Tees 


Lc'tlvion Out Patient Department, Central Maine General Hospital, 

Auruua^’iureau of Ileallli Division of Mental Hcaltlv by appointment 
\Nn\ctvWe Mmvfield Clinic, Thayer Hospital 3rd Wednesday 
IDnior Outpatient Department, Eastern Maine General Hos^tal, 1st 
wUnesdav utternoon Valcnllne School, Union Street, 1st Thursday 

PhvMcUnv ate invited to send to this department Hems of riews of 
inimvt for evampk those tefatinp to society activities new ho pitals. 
cilucaiion md public health Vtonams should be received nt least three 
vveelv baofc the date of mccling 


being The Beaumont Memorial is a reconstruction of ifit 
American Fur Company retaif store, where Ale\is St Martin, 
18-year-old French-Canadian voyageiir, was accidentally shot 
on June 6, 1822. and where Dr Beaumont first miwsterei to 
him Shortly after the earliest accounts of his findings m the 
case had been published. Dr Beaumont was elected to honorary 
membership in the Michigan Territorial Medical Society, foit 
runner of today’s Michigan State Medical Society In Angus!, 
1826, Dr Beaumont reported his piehmiaary observations at 
the meeting of the society His detailed findings were pub is e 
seven years later The memorial is a gift to the peope 
Michigan from Michigan physicians Dr Otto 0 Beck, 
ham, adopted the Beaumont Memorial as a major 
his term as president of the Michigan State Medical - 
1951-1952. was chairman of the Beaumont Memo ir 
Restoration Fund campaign, 1952-1953 
have conducted several years of historical ^ 

faithful reproduction of the old fur trading ^ 
lave contributed some $50,000 "‘^cLtny of 

wonal The site was purchased by Am preseltrf 

Detroit, and the Wyeth Laboratones f Xtm Dean 

,ts famous oil painting of Dr Beaumont and St Martin by u 

Cornwell to hang m the memorial 
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NEW YORK 

Sodet} News—^Newly elected officers of the New York Roent¬ 
gen Societ)'include Dr Harold W Jacox, New York, president. 
Dr Jacob R Freid, New York, vice president, Dr Sidney 
feld New York, secretary, and Dr Maxwell H Poppel, New 
York, treasurer 

Gerlafnc Rehabilitation Sendee—A new 100-bed genatric re¬ 
habilitation service has been opened at the Goldwater Memorial 
Hospital on Welfare Island as a joint project of the New York 
City Department of Hospitals and the New York Universitj- 
Bellevue Medical Center The new faculty will rehabilitate 
selected older patients from anjTvhere m the five boroughs of 
New York City who are medically indigent and hospitalized, to 
correct existing disabilities and to present new disabilities 
Patients on the new service mclude, among others, amputees, 
those with physical debility followang prolonged bed rest, and 
those with arthntis, hemiplegia, and paralysis agitans The 
service was formally opened by Dr Basil C MacLean, New 
York, commissioner of hospitals, Dr Howard A Rusk, director 
of the Institute of Physical Medicine and Rehabilitation of New 
York University-Bellevue Medical Center Dr C G Scherf, 
medical supenntendent of Goldwater Memorial Hospital, New 
York, Dr Michael M Dacso, New York, director of the project, 
and Joseph Novey, project supervisor According to Drs Mac- 
Lean and Rusk, ‘The maximum use of community resources is 
planned This will mclude cooperative efforts with the Depart¬ 
ment of Welfare and pniate social agencies, any of which may 
call upon the Geriatric Rehabilitation Service to help out with 
specific problems At the termination of such help the referring 
source will reassurae its own planning with the patient for the 
purpose of improvmg his adjustment m the community At 
least one half of the total number of old people who are helped 
wDl be accepted dmectly from other municipal hospitals” 

New York City 

Society News—The Society of Medical Psychoanalysts was 
recently mcorporated under the laws of New York State The 
group, founded seien years ago by members of the faculty and 
graduates of the comprehensive course in psychoanalysis of the 
Post Graduate Department, New York Medical College, Flower 
and Fifth Avenue Hospitals, compnses about 100 members and 
limits Its membership to doctors of medicme who have had 
traimng m psychiatry and psychoanalysis 

Biggs Professor Appointed —Dr Harry Most, who has been 
acting chairman of the department of preventive medicme. New 
York Umversity Bellevue Medical Center, smee July, 1953, has 
been appointed Hermann M Biggs professor of preventive medi¬ 
cine and chairman of the department Dr Most has traveled 
throughout the world, doing extensive research in tropical dis¬ 
eases and on several occasions his travels have been sponsored 
by the International Health Division of the Rockefeller Foun¬ 
dation 

OHIO 

Dr Schrlver Retires from Cmciimati Faculty,—Retirmg at his 
own request after 41 years of service in the University of 
Cincinnati College of Medicine, department of surgery. Dr L 
Howard Schnver was honored May 28 at an informal tesumomal 
dmner at the Miami Boat Club Dr William A Altemeier, 
director of the department of surgery, actmg on behalf of 
members of the department, presented Dr Schnver with a set 
of engraved gold cuff links Dr Altemeier noted that Dr 
Schnver5 request for retirement ‘is bemg accepted with great 
reluctance and with gratitude for his excellent past services to 
the university and to the department of surgery” Dr Schnver, 
a former president of the Ohio State Medical Association, was 
recently made president of the National Blue Shield Com¬ 
mission 

VIRGINIA 

Death of Agnes V Edwards.—Miss Agnes V Edwards, man¬ 
aging editor of the Virginia Medical Monthly smee World War I, 
died on May 22 Miss Edvv ards began her career as a part time 
employee of the journal which was founded m 1874 by her 


father, Dr Landon B Edwards In 1924 she was elected business 
manager and executive secretary-treasurer of the Medical Society 
of Virginia, a post she held for many years The August, 1951, 
issue of the Virginia Medical Monthly was dedicated to Miss 
Edwards in view of her long and faithful service” to the journal 
and the medical society 

W'ASHINGTON 

Personal —Dr John J Bomca, Tacoma, recently returned from 
a speaking tour of Hawaii, where he was guest speaker of the 
Hawaii Academy of General Practice and the Hawaii Surgical 

Society-Dr J Brooks Dugan, acting director of Pmel 

Foundation Hospital, Seattle, since June, 1953, has been 
appointed medical director Dr Dugan jomed the Pmel staff m 
January, 1952 

Course on Emotional Problems of Children —The University 
of Washington School of Medicine, Seattle, offers a postgraduate 
course on the emotional problems of children, July 26 to 30 
Co-sponsors are the Washington State Medical Association and 
the Washington State Department of Health The Child Health 
Center, Children’s Orthopedic Hospital, and the Psychiatnc 
Clinic for Children will be used m presenting the course, which 
will consist of 10 sessions, each begun by an hour lecture and 
followed by a seminar and discussion of case presentations and 
interviews The follovvmg topics will be included Difficulties of 
the Mother Child Relationship in Infancy, Common Problems 
Involving the One to-Two-Year Old Child, Hospitalization and 
Its Effect on the One-to-Three-Ycar-Old Child, Problems In¬ 
volving the Three-to Five-Year-Old Age Group Discipline, 
Sibling Rivalry, etc , Effect of Surgical Procedure on the Pre¬ 
school Child, Consideration of the Psychosomatic Disorders of 
Children, Some Aspects of Psychiatnc Treatment m Children 
This course is open only to graduates of medical schools ap¬ 
proved by the A M A Council on Medical Education and 
Hospitals The tuition fee is S50 Check or money order should 
be made payable to the University of Washmgton 

GEN’ERAL 

Darling Foundation Awards,—At a special ceremony in Geneva, 
Switzerland, May 6, the World Health Organization bestowed 
on G Robert Coatney, Ph D, National Institutes of Health, 
Bethesda, Md, and Dr George MacDonald, director of the 
Ross Institute of Tropical Hygiene, London, and professor of 
tropical hygiene. University of London the Darling Foundation 
prize and medal m recognition of their work on malaria Dr 
Coatney is known for his research regarding the therapy and 
prophylaxis of malana by antimalana drugs, and Professor 
MacDonald for his work m malana epidemiology The Darling 
Foundation prize, penodically awarded to the author of an im¬ 
portant work on malana, consists of a bronze medal and 1,000 
Swiss francs (about $233J 

YIBO Appoints Regional Public Health Chief—^The appomt- 
ment of Gustavo Molina M P H, former professor of pubhc 
health admmistration m Chile, as chief of the division of public 
health of the Pan Amencan Sanitary Bureau, Regional Office 
of the World Health OrganizaUon, is announced Dr Molina, 
who has been in charge of the bureau s Professional Educational 
branch since last July, received his M PH degree from the 
Johns Hopkins University School of Hygiene and Public Health 
in 1942 and served as chief of the medical division of the Inter- 
Amencan Cooperative Department, a joint program of the 
Chilean Pubhc Health Service and the Institute of Inter-Amen- 
can Affairs, from 1942 to 1945, when he became director of the 
Qumta Normal Health Center in Santiago, Chile In 1947 he 
founded the Chilean Public Health Society servmg as its presi¬ 
dent, 1951-1953 

Decrease in Tuberculosis Death Rate,—According to the Metro¬ 
politan Life Insurance Company dunng the half century since 
the organized antituberculosis campaign in the United States 
was launched the death rate from this disease has dropped from 
183 9 per 100 000 of populauon in 1900-1903 to 12 6 in 1953, 
and It IS anticipated that the mortality will probably fall to 
about 10 per 100 000 in 1954 The campaign against tuberculosis 
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development and the minor and major deviations from normality 
will be studied together with the more specific problems con 
cernmg the preschool child with cerebral palsy For the coming 
academic year, funds are available for a maximum of six 
students There will be tsvo courses of five months’ duration 
beginning next Sept 1 and Feb 1 Students will receive a 
stipend of S750 during their training program The cumculum 
is set up to tram students in occupational therapy and physical 
therapy and nursery school teachers who wish to specialize in 
cerebral palsy work For information and application forms 
write Miss Helen B Holodnak, Executive Director, United 
Cerebral Palsy of San Francisco Pre-Nursery Program, Cbil 
dren’s Hospital, 3700 California St, San Francisco 18 

Prcvnlcncc of Poliomyelitis—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred m the United States, its temtones, and 
possessions in the weeks ended as indicated 
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LATIN AIMERICA 

Meeting on Angiologr—^The South Amencan Congress of 
Angiolog) will consene in Sao Paulo Brazil from lull 29 to 
Aug 1 Official reports will be guen on the cause ph}sio 
pathology and medical and surgical treatment of artenosclerosis 
obliterans. Further mformation may be obtained from Dr 
Rubens Carlos Mayall, rua Senador Vergueiro, 73 Sao Paulo, 
BraziL 

FOREIGN 

Congress on Industnal Medicine—The 11th International Con¬ 
gress on Industrial Medicine will consene in Naples, Sept 13 to 
19 Symposiums will be held on mduslnal medicine with par¬ 
ticular reference to the problem of apprcnUceship and on m 
dustrial absenteeism Lectures will be delitered on the problem 
of the benzene substitution soUents in industrial medicine and 
on occupational risks of divers The following papers hate been 
scheduled Radioacme Isotopes" Toxicology of Plastic 
Substances in Relation to Industnal Hygiene", "Phtsiology of 
Work", and ‘ Insecticides, Their Toxicology and Risks, Pro¬ 
duction and Uses ’ Inquiries should be addressed to the Secretary 
of the Congress, Institute Medicina del Lasoro, Unisersita 
Policlmico, Piazza Miraglia, Naples, Italy 

Positions Open m Liberia —^The Libenan Institute of the Amen 
can Foundauon for Tropical Medicine announces that applica¬ 
tions are bemg accepted for employment of a malanologist, a 
parasitologist, and a laboratory techmcian, to assist the institutes 
research director. Dr Ma.x I Miller, m a broad program of 
research m tropical diseases The Liberian Institute a research 
and traming center located near Harbel, Liberia, and operated 
by the Amencan Foundation for Tropical Medicine, Inc, xvas 
established m 1950 It consists of a large, two-story, two-wing 
laboratory buildmg with 24 laboratory rooms three two-bed¬ 
room residential houses, and a four-bedroom guest house with 
jomt dmmg and kitchen facilities The institute is located two 
mdes from Roberts Field, international airport for West Africa, 
and five miles from the Firestone Plantations Company Persons 
of any nationality or citizenship m the age range of 30 to 50 
years are eligible for consideration The parasitologist should 
base a medical degree, and the malanologist and laboratory tech¬ 
nician should have had courses or expenence m some of the 
followmg fields tropical medicine, pathology, bactenology, 
parasitology, entomology, biological chemistry, and pharmacol 
ogy Single persons are preferred by reason of present Iivmg 
accommodations education facilities for chddren arc hmited 
The salary range will depend on the qualifications and expenence 
of the persons selected Residential quarters and ocean trans¬ 
portation are furnished, and local transportation is also provided 
The tour of duty is two years, with one month vacation for 
each year of service Fare back to the United States is paid after 
two years AppheaUons should be addressed to Mrs Herma E 
Hoefler, Amencan Foundation for Tropical Medicine, 345 
Madison Ave , New York 17 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr Georse F LoD 535 North 
Dearborn St^ Chlcaco 10, Secretary 
1954 Clinical Mectinc Miami Florida Not 29 Dec, 2, 

Annual Mcellnc Atlantic City N J,,Jtme6-10 
19«5 ainJeal Meeting Boston Not 29 Dec. 2. 

1956 Annual Meetinc Cbicaco June 11 15 


J\LXSKK TEwnoRUL MEDICAL AssocuTios Mu McKinlcj Parc Hotel 
NIl McKinley Pari Aup, 15-17 Dr MDliam P Blanton PO Box 
2569 Juneau Secrtlan 

AvTtRiCA-V \ETERINARY Medic^l Assocutios 01}-mpic Hotcl Seattle 
Aup 23 26 Dt J G Haidcnbtrpli, 600 South Michigan Bird Chi 
cago 5 ExecuiiNc Secretary 

National Medical AssocL^TTOV Washington D C Aug 9-13 Eh* John 
T Ghens 1103 Church St Norfolk 10 \ a Execnii\c Secretarj 


Neltiosurgical Society of America^ Grand Hotel Mackinac Island 
Mich July 21 24 Dr Lester A Mount, 7C0 West I6Sth Su New 
York 32 Secretarj 

Pacific Derautologic Assocutiov Broadmoor Hotel Colorado Spnngs 
Colo Sept 2-4 

Reno Surgical Societv Reno Nev Aug 19 21 Dr James R- Herz, 
503 Humboldt Sl Reno Nev Secretarj 
West Virgivu State Medical Assocutios The Greenbrier WTutc 
Sulphur Springs Aug 19 21 Mr Charles Livclj PO Box 1031 
Charleston Executhc Secretarj 

foreign antj international 

COMMON'\%'EALTH HEALTH A>D TUBERCULOSIS COVFERESCE, Rojal Festival 
Hall London England June 21 25 1955 Mr J H. Harley VTIIfaim 
Tavistock House North Ta>istock Square Loudon W C.I England 
Secretarj General 

COVFERENCE OP J VTEI.SATTOSAL UVJOV AOAINST TUBERCULOSIS Madrid 
Spain SepL 26-OwL 2 1954 Secretariat Escuela de Tisjologia Ciudad 
Universitaria Madrid Spam, 

CONGRESS OP XKTEa,SATTOSAL ASSOCUTIOS FOR THE PREX-ENTIOS OF BUXD- 
tfESS New York, N Y U S A Sept. 12 17 1954 Professor 

Franccscheltj 2 Avenue Mirmot, Geneva Switzerland, Secretary 
Geueral 

Congress of International Society of Medical Htorology VJchy and 
Pans France SepL 26 1954 For information write Dr Giulio AmmL 
randoU Via DeUa Torretta 11 Monlccatmi Tenne Italy 
Congress of International Society of Urologists Athens Greece, 
April 1955 Prof Z, Kains 25 rue Voukouresuou, Athens Greece 
Secretarj-GeneraL 

iM^ER American Congress of Radiology Shorcham Hotel \\asIimgtoD 
D C,, U S A. April 24-29 1955 Dr Eugene P Pendergrass, 3400 
Spruce Sl, Philadelphia 4 Pa,, U S A., Secretary General, 

Inter Asierjcan Session American College of Surgeons Universidad 
Major de San Marcos de lima Lima, Pern, S A, Jan, 11-14 1955 
Dr Michael L Mason 40 East "Ene Sl, Chicago 11 IlL, USA. 
Secretarj 

International Anesthesu Research Socoty Ambassador HoteL Los 
Angeles USA, OcL 10-14 1954 For infonnaDon write Dr 

T H Seldoo 102 110 Second Avenue S W Rochester Mnm,, U S A, 
IKTERNATIONAL Cancer CavQRESS Sao Paulo Brazil July 23 29 1954 
ProL A. Pmdenie 171 rua Benjamm Constante Sao Paulo BrazQ 
PrcsidcnL 

International Conference on Thrombosis and Embolism, Basle, Switzer, 
land July 20-24 1954 Dr W Merz, Chief Medical Officer Gjuecologi 
cal Clinic Unl>er3ity of Basle Basle Switzerland Eon. Secretarj 
International Congress of Clinical Pathology Washington D C„ 
USA SepL 6-10 1954 Dr Robert A Moore Washington Um 
\crslty School of Medicine SL Louis 10 Mo USA Chalnnan 
Committee on Aixangements- 

International Congress on Diseases of the Chest Barcelona Spain 
OwL 4-8 1954 Mr Murray Komfcld 112 East Chestnut SL Chicago 11 
IIL U S A. Exccuti>e Secrclaiy 

International Congress on Group Psychotherapy Toronto OnL, 
Canada Aug 12 14 1954 Dr J L, Moreno Room 327 101 Park Are., 
New York 17 N Y,, U S A Director of Organizing Committee, 
International Congress on Gynecolxxiy ant) Obstetrics Geneva Switz 
erland July 26-31 1954 Dr H. de Waucville Maicrmif Edpilal 

Cantona] Geneva Switzerland PrcsidcnL 
International Congress of Hesutolocy Pans SepL 6-11 1954 Dr 
Jean Bernard 86 rue d Assas Pans 6 France Secretary 
International Congress of the History of Medicine, Rome and 
Salerno Ilalj SepL 13 20 1954 For Information write Segreteria XIV 
Congresso Intemazjonale di Storia della Medicina, Insuiato di Storia 
della Medicine Qlla Universitaria Rome Italy 
International Congress of Hydatid Disease Madnd Spam SepL 25-30 
1954 Dr Jesus Calvo Melcndro Hospital PronneiaL Sorea, Spam, 
Secretary GeneraL 

International Congress for Ln-drtdual Psychology Zunch Switzer¬ 
land Julj 26-29 1954 For information write Dr E Schmid 14 Kron- 
Icinstrasse Zunch Switzerland 

International Congress of Industrial Medicine, Naples Italy SepL 
13 19 1954 Professor Scipione Caccun, Director Institute of Indus 
tnal Medicine Pohclimco Naples Italj Chairman Organizing Com¬ 
mittee. 

International Congress of Internal Medicine, Stockholm Sweden SepL 
15 18 1954 Professor Anders Knstenson Karolinska SjukhuseL Slock 
holm 60 Sweden Secreiarj-GcneraL 
International Congress on Mental Health University of Toronto 
Toronto Ooiario Canada Aug 14-21 1954 For information wnie 

£iccuu\c Offi-er International Congress on Mental Health. Ill Sl 
G eorge Sl, Toronto Ontario Canada. 

International Congress of Nutrition Amsterdam, Netherlands SepL 
13 17 1954 Dr M van Eekelcn, Ccniraal Instituui \oo- Vocdicgscnd^- 
zocL T.N O., 61 Caiharynesingel UtrcchL Netherlands General Secretary 
International Congress of Ophthalmology UciTcrsity of Mon-real and 
McGill Umvcrsity Montreal, SepL 9-11 1954 and ^Valdo^- 

Astona New 'iork, N >..13 5 A„ SepL 12 17 195-x D Wi^iam L. 
BcncdicL ICO Firs: Avenue Building. Ro-hester Minx, U S 
Scwretar* -General- 
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ft a J du’» 10 t} fsrj I'fof Of /alto Kamoe ar Oripaderfo Lufi 
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IT 22 I cr (nformition oddff« /’ro/esfor A C Pacheco c SiJia 
Aaenida liriLadciro I ui» Antonio 651 Sao Paulo Dn/il 

flivtCAL Ko'ifvr IsrrR'VATiosAt. AseoctATiDS CowcMs’i Lake Garda, 
Itaf) Sep I'21 iP/d Dr Ada Chrec Held 118 Rl'erside Dri'e, New 
Sort 24 N \ USA Preridcni 

Pas A'-ttetCiV CosORtes or GAMtorsnfOX.nC't Sao Paulo Btard July 
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r J Pinkerton Suite 7, Younj Rldg, Honolulu 13 llawaU Dittclot 
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lion lor Eorclsn Medical School CrLtau. <£ n 

1020 N Street, Sacramento Sec, Dt Davds E loae, 


Creighton Barker, 160 St Ronan St New Hbvm ^ 

DrutVxRE Examination Dow, July ft re n 

Sec. Dr 2 S McDaniel, 229 south sJe St Dove? ^ 

Guam The Comm ss'on on Licensure u,ni 

KriarH^S. Ayr"'"’^ MedrServ^ercS 


I/AVVMi Examination Honolulu, July 12 15 Sec 
Knpiolanl Si, Honolulu 


Dr I L Tllden 1021} 


Idaho Examlnallon and Endorsement Boise 
Armand L Bird, 364 Sonna Bldg Boise 


July 12 14 


Sec, ifr 


Illinois Examination and Rcciproch) Chicago Oct 5 7 Sunt 
irallon, Mr Frederic B Seiche, Capitol Bldg Springfield 


of Regis* 


Adam P Leighton 192 State St, Portland 




Massscuusetts Examination Boston July 13 16 Sec, Dr Robert 
Cochrane, Room 37, State House Boston 


C 


hItSNEsoxA * Examination and RedprocU) Minneapolis, Oct 19 21 Sec 
Dr £ Af Jones 230 Lowry Medical Arts Bldg St Paul 2 

Mo-rfArtA Exomlnotlan and Reciprocti} Helena Oct 4 Sec Dr S A 
Cooney, 214 Power Bloch, Helena 

Nni HasiPsiiiaE Examination and Redproett} Concord Sept S9 Sec., 
Dr John S WTiceler, 107 State House, Concord 

New Mexico ' Examination and Recipiocit) Santa Ee, Oct 11 12 Sec, 
Dr R C Derbyshire, 227 E Palace Axe, Santa Fe 


New 3 oak Examination Albany, New York Syracuse and Buffalo 
June 29 July 2 Sec , Dr Stiles D EzeU 23 S Pearl St. Albany 7 


North Carolina Rcclproclt) Blonutg Rock Juiv 30 Sec, Dr Joseph } 
Combs, Professional Building, Raleigh 

PcNVci LVANiA Examlnallon Philadelphia and Pittsburgh, July 1315 
Acting See , Mrs Margaret G Steinet, Box 911, Harrisburg 


Sotmi Dakota • Examlnallon VermdUon, July 20-21 Reciprocity can be 
obtained af any tfme between meetings 0 / board EACcuhve Sectetaty, 
Mr John C Foster, 300 First National Bank Bldg, Sioux Falls 
WASittNOTON Examination StalOt, July 1214 ’Redproehy Sealiie, July 
n Sec, Mr Edward C Dohm, Department of Ucenset Olympia 

3VEST VjROlNM Examination and Reciprocit} Charleston, July 12 14 Stc, 
Dr N H Dyer, Stale Ofltce Bldg, Charleston 
Wisconsin * Examination and Reciprocity Mllwaokee, July 1313 S«, 
Dr Thomas W Tormey, 3r, State Office Bldg, Madison 2 
Alaska * On application Sec , Dt W M Whitehead, J72 South FianUia 
St, Juneau 

Hawaii Examination Honolulu, July 32 15 Sec, Dt I L TUden, 1020 
Kaplolani St, Honolulu 

PoeeTo Rico Examlnallon San Juan, Sept 711 Sec, Dr Joaqula 
Mercado Cruz, Box 9156, Sanluict 


RDS OF EXAMINERS IN THE BASIC SCIENCES 

KA On application Juneau or other 10 ^ *n7?'Eart''MNltbf 
Board Reciprocity On application Sec, Dr C Earl A 

r 1931 Juneau 

raDo Examination Denser, ScPl 8 9 Sec, Dr Esther u 
9 Ogden St. Denser 18 „ „ u« 

03 AN Examlnallon Detroit and Ann Atbor, Oct 8 9 Sec, 
ne Baker Mason Bldg Lansing 2 

ixAA Examlnallan Omaha Oct 5 - 6 . D^ Mr Hasted k 
tson. Room 1009 State Capitol Bidg, Lincoln ^ 

MEXICO Examination Santa Fe, Jniy Sec , Mrs Maigurn.i 
itrell, P O BOX 1522 Santa Fe 

roMA Examlnallon Oklahoma City. AueuR 2728 Sec, Dr 

Jaher, 813 Branitt BWg. Oklahoma City CbafhsP 

3 N Examination Portland, Sept U Md ^ - 

ne. State Board of Higher BducaUon Eugene 

E Island Examination ^^,**366 State Office Bldl 

fessional Regidalion, Mr Thomas B Casey, 

"inniion October Location 
appUcaiions from 

,on 407 Perry Brooks Bldg, AwW ^ 

iHStK Examination MadBon Sept 
W H Barber, 621 Ransom 51, 

^ Science Certificate reguired 
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DEATHS 


IWlcox, Archa Edward ® Minneapolis bom in Minneapolis 
Nov 10, 1876, University of Pennsilvania Department of 
Mediane, Philadelphia, 1899, established himself in medical 
practice m Minneapolis in 1902, and taught surgery first at 
Hamlme Umversitj and then at the Umversity of Minnesota 
Medical School, where he was associate professor ementus of 
surgery at the time of his death, president of the Minnesota 
Academy of Medicme in 1934-1935, member of the Minneapolis 
Surgical Society, Southern Minnesota Surgical Society, and 
Western SurgicM Society, fellow of the American College of 
Surgeons, durmg World War I served m the reserve officers 
corps and dunng World War n on the Selective Service Appeal 
Board served as chairman of the committee on industrial health 
of the Mmnesota State Medical Association and was also a 
member of the medical panel for occupational diseases for the 
state of Mmnesota, as medical director of the Washbum-Crosby 
Company, established the first industrial department m this area, 
for many years a member of the Minneapolis Board of Chanties 
and Corrections and of the Welfare Board for a short time 
supenntendent of Mmneapolis General Hospital and served as 
chief of the surgical service and head of the medical staff for 
10 years, one of the organizers of the former HiUcrest Hospital 
and served as chief of staff at Abbott and Eitel hospitals be¬ 
longed to the Minneapolis Club and the Minneapolis Institute 
of Arts, died April 6, aged 77, of mesentenc thrombosis and 
artenosclerosis 

Riley, Bryan Michael ® Omaha, bom m Dawson, Neb , Feb 7, 
1874, John A Creighton Medical College, Omaha, 1900, pro¬ 
fessor ementus of medicme at his alma mater, where he was 
successively mstmetor m medicine, associate professor of medi¬ 
cine, and chnical professor of medicme from 1903 to 1917, 
professor of medicme and head of the department from 1917 
to 1933, and dean from 1933 to 1939, member of the adminis¬ 
trative board and secretary of the board at the university from 
1916 to 1933, when he became chairman, specialist certified by 
the Amencan Board of Internal Medicme, fellow of the 
American College of Physicians, past president of the Omaha- 
Douglas County Medical Society and Mid-West Clmical Society, 
consultmg physician at Douglas County Hospital, affihated with 
Creighton Memonal St. Josephs Hospital and SL Cathenne’s 
Hospital, died April 19, aged 80 

Haskm, WHUam Henry, Babson Park, Ra., Medical Deptwtment 
of the Umversity of Cahfomia, San Francisco, 1889, speaalist 
certified by the Amencan Board of Otolaryngology, member of 
the Amencan Academy of Ophthalmology and Otolaryngology, 
Amencan Laryngological, Rhmological and Otologicad Society, 
of which he was president m 1925 and secretary from 1917 to 
1924, and the Amencan Otological Society, formerly practiced 
m New York City, where he was surgeon, director of the aural 
department, Manhattan Eye, Ear and Throat Hospital, died m 
Lake Wales (Fla) Hospital March 11, aged 84, of chrome myo¬ 
carditis 

Allison, Joe Alec ® Grapevine, Texas, Fort Worth School of 
Medicine, Medical Department of Texas ChnsUan Umversity, 
1898, died April 20, aged 81, of coronary thrombosis 

Andrews, Leila Edna ® Oklahoma City, Northwestern Umver- 
sitj Woman’s Medical School, Chicago, 1900 specialist certified 
by the Amencan Board of Internal Medicine, fellow of the 
Amencan College of Physicians, served on the faculty of the 
University of Oklahoma School of Mediane on the retired staff 
of St. Anthony s Hospital, died Apnl 28, aged 77, of cerebral 
thrombosis and general arteriosclerosis 

Beale, Charles Clark, Mount Sterhng, Ohio Ohio State Univer¬ 
sity College of Medicme, Columbus, 1929, formerly practiced in 
Circlcvilte, where he was health commissioner of Pickaway 
County" served dunng World War II, died m Mount Carmel 
Hospital, Columbus, Apnl 11, aged 51, of cerebral embolism. 


® Indicatei Member ot the Amencan Medical Association. 


Bemfeld, Samuel Joachim, New York City, Cornell University 
Medical College, New York, 1904, died April 20, aged 75 

Birkenmayer, Wlson Clayton ® Denver, Denver College of 
Medicme, 1902, an examiner for the War Department dunng 
World War I, died March 13, aged 77, of general carcinomatosis 

Bishop, Tl’IDiam Thomas ® Sedaha, Mo , Umversity of Missoun 
School of Medicme, Columbia, 1901 served dunng World War 
I, county coroner; city and county physician, on the staff of the 
John H Rothwell Memonal Hospital, died April 21, aged 85, 
of coronary embohsm. 

Cabot, Verne Seymour ® Mmneapolis, Umversity of MmnesotA 
Medical School, Mmneapolis, 1913, served m France durmg 
World War I, feUow of the Amencan College of Surgeons; 
affiliated with Deaconess Hospital, Swedish Hospital, and St. 
Barnabas Hospital, where he was chief of staff, died March 8, 
aged 64, of coronary artenosclerosis 

Cash, William Henry ® Lenox, Iowa, National Medical Univer¬ 
sity, Chicago, 1906, served as president of the Taylor County 
Medical Society, died m St. Mary s Hospital, Rochester, Mmn , 
Apnl 23, aged 82, of subdiaphragmatic abscess and lympho¬ 
sarcoma of stomach with perforation. 

CImton, Lloyd Brandon ® Carthage, hfo , Northwestern Umver¬ 
sity Medical School, Chicago, 1917, feUow of the Amencan 
College of Surgeons, on the staff of the McCune-Brooks Hos¬ 
pital died May 15, aged 62 

Cooke, Persifor Marsden, Denver, Hahnemann Medical College 
and Hospital of Philadelphia, 1886, died March 31, aged 93, of 
coronary thrombosis 

DeGarmo, Philip William ® Poughkeepsie, N Y, McGiU 
Umversity Faculty of Medicme, hfontteal, Canada, 1913, served 
overseas during World War I, aflfihated with Hudson River State 
Hospital and the Vassar Brothers Hospital, where he died 
March 29, aged 65 

DeDe, Oscar Artns ® York New Salem, Pa,, Medico-Chmirgical 
College of Philadelphia, 1912, medical exaimner for the pubhc 
schools smcc 1914 died m Miami Beach Ha., March 1, aged 
67, of pulmonary edema. 

Donaldson, James Earle ® Kansas City, Mo , Umversity Medical 
College of Kansas City, 1896 died m the General Hospital 
March 18, aged 79, of acute cystitis and pyelonephntis 

Fountain, Oliver Reynolds ® Rowley, Mass, Harvard Medical 
School, Boston, 1903, school physician, affiliated with Cable 
Memonal Hospital m Ipswich, where he died April 24, aged 74, 
of cerebral hemorrhage 

Ganzel, Arnold Walter, Cmcinnati, Eclectic Medical College, 
Cincinnati, 1919, at one tune on the faculty of his alma mater; 
affihated wnth Brown County Hospital m Georgetown, Ohio, 
and the Bethesda Hospital, where he died Apnl 29, aged 65, 
of a heart attack. 

Gillette, Edward Porter ® Toledo, Ohio, Umversity of Michigan 
Medical School, Ann Arbor, 1922, fellow of the Amencan 
College of Surgeons, past president of the Northern Tn-State 
Medical Assoaation, affihated with St. Lukes Hospital, where 
he died May 2, aged 57, of myelogenous leukemia. 

Gilmore, Irvm Thompson ® Hughesv aie Pa. Jefferson Medical 
College of Philadelphia, 1914, past president of the Lycommg 
County Medical Soaety; treasurer of the board of managers of 
the Muncy Valley Hospital of w hich he was one of the founders, 
died April 17, aged 61, of coronary thrombosis. 

Gregory, Archie Lee * Saltillo Miss Umversity of Tennessee 
College ot Medicine Memphis Tenn., 1912 affiliated with 
Community Hospital, Tupelo, died Aprfl 24, aged 64, of cere¬ 
bral hemorrhage. 

Gnmberg, Richard, Seattle Medizimsche Fakultat der Univer- 
sitat, N'icnna Austna, 1928 died April 30, aged 54 
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\ t CoUcfc of EcJccHc 

Ji cdiunc nnif .Siirrcrj Ailanin. 1907, .tied in the Phoebe 

nlnn Hosp;r.,), A»hnn\. h}„j M. «pcd 73, of cerebral hemor* 


J A M,A, JnJy 10, 1954 * 


Hcmlcrson HlrJiard (oUlm. P,dnmK. Mo. Unncrsity Mcd.cal 

' ?Jr «>'£•<) in Fori Scait, Kan, May 21 

ipcil /S <(f coroii in thromboM\ ^ 


HolTmnnn Norhert 1 oi.Js. P.rt.btirfh Unncrsiti of Pmsburgh 
VcIuhM of Med,erne lony died ,» Mnlcnli, Fla , Apnl 13, aged 
b7, of Idle voromrv ihroniboMc ^ 


JnmKon, Job), Jlcnrj + Dcoicr. UnocrMli of Kansas School 
Of Med,one K.tn'.as Cm. Knn . 1920 specialist certified by 
the Awcncin Ho ird of R.adiolog) member of the Radiological 
Soviet) of North \mcni > Jm fcllou of‘the American College 
of Kadrolo) \ on the st iff of the Children s Hospital .and Presby- 
tcri in Ifospn.il where he u is prCMilcnt of the staff died March 
i>, aped fiO, of mciisi.aiK circinomi 

Jortlan, Stuart Smith 4- MiKcc'port P.i Unnendj of Penn- 
Mh.uin Deputment of Mcdicmc. Philidclplua, 1904, died 
Sf u f>, aped 79 


Kadetr, \Ioscs .Mfchcl + New S ork Cil), I ong Island College 
llo'pil il llfooklin 1914, died in the I cnox Hill Hospital May 
i:, ipcdb? 


Kerr, Itohert Jltndcnoii + Alma Neb , Unocrsit) of Nebraska 
College of Mcdivinc Om ih i I9M, president of the Harlan 
Count) Nfcdic.al Society, sirscd on the school board, on the 
staff of the \lma Mcmornl lIospit.il died M.aj 9, aged 71, of 
coronar) Ihromhosis 


I ctcIHcr, Adolphe ^ Scneci r.alls, N 3', Queen’s University 
1 acuity of Medicine, Kingston Ontario, Canada, 1897, died 
Mirch 19. .aged 80 


MeSwain, George Randle + Pans Tenn Vanderbilt University 
School of Mcdicmc, N.ashiillc, Tenn, 1914, served during 
World War J, member of the Soutlicnstcrn Surgical Congress, 
fellow of the Americ.an College of Surgeons, served as secretary 
,ind president of the West Tennessee Medical and Surgical 
Associ.iiion owner of the MeSwain Clinic, where he died Apnl 
29, aged (i3, of cirrhosis of the liver 


Meadows, Reuben M'llbcrl, Carrington, N D , Western Univer¬ 
sity r.acuUy of hfcdicinc, London, Ontario, Canad.a, 1902, died 
in Carrington Hospital March 21, aged 74, of auricular fibnlla- 
tion and coronary insufTicivncy 

Mlchclf, Arthur John Indianapolis Indiana University School 
of Medicine, Indianapolis, 19)5, .afliliaicd with St Vincent’s, 
Indi in.ipohs General, .ind Methodist hospitals, died April 22, 
aged 55, of myocardial failure due to coronary jnsufTicicncy 

Moflicnl, Jeff Dm Is, Katy, Testas. Hospital Coffege of Mcdicmc, 
Louisville, Ky, 1904, served during World War I, died m 
Houston Feb 4, .aged 75, of artcriosckrotic heart disease 

Null, Walter Elwjn ff Methuen, Mass, Baltimore University 
School of Mcdicmc, 1899, affiliated with Lawrence (Mass) 
Hospital, served as physician at the Henry C Ncvms Home for 
the Aged, died April 18, aged 79, of carcinoma of the cecum 

Page, Albert Wjllmm f“ Scarsdalc, N Y, Columbia University 
College of Physicians .and Surgeons, New York, 1902, an Associ¬ 
ate rcUow of the American Medical Association, served on the 
staff of the NVhilc Plains (N Y) Hospital, for many years 
examining physician for the New York Hospital, Westchester 
Division, where he died April 16, aged 76, of pneumonia and 
heart failure 

Prult, Lee Tinkle ^ Beaumont, Texas, Tulane University of 
louistana School of Medicine, New Orleans 1923, 
certified by the American Board of Inicmal Medicine, ftllow 
of the American College of 'P''Vstctans, semd during W^ 
War 11. on the slaBs of the Hotel Dieu and St Thcrese hospitals 
and Baptist Hospital of Southeast Texas, died Apnl 4, aged 55, 
of cerebral hemorrhage 

.Samurfs, CmoBlon, Mo, CoBoge “I 

“ jL;. Kcok, tom, 1881, Matoh 10, 102, of 

bronchopneumonia 


Sayer, Stanley Wilson ® St Petersburg. Fla Svnin.o. n 
sity College of Medicine, 1902, an Associate FeUow^nnk. 
American Medical Association, member of the Mecbcal W 

IQ J officer, retired AonU 

York State Department of Health, died May 4, aged 73 ^ 
coronary occlusion ^ ® 


Unger, David ® Des Momes, Iowa, John A Creighton Medical 
College, Omaha, 1906, on the staff of the Mercy Hospital, died 
March 6, aged 77, of angina pectons. 


Varblc, fVHHam Marshall ® Jeffersonville, Ind, Kentucky 
University Medical Department, Louisville, 1901, for many 
years health commissioner of Clark County, died May 2, aged li 

Vogt, Fcrdlnrmd August S' Miami, Fla, Emory Umveraly 
School of Medicine, Atlanta, 1919, member of the Soutbeasieni 
Surgical Congress and the Industrial Medical Association, fel a* 
of the American College of Surgeons, served as preadtnt o 
the Florida Association of Industrial and Railway Surgwns, 
affiliated with Jackson Memorial, Victoria, and Mount fflu 
hospitals, died May 3, aged 57, of coronary infarction 

Waldsleln, Ernst ® New York City, Deutsche Umveraffl 
Mediainische Fakultat, Prague, Czechoslwakia, 1904, . 

certified by the Amencan Board of Dp^lk^lmology, a 
with New York Eye and Ear Infirmary and the Sydenfi 
Hospital, died May IS, aged 75, of cancer 

Wilcox, Frederick P, Philadelphia, Hataem^ 

and Hospital of Philadelphia, 1886, ied March 31, aged 

of uremia and chronic interstitial nephnus 

Wilson, Ralph ® Shirley, Ind, Central 

"nd Surew M.!b..poBs. 1898, >!»d '» N™ C.«l< *■ 

aged 84, of arteriosclerosis 

Wisser, John Joseph ^ St Joseph, Mo, Central Medica o 
of St Joseph, 1895, died May 20, aged 81 


wool.,-, GW, Beted. Md 

Medical Department, Augusta, affiliated wib 

of Amencan Bacteriologists 64 , of a h«d 

U S Public Health Service, died Apnl 20, agen os, 


TV r Howard Uni«di!r 
Y.te F,^.*k * Wa*.ng. DJ ’ „ „ 

College of Medicme, D C , 190A g Hospital Mtf 

sity School of Medicine, 1904, &cd m tm n, 

27, aged 76, of cerebral hemorrhage 


(0! 


S^oi s''’''**".® University of Michigan 

Medical School, Ann Arbor, 1919, from 1921 to 1927 medical 
supcnnlendcnt of the Lockport (N Y) Sanatonum. clmS 
assistant and attending physician at the Buffalo General Hos- 
pital, dred Apnl 18, aged 58, of bram tumors 

Sherman, Charles Snyder §■ North Tonawanda, N Y, Hahuc 
mann Medical College and Hospital of Phaadelphia, 1937, 
physician for the city of Tonawanda and school physician of 
North Tonawanda, member and secretary of the staff of DeGraff 
Memorial Hospital, where he died Apnl 21, aged 42, of car 
emotna of the transverse colon 


ito 


Stnrkcs, Corllon Culley ® Colonel, U S Army, retired, Lis- 
wood, N J , Western Reserve University School of Mediant, 
Cleveland, 1914, served dunng World War I, entered the regulai 
army as a first lieutenant m 1920, promoted to captain m 1922, 
major in 1931, and lieutenant colonel on March 6, 1939, letired 
March 31, 1945, with rank of colonel, which began March 1, 
1945, died m Shore Memonal Hospital, Jeney Dty, Apnl 23, 
aged 65, of dissecting abdominal aortic aneurysm, aiiene- 
sclerosis, and coronary artery disease 
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Staffer, Oliver Isaiah S> Huntley, BJ, Rush Medical College, 
Chicago, 1906, served during World War I, on the staff of 
Sherman Hospital and St loseph’s Hospital, Elgin, where he 
died Apnl 20, aged 74 


ht 


Tarasi, Rocco Frank ^ Pittsburgh, Temple University School of 
Medicine, Philadelphia, 1931, served as chief, department oi 
urolog)', Columbia Hospital, Wilkmsburg, died Apnl 16, aged 
50, of coronary heart disease 
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FOREIGN LETTERS 


AUSTRIA 

Malignant Hypertension—At the meeting of the Socict) of 
Physicians held in Vienna on March 5, 1954, Dr McMichaet 
of London discussed the treatment of hypertension In somd 
fa s'-s a core was ohtamed by the removad of a kidney or of 
a pheochromocytoma Under certain circumstances, a cure of 
hypertension cannot he ohtamed by removmg its cause The re¬ 
sults of sympathectomy have been disappomting At present 
the methonium compounds are the most effective dnigs for re 
ducing blood pressure Because of them undesirable side-effects, 
them administration must be reserved for the severest cases 
Not only disappearance of reUnitis but also dmunution in the 
size of the previously enlarged heart may result from the ad¬ 
ministration of methomum derivatives to patients with malig¬ 
nant hypertension, provided that the eSects ol the drug on the 
blood pressure are carefully controlled Of 24 patients with 
mahgnant hypertension so treated, 4 survived for two to four 
years, 9 additional patients survived for shorter penods and 
were in relatively satisfactory condition The possibility of the 
occurrence of thromboses or hemorrhages cannot be excluded 
The use of these drugs so far has shown that malignant hyper¬ 
tension may be reversible Better methods for the reduction of 
Wood pressure are still required 
In the discussion. Dr E F Hueber confirmed McMichael s 
experiences He stated that, in patients with progressive malig¬ 
nant hypertension, the blood pressure must be reduced Althou^ 
U is not possible to obtam a drop m blood pressure with the 
oral administration of hexamethonium, this may be achieved 
with the pure alkaloid, protoveratnne, that is preferred to other 
veratrum alkaloids such as alkavervm (Venloid) It exerts a 
sponger and more reliable depressive effect, and its side-effects 
are milder None of the new drugs m them present form are 
ideal in permanently lowering dangerously increased blood pres¬ 
sures It IS, however, possible to obtain definite therapeutic 
effects with hexamethomum or svith protoveratnne alone pr 
combined with other substances The disadvantages of tisinE 
these drugs are of little importance when compared with those 
assoaated svith ineffective sympathectomy 
Dr F Mlczoch staled that methomum given parenterally Js 
the least toxic and subjectively best tolerated new hypotensis'e 
agent Practically any blood pressure can be adjusted with this 
drug to any desmed level The difficulties begin when the patieiit 
B discharged, so far the blood pressure m only one patient 
has been stabilized on daily outpaUent mjeaions Such a patient 
must measure his osvn blood pressure three times daily and 
adjust the dose accordingly Because of these difficulties the 
comhmed treatment with hydralazine (Apresolme) or Raupuia 
(a preparation of the alkaloids contamed m the root of Ophioxy- 
lon IRauwolfia] seipentinum [of the ajmaline and seipentihe 
group] as well as phytosterol, oleic acid, and unsaturated higher 
alcohols), with which quite satisfactory results may be obtained 
m most cases is preferred This treatment may also be corP- 
bined with oral administration of hexamethomum, but, in pa¬ 
tients with severe hypertension who do not show an adequate 
response to the combined treatment, ambulatory parenteral 
treatment with large doses of hexamethonium may be the method 
of choice. 

Saponin Inhibition Test.—^At the meetmg of the Society of 
Physicians of Vienna on March 12, 1954 Dr A Sole spoke 
on his saponin inhibition test In contradistinction to earlier 
experiments, this inhibition test is performed with the patienls 
own blood Increasing quantities of a 0 1 % solution of pure 
sajiomn m isotonic sodium chlonde solution are added to 0.5 cc 
of lOrj ciliated blood that has been diluted m a ratio of 2 3 
wiih isotonic sodium chloride solution More salt solution is 


The item^ in Iheie letters arc contributed bj rcautor correspondents in Ibe 
various foreign countnes 


added to make 2 cc, and the degree of hemolysis is read after 
the mixture has stood for two hours at room temperature Read¬ 
ings are taken with the electrocolonmeter as well as macro- 
scopically The end point of the test is that number of cubic 
ceniimelcrs of added saponm solution at which hemolysis be¬ 
comes complete (HP) Whereas normally the HP begins between 
0 4 and 0 6 cc of the saponm solution, in certam disorders 
HP occurs only between 0 7 and I 5 cc or more These con¬ 
ditions include obstructive jaundice, epidemic hepatitis, the 
lipid nephroses, advanced pregnancy, and diabetic coma. The 
lest exhibits a close parallel to the clinical manifestations 
Exact analyses of the total and free cholesterol levels demon¬ 
strated that hypocholestercmia, which hitherto was assumed to 
be the only cause of the inhibition of saponm hemolysis is not 
sufficient to cxplam the extent of this inhibition, particularly m 
epidemic ’nepattm The ttfiaVitm hetwwm tine stiptimn TthliiifeiiVitm 
lest and the erythrocyte count is without importance for the 
practical execution of the test This factor as well as the avoid¬ 
ance of other difficulties (washmg of erythrocytes, heterogenous 
or incompatible serum, etc) and the fact that the patient s own 
blood is used make the saponm inhibition test a simple method 
of examination that can be carried out everywhere without 
difficulties 

Infantile Encephalitis—At the same meetmg, Dr O Thal- 
hamraer reported 219 cases of infantile encephalitis observed 
between 1920 and 1951 The four basic forms of encephalitis— 
generalized convulsive, hemiparcUc somnolent-ophthalmoplegic, 
and lethargic paraparetic—-occur chiefly m four age groups— 
nursing infants, children between 2 and 4 children between 
5 and 7, and those over 7 In the course of three decades covered 
by the study the predommaimg age group for each type shifted 
(parallel with the general accelerauon of the development of 
the child) from the higher to the lower age groups Patients 
from the larger cities and from the higher social levels were 
on the average younger, and those from rural regions and from 
the lower social levels were older than the average in patients 
havmg the same type of encephalitis, furthermore, the average 
age of girls was slightly less than that of boys for every form 
of encephalitis The scatter of one form of encephahtis over the 
two adjommg age groups became greater the less the two age 
groups differed regarding bram weight and head circumference, 
as manifestauons of cerebral differentiation The clmical find¬ 
ings of infantDe encephalitis, which are largely mdependent of 
cause and type of pathological changes, are detennmed by age 
and the tempo of development of the pauent, which m turn 
determme the degree of matunty of the bram 


BRAZIL 

The Liver In Schistosomiasis.—The macroscopic and micro¬ 
scopic findmgs of the hepatitis due to Schistosoma mansom were 
studied by Dr L Bogliolo of Belo Honzonte {Hospital Rto de 
Janeiro 45 283, 1954), who observed 17 patients who died of 
the hepatosplemc form of schistosomiasis Fourteen patients 
showed “clay pipe stem” cirrhosis of Symmers or “coarse pen- 
portal cirrhosis" of Hashem pathognomonic of the hepato- 
splenic form of schistosomiasis This consists of a chronic 
productive granulomatous, fibrotic phlebitis mvolvmg the con¬ 
nective tissue surroundmg the large portal branches The hepatic 
lobules retain their morphological and functional individuality 
and the normal architecture of the liver is preserved m spite of 
the marked thickenmg of the connecuve tissue framework Two 
of the 17 cases had a second type of lesion seeming to correspond 
in part to the “diffuse bilharzial arrhosis" of Hashem The 
fibrotic inflammatory process is the same as m the aforemen¬ 
tioned cases but it extends to the lobules forming true mter- 
lobular and perilobular septums The cases classified under the 
previous two heads did not present any destruction on the 
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licpnic lohiihr nrcliiiccitirc OnI> one cn<!c nrcscnlcd n thirH 
'.rnlonn. p.c.rc coniplc.cly ,I,frcrcn( from the oiS and fS 

’Similar to that of the so called 
Ht It li\cr Ilisioloficnlly, the findings were identical with those 
of the prcccdtnp two proiips. bm its scat was intralobular ThcK 
u IS tomplcic disorranirniion of the Jobtilnr architecture but 
no rcarranfcmcnt of sinictiirc ’ 

\n ninljMs of the anatomic lesions showed in most eases 
and nonbl> in the ch> pipe stem form tlint the disturbance of 
die portal circulation is the result of ripiditj and enlargement 
of the portal scsscis caused b\ fibrosis and retraction of the 
peritoneal conncclisc tissue b>poconlractililj of the portal 
scsscis caused bj partial dcstniciion of tbcir muscular layer 
md mere ISC of the periportal capillar) area by the formation 
of new capillaries All these factors combine to enlarge the intra- 
licpatic portal circulator) arc i and cause a fall in the velocity 
of blood flow Hus mechanism therefore, is entirely different 
from what occurs in I,nennccs cirrhosis cliarncicnrcd by di¬ 
minution of the portal area and mccli.anicil obstruction of the 
portal Circulation In none of the 17 eases did the circulatory 
disturbance result from portal thrombosis nor could the macro 
scopu md murtKcopic findings be mistaken for any of the 
libroiic Incr diseases 


\eslcorcnttal I Istiihs _f)r C/osis Salgado of Hclo Horizonte 
rcpssrtcd^on 11‘i p iticnts with urogenital fislulas f/fn W/f 
ittrr 37 12‘J 19^4) He stressed the significance of the ailment 
imonp the lower classes with its mcdicosoctal implications 
Ninels one per tent of these patients were from surrounding 
ninl sections with poor medical facilities TJic condition in 101 
patients was the result of neglected labor and was followed in 
13 p iiicnts b) sequelae of operations (in 11 patients Wcrthcim’s 
operation) Tftc most frequent complications sserc syphilis (19 
p Iticnts), anemia (12), rcctos.igmal fistula (10), vaginal atresia 
(10), and severe sagmal stenosis (8) One hundred seventy 
operations were performed on these 115 patients, 91 were 
operated on once, 11 twice, and the remaining 13 from 3 to 8 
tinscs Ttie author concluded that urogcniinl fistulas must be 
operated on ns soon as possible to avoid the risk of ascending 
infection One patient had severe p)cIoncphritis and in conse¬ 
quence lost one kidney For the repair, the vaginal route is 
preferred, frcqucntl) aided by a Schucliardt's incision, which 
was used for 91 pit tents Tlic authors technique was aimed at 
obtaining maximal mobilization of the bladder to permit two 
or three superposed sutures without causing too much tension 
Dr Salgado's technique involves using the peritoneum as a 
closure material Tins vv.as possible in 65 of the patients in this 
senes Tlic most difiicult feature is the reestablishment of urinary 
continence when the sphincter is impaired The author has used 
successfully the suburethral m)orrhap/iy of the bulbocavernous 
muscles 


Congenital Atresia of the Esophagus —Dr V Carvalho Pinto 
and his co-vvorkers of S.lo Paulo reported a senes of 30 infants 
with congenital atresia of the esophagus (Rev pauUsta uicd 
44 1, 1954) Fifteen were studied at autopsy and 15 were 
operated on by the authors, with one survival Tins was the 
only survival registered m Brazil and the second m all Latin 
America, the first one having been reported m Uruguay in 1951 
by J C Barani The surviving patient underwent primary 
anastomosis through the extrapleural route Of the 30 patients, 
26 were classified as having atresia of the esophagus with fistula 
between the distal segment and the trachea (type 3b according 
to Vogt’s classification) and 4 as having type 2 or atresia of 
the esophagus without communication with the trachea Seven 
p.,ticnis were girls and 23 were boys, 18 weighed 1 ms than 2,500 
gm Vomiting was observed in 27, cyanosis in 20, dyspnea in 9, 
find salivation in 9 In eight, there were associated ma forma- 
uons six of these being an imperforate anus The type o 
operation performed was mainly the 

cxtr.tplcural in seven, and transpleural m two The JP 
of opcntion used were gastrostomy m one patient and g 
tomy assoented with primary anastomosis m two and with 

colostomy in two 
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of the Insmuto de la 

several hundred vegetables usfd as fond L p of 

vegcabl.,, eapecalfy qa.noa »d cbX 

in proteins Qumoa (Chenopodium qumoa) gro\5™div2 

' 1 out special care m the high plateaus (2 600 to 3 000 m 

Sy°Lp,a„’n?al“‘' ’ZS 

iLv if , ‘ of sesame, that con 

tains 14 to 16% protein This gram should be Ihorouewl’ 
vvashed with water before it is eaten to climmate the bitter 2 
thnfn! p y ® saponme) present m its superficial coat After 

period It IS used mainly in soup Chocho (Lupmus vanabihs) 
IS a leguminous plant that grows m the same regions It also 
requires no agricultural care It grows naturally even m dry 
regions without imgatioa The fruit grows m a husk simi/ar to 
a pea pod, but the seeds are flat rather than round Its protein 
content is 24%, or more than that of soy beans The chocho 
beans arc left m a container m runnmg water for a week to 
remove the very bitter saponme taste The beans may then be 
cooked and have a taste similar to that of peanuts They are 
used in a great vanety of dishes either with salt or as a dessert 
Dried chocho can be stored for a long time At present, a kilo¬ 
gram of the dned seed costs about 30 cents 


L) mphosfahe Verrucosis —Lymphostatic verrucosis is a chrome 
endemic dermatosis probably of infectious ongin The disease 
begins with a prolonged acute febrile stage A plaque of ery 
thema appears on the foot or in the lower third of the leg. 
The erythema progresses in recurrent bouts The acute stage 
IS followed by a chronic stage charactenzed by (1) edema m the 
zone of erythema and diffusion of edema to the entire foot and 
to the leg, up to the knee, (2) acute hyperkeratosis m the sole 
giving the impression that the foot is set on a heavy platform 
of wood, and (3) warts of vanous sizes at the heel, at the edges 
of the foot, and on the dorsal region of the roots of the toes 
Verruca vulgans, verruca plantans, barlonellosis, leprosy, tuber 
culosis cutis verrucosa, chronic streptococcic lymphadema, 
syphilis, pmta, yaws, chromoblastomycosis, madura foot, spero- 
tnchosis, leishmaniasis with vegetating foot, and elephantiasis 
must be ruled out Professor Leon of Quito found that lympho¬ 
static verrucosis was rare in Ecuador, appeanng only m certain 
valleys from the Andean plateaus to the Pacific coast Cases 
previously reported m the literature was observed at plateaus no 
higher than 1,800 m above sea level in Africa and Central 
America Professor Leon observed cases in persons living on 
plateaus 2,400 m above sea level Because of the fact that the 
aforementioned plateaus are very near to the equinoxial line, 
climatologically those regions may be equivalent to regions at 
lesser altitudes but greater latitude in Central America (Gac 
mdd Guayaquil 9 13, 1954) 


GLAND 

allst Complains of “Swindling” by Physicians m Natio^ 
Ith Service—Charges of swindling by a minority of p fw 
5 in the National Health Service were made in the HoW 
ommons by Mr BlenDnsop, former ^ 

itary to the Mimstry of Health Mr Macleod, Mmi ter o 
Ith. pointed out that there were 18.000 Ph^-ians ^the 

ral practitioners’ service and it A for 

iity m this field The house was debatmg the bu Jet lor 

Zh ih. CO,, of — 

on pounds for the first time ® debate Mr Blenkin 
lational press on May 10 Openmg th , j s,tua(ios 

alleged that a misleading account of hosp s 

B,v» by ,cvord .. 

resses A well-known medi^ nmvision smee 19'*8 This 
ress had been made m hospit P advances 

demonstrably false million dollars m the capi^, 

leen made The increase of ^ . partially redress tbe^ 

ation for hospitals did sLns lack of capital 

C cut made a year ago There was a 
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for even modest schemes Fairly large expenditures on healing 
schemes, sanitation, and laundry work would result in enormous 
economies in the service Pressure on management committees 
and regional boards for economy was bnnging a sense of frus¬ 
tration Total expenditure on the health service tended to nse, 
but there was no justificahon for a general charge of extrava¬ 
gance. Expenditure per head of population had tended to fall 
rather than to nse He hoped that the minister would review 
the whole position in regard to prescnption charges There xvas 
a decrease m the number of adults receiving dental treatment 
because of the charges Instead of regular checks they wait 
till they get a mouthful of cavities on the basis that, if they have 
to pay S2 80, they might as well get their money s worth 
The standard of general practice was good in most cases but 
a senous proportion was bad Most of these bad practices were 
in industnal areas It was a pity that those physicians were 
getting payments to which they had no nght The new award 
to general practitioners was based on the assumption of 38 7% 
of expenses “No one is going to make me believe that in these 
shocking practices anything like that amount is spent In effect, 
they are swindling the Health Service They are bnnging con¬ 
tumely on other doctors who jnaintam, someomes at great 
expense to themselves the good standards of the profession ” 
he proclaimed Executive councils should be encouraged to warn 
some of the worst of the offenders that, unless some immediate 
improvement was made, they could not be regarded any longer 
as practicing within the health service 
Mr Macleod said that the cost of the health service had 
climbed steadily since 1948 In England and Wales there had 
been an increase of 3 5 rmllion dollars in the general medical 
service, reflecting the larger number of pnncipals engaged as a 
result of the Danckwerts award Added demand was responsible 
for an mcrease of 7 million dollars over the estimate for the 
general dental service He had dehTierately allocated less in 
proportion to the teaching hospitals than to the regional hospital 
boards, because this might be a difficult year for many boards 
m hospital maintenance There was more scope for economy 
m the teaching hospitals Recruitment of mental nurses, and 
other urgent forms of development, could and should be met 
by the hospitals with this amount of money The outlook m the 
capital field was much more encouraging than for some time 
Mr Macleod pointed out that, though he had come to be 
regarded as an advocate of making charges m the health scheme, 
he was the only one of the four health mmisters since 1948 who 
had not introduced a bill to impose charges Mr Sevan had 
introduced two When the dental charges came into force under 
the 1951 act, the provision for dentures fell almost at once 
from 7 7 to under 4 million dollars The figure had remained 
fairly constant at that level since 
The number of conservative dental treatments, which in 1950- 
1951 were fewer than 4,500,000 rose despite the charges to just 
over 5 million m 1952-1953 and to about 5,500,000 m 1953- 
1954 The figure for the first quarter of 1954 was higher than 
in any previous quarter, and, as far as he could judge that trend 
was going on in 1954-1955 The number of children’s treatments, 
170,000 in the last quarter of 1950 went up to 40% in 1951 
100% in 1952, and 150% in 1953 At the same tune, there had 
been no fall in conservative treatment for adults Referring to 
the school dental service, Mr Macleod recalled how the number 
of full time dentists employed had fallen from 921 at the end 
of 1947 to only 713 in 1951 “We have more than restored the 
position to the peak it reached when the health service came in ’’ 
It was difficult to make comparisons m the pharmaceutical 
field, as the first year of the charge was completely distorted 
by the effects of the London fog, the east coast floods, and an 
influenza epidemic Prescnptions dispensed numbered about 213 
million compared xvith the peak of 225 rmllion The cost had 
come down from a peak of 57 cents per prescription to about 
55Vi cents The cost to the exchequer was 112 million against 
a peak of 127 5 million dollars and the patients were paying 
about $18,200 000 Warning Sonalists to think carefully before 
abolishing the charges, should they be returned to power, he 
added "They should ponder on some of the figures I hate put 
forward and at least reflect that there may well be higher 
pnonties on which we can spend money in the health service 
than free laxatues and free \utamm pills ” __ t 


Commenting on observations made by Mr Blenkmsop, the 
Minister said ‘If we have some 18,000 doctors in the general 
practitioners’ service, of different ages, different outlooks, differ¬ 
ent communities, different backgrounds, it is impossible and 
wholly undesirable to have any sort of umfonmty m this field " 
In the year ending July 1, 1953, the number of physicians m 
partnership increased by over 1,000, or 3 6% Of these, 555 
were previously assistants in the practices in which they became 
partners A substantial number of physicians entering the service 
in 1952-1953 went into urban areas that were short of physicians 
‘I am satisfied this year with this estimate,” he concluded Al¬ 
though It will be difficult for hospitals to manage this year, we 
are going to be able to meet the mam needs and go forward a 
little bit and the capital position does point to a much bnghter 
future ’ 

Mr McNeil, m wmding up for the Opposition, congratulated 
the minister on his quiet and firm reaction to lack of cooperation 
by manufacturers of unnamed propnetary drugs PosiDve medi- 
ane was m danger of not being given sufficient emphasis m the 
operation of the health service The creation of health centers 
and of group practices was essential The Labor party would 
demolish the charges for dentistry and prescnptions when it 
came into power These operated unfairly on a section of the 
community most in need and were not in the best mterests of 
the service 

Mr Galbraith said We might be on the eve of great achieve¬ 
ments with tuberculosis The death rate from respiratory tuber¬ 
culosis in Scotland last year dropped by 18%—to 23 deaths per 
100,000 of the population This compared with 66 per 100,000 
m 1948 In England and Wales the drop was 16% The death 
rale was down to 22 2 per 100 000 It was hoped to go ahead 
with mass radiography dnves If the general hospitals m Eng¬ 
land cooperated, they might get nd of tuberculosis waiting lists 
within a generation, if not earlier 

Remuneration of Hospital Medical Staff.—Increases m remun¬ 
eration for hospital staff members have already been mentioned 
m this column Since the publication of the new mcreases, there 
was remarkably httle correspondence on the subject, a fact that 
might mdicate contentment or apathy Such letters as have 
been received complained that the comparison between what 
hospital medical staff now obtamed and what general practi¬ 
tioners had obtamed thanks to the Danckwerts award was un¬ 
favorable to the former It was difficult to make a valid com¬ 
parison between the remuneration of consultants and general 
practitioners, but, broadly speakmg, there was a close approxi¬ 
mation m the actual mcreases that each side received on the 
basis of the 1939 figures submitted by Prof Bradford Hill Sir 
Russell Brain, chairman of the staff side, said they had claimed 
from the begmning that they ought to have arbitration, but 
that, even if they got it, it would not follow that they would 
get another Danckwerts award Arbitration was a double-edged 
weapon He stated categoncally that neither side had repudi¬ 
ated Spens m the settlement and that "Spens still remains our 
[the staff side s] charter The staff side was free to open nego- 
Uations at any time on any point mcludmg betterment With 
regard to the secret nature of the negotiations, it was impossi¬ 
ble he said, that terms should be stated publicly in negotiations 
of this kmd, unless such terms had previously been agreed, be¬ 
cause, if agreement were not reached, either side might be preju¬ 
diced in a subsequent mquiry 

The following resolution was earned “Beanng m mind the 
difficulties under which the negotiations have been conducted, 
the Central Consultants and Specialists Committee approves the 
action of the Staff Side representaUves on Committee "B” of 
the Medical Whitley Council in agreeing to the terms of re¬ 
muneration recently announced In particular it notes with sat¬ 
isfaction the mtention of its Staff Side representatives to seek 
further improvement in the salary scales of S H M Os and 
to press for payment of allowances and domiciliary consultaiion 
fees to whole time officers” Some members believed that an 
editorial in the Bntish Medical Journal had been critical of the 
agreement reached on the remuneraUon of hospital medical 
staff that It was reprehensible and irresponsible, and that it con¬ 
tained substanual inaccuraacs It was not the official view of 
. .the ^ntiflkv^iedical Association 
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nr.i.s), ^Jcdlc.5^A''ioSaI!on!“^^^ tofm'llnwTorn? 

(lie Older Spens report He n^^c(I wlicllicr he would be neht 
m concItKlmp that povernment poIic>, while fa%orins the mnm- 
cinncc of an equitable relationship between the financial re¬ 
vs ,rds of peneral practice md of hospital practice, is opposed 
to the rcvopnition of what we mipht cill (he Spens relationship 

Ir , r\ ^ fv^vtrnmcnt or of llic view of the Minister of 
Heilth Sir John Hiwtou replied that the minister is ecrtainly 
of the opinion tint there should be a proper relationship be¬ 
tween the financi il rewards of peneral practice and of hospital 
practice and th it this must he determined in the light of all the 
fcicsant fu.tors ohtaimnp at im> given lime rather than by a 
n^crc reference to the contents of reports that ucrc pro- 
diiccd veils igo and before tlicrc had been any experience of 
the wotting of the Nation d llcdth Service under modern con¬ 
ditions 


Mr .Macrae .iniuereil that the council of the Driiish Medical 
Association repudiates the suggestion is to the present status 
of the Spens reports ilm appe irs to he implied in Sir John’s 
letter and that it has adopted the follosving resolution 'That 
the f ouncil re iflirms its policj to .adhere to the basis of re¬ 
muneration cnunci ited in the Spens Reports’ The council also 
ipreed to the following resolution ‘ Tliat the Council, notwith¬ 
standing Us acceptance of the terms of the recent agreement on 
rcmimcr.aiion of hospital staffs, deplores the secrecy which cn- 
shrouded the negotiations and hopes that such secrecy may be 
.avoided in future negotiations, with the Government on terms 
mU conditions of service of hospital medical staffs” 

An editorial in the linit^h Midtcal Journal for May 15 com¬ 
ments that in the future, joint consult.ition on remuneration 
between consultants, those they represent, and general practi¬ 
tioners would be desirable, indeed imperative, if unity of effort 
and .aim is to be maintained not only in the interests of those 
now working in the Nation,i) Health Service but in the interests 
of future generations especially, but neither section of the pro¬ 
fession should let the guile of the politician wheedle them out 
of the standard of living promised by the two reports drawn 
up on the basis of carefully ascertained statistics by responsible 
committees presided over by Sir Will Spens 


ProcccdinK-s of the Council of the British Medical Association — 
Tlic council has issued a supplementary report that gives evi¬ 
dence of Its many problems Some involve negotiation with the 
Ministry of Health, and some arc concerned with filling m the 
gaps in the National Health Service Another attempt is being 
made to persuade the minister to agree to allow patients at¬ 
tended privately outside the National Health Service to obtain 
drugs and .ippiianccs on the same terms as those who now re¬ 
ceive them through the National Health Service 

The Central Consultants and Specialists Committee is making 
suggestions for revising its constitution and for representation 
thereon from the periphery' Tlic electorate of regional commit¬ 
tees should consist of those members of hospital medical staffs 
and all other specialist units who arc consultants and senior 
hospital medical officers Mental hospitals should form a separate 
electorate, and medical officers of health and general practition¬ 


ers should be CO opted 

In an effort to correct the unequal distribution of junior 
hospital staff, it is suggested that the average period spent m 
hospital by a young physician should be increased and that 
there should be greater security of tenure (1) by improving the 
prospects of promotion through the nontcaching hospitals and 
(2t by providing incentives to encourage those who intend ulti¬ 
mately to male their career mainly m some form of medical 
practice outside the hospital service to seek hospital experience 
beyond that provided by prcrcgistration appointments Jt js 
suggested that the existing five salary grades be replaced by two 
bro.-td salary ranges, c g, medical oflicer, earning from ^ , 
to <2,fi00, and senior medical officer, earning from 53,OSU to 
%5M)Q, and that all medical staff below the consultant shm 
be appoinled within these ranges according to the needs of the 
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hospital All appointments should be initiallv fnr ^ 

m/'nt.n Tu pracucal difficulues of imDle 

mcnting the proposed scheme for the right to buv and 

good-will, (b) the high capital outlay required by young practi 
Dro"fe« ^ practice, (c) the divided opinion m the 

fdT^hr T ^traduce such a scheme, and 

Sr.£.S“be7aS“” •» 

An attempt is being made during the forthcoming year to 
negotiate an improved scale of remuneration for full-time m 
dustnal medical officers An interim scale has been agreed 

^ salary of from 
SZ,60(J to $5,040, rising within seven years to a scale varyins 
between $5,040 and $7,560, accordmg to responsibility The 
council has informed the Board of Trade that it considers that 
the abolition of the apothecaries, troy, and pennyweight systems 
of measurement should take place over a period of 10 years 

A special committee has prepared a report that recommends 
that physicians should receive more and better instruction in ihi 
recognition of intoxication Other recommendaUons cover ihi 
provision of suitable facilities for recognition including jiathe 
logical tests, with due regard to the mterests of the detained 
person 

Occupational Mortality —^The registrar-general’s decennial 
supplement, 1951, containing studies of occupational mortality 
in England and Wales, is commented on in the British Medical 
Journal of May 22, 1954 This publication is the more welcome 
in that It IS 20 years since the previous occupational mortality 
analysis was undertaken Since 1851 the registrar general has 
taken the deaths registered in or about each census year and has 
related them to the numbers of persons enumerated m various 
occupations at the census, and since 1921 the occupations have 
been grouped into five social classes—1, professional occupa 
lions, 2, intermediate, 3, skilled, 4, partly skilled, and 5, un 
skilled occupations This classification is purely occupational 
and takes no regard of personal circumstances, income, or cdu 
cation except is so far as these are reflected by a penon’s 
occupation 

Among causes of death that, as m 1931, showed a steep 
gradient of increasing mortality from professional to unskilled 
occupations were bronchitis (standardized mortality ratio in 
creasing from 33 m class 1 to 172 in class 5), pneumonia (43 
to 157), gastric ulcer (56 to 144), cancer of stomach (57 to 132), 
myocardial degeneration (67 to 137), and respiratory tuber 
culosis (64 (o 149, but only 62 in class 2) Coronary 
displayed the opposite tendency, with highest mortality (150) 
among professional men and lowest (89) among unskilled work 
ers One odd finding, however, was that the gradient for coronary 
disease in married women was in the opposite direction to men, 
a new development since 1931 With so much interest centemg 
on cancer of the lung, rt is worth observing that the 
mortality gradient among men was indefinite in ^^21 an 
and in 1951 was lowest in social classes 1 and 2 (80 and /rt 
and highest in social classes 3 and 5 (108 and 116), the m 
for social class 4 being 89 There was evidence, as in 93 . ^ 
higher mortality from leukemia m professional than “t , 
occupations and of a similar, though less certain, gradie 

ot mfanl ..i by 

days show, tbal, de5»K the enormoas 
that has been achieved during recent ’ ^ ^ 

social class differences have f as h%h 

Total infant mortality has remained more tnan fw 
among the children of parents in unskilled lc« 

the children of those m °2o 

than twice as high for stillbirths an ^jyjng beiwccp 

weeks of age, but four umes dunng the 

the ages of 4 weeks and 1 year believe, fat 

course of this century has been 1 ^ ’ ortai,ty u is clear 

much of the recent improvement m i advancer 

widely dispersed as they were 30 yean ago 



Vol 155, No 11 


FOREIGN LETTERS 1003 


Hospital Waiting Lists.—In the House of Commons, Dr Barnet 
Stross asked the Minister of Health whether he had noted the 
vanation in the aserage waiting time, after inclusion in the 
waiting list, for patients who required major operations for 
tuberculosis, cancer of the lung and bronchus, or bronchiectasis 
and how he proposed to shorten the waiting time, particularly 
m Wales Mr Macleod replied on May 6 that the waiting time 
was due pnmarily to the repaid increase in demand for thoracic 
surgery and the comparative shortage of thoracic surgeons and 
trained operating staffs The number of surgeons had increased 
by 50% in the past three jears and was likely to increase 
further, and the annual number of patients dealt with by thor¬ 
acic surgery departments rose by over 18% in 1953 and had 
nearlj doubled since 1949 

Dr Stross said that in Wales the waiting penod before treat¬ 
ment for tuberculosis was up to two years and for bronchiec¬ 
tasis up to five years The Minister of Health said they were 
doing all they could to iron out the senous discrepancies be 
tween the regions One method was by consultation between 
senior assistant medical officers to see whether one region could 
help another Mr Somerville HasUngs suggested the concentra¬ 
tion of patients m need of thoracic operations m a relatively 
large hospital, so that time would not be wasted by surgeons 
traveling from one hospital to another and so that better work 
could be done because of the treatment that a trained staff could 
give Mr Macleod observed that that was a far reaching pro¬ 
posal and that he would like to consider its implications 

Hospital Private Beds —In the House of Commons on Apnl 29, 
Mr Moyle, a member of the Opposition mquired what steps 
were taken to ensure that pnvate beds were not reserved for 
the use of fee-pajung patients when there were patients with 
urgent or chronic conditions on the general waitmg list Miss 
Pat Hornsby Smith, under secretary to the Mmistry of Health 
replied that the National Health Service Act specifically pro¬ 
vided for patients m urgent medical need of treatment to be 
admitted to a pay bed without charge, if no alternative accom 
modation was available Mr Moyle asked what view the min¬ 
ister took of the heavy fees paid by pnvate patients for minor 
operations, like the removal of tonsils, for which they were able 
to get attention within a week, whereas children had to wait 
as long as six months Miss Smith said she hoped he would not 
exaggerate these claims In the hospitals in which he was 
interested, the minister had found that, whereas 25 tonsillecto¬ 
mies were done in a week m patients covered by the health 
service, there were only 4 m a year performed on pnvate fee- 
payung pabents It was not fair to suggest that there was wide¬ 
spread abuse 

Inquiry Into Homosexuality and Frosbtntion.—It was announced 
in the House of Commons on April 29 that the home secretary, 
after givmg careful consideration to vanous representations 
that had been made on homosexual offences and also close at¬ 
tention to the law relatmg to prostitution and sohcitation gen¬ 
erally, had decided to appoint a committee to study both these 
questions He believed that a thorough investigation by a well- 
qualified body would illuminate the scope and nature of these 
difficult and controvenial matters and would make a valuable 
contnbution to the problem of how the criminal law should deal 
with them Sir Robert Boothby said that all the laws relating 
to this subject were enacted before any of the discovenes of 
modem psychology and were m any event out-moded The 
duty of the state was to protect youth from corruption and the 
public from indecency and nuisance What were called infanto 
homosexuals should be segregated until they are cured—as 
indeed must all those who commit offences against children and 
young people of either sex, but to send confirmed adult homo¬ 
sexuals to pnson for long sentences was not only dangerous 
but mad The prisons, m their present overcrowded condition, 
were factories for the manufacture of homosexuality 
Sir Hugh Lucas-Toolh, under secretary at the Home Office, 
said that between 1938 and 1952 indictable offences known to 
the police had increased between fourfold and fivefold He 
thought that the reasons for the increase were not known MTiat 
medical science could do for those pnsoners who were willmg 
and able to be helped by psychological treatment was being 
done Visiting psychotherapists had been appointed at certain 


prisons The pnson commissioners proposed to budd a special 
establishment for mentally abnormal pnsoners, and those with 
sexual and homosexual problems would be included, but those 
who could benefit were in a mmority 

Isle of Man Health Service.—The Bnlish Medical Journal of 
May 29, 1954, reports that the Manx Parliament has passed an 
amendment reduemg the Isle of Man Health Services board s 
estimates of $1,500,000 by $70 000 In proposing the amend¬ 
ment, Mr H H NichoUs suggested that the cut could be made 
up for by chargmg mpatients subsistence at 42 cents a day, by 
charging for physiotherapy and electromedical treatment at 
28 cents per treatment, by revismg the rates of medical re¬ 
muneration, by making them mclude maternity attendances, 
and by charging 50% of the cost of dental services Mr J B 
Molton secondmg suggested an annual fee of $2 80 to be paid 
by everyone registenng with a physician This would bnng in 
$56,000 a year Sir Percy Cowley said that unless substantial 
cuts were made the day would soon come when the islands 
health services would not be able to function because of lack 
of money The Health Service Act had been passed without full 
realization of its implications A means test for medical and 
other treatment might have to be considered Last year a com¬ 
mission was set up to mvesfigate the possibflity of reduemg the 
remuneration of Manx government employees to take account 
of the lower rate of mcome tax on the island This proposal 
would have affected the remuneration of members of the medi¬ 
cal and other professions in the island and was strenuously 
opposed by the Bntish Medical Association and other profes¬ 
sional organizations As a result the commission decided that it 
would not recommend a measure that would be resented by 
important sections of the community and possibly involving a 
senous administrative deadlock ” 

Hypnotist Lecturer Acquitted.—^The Manchester Guardian 
(April 29, 1954) reported that Mr D T Watson, aged 46, 
believed to be the first person to be prosecuted under the 
Hypnotism Act of 1952, was acquitted at Northampton on a 
summons brought under the act. Watson was a lecturer at a 
meetmg arranged by the International Fnendship League at 
a Northampton cafe and he was accused of grvmg a public 
demonstration of hypnotism on a young man at a place that 
was not licensed for it The act says that "no person shall give 
an exhibition, demonstrauon, or performance of hypnotism on 
any living person at or m connection with an entertainment to 
which the pubhc are admitted,” unless authorization has been 
given The defense claimed that the lecture was not an enter¬ 
tainment and that the purpose of the act was to prevent the 
prostitution of hypnotism by persons who wanted to make 
money from it m theaters The magistrates were satisfied that 
the demonstration was not an enterlamment. 

Honesty of Health Service Physicians—Sir David Campbell, 
president. General Medical Council, said that fraudulent practices 
by physicians m the National Health Service were not wide¬ 
spread A wammg he gave last November had been wronglj 
mterpreted m some quarters as indicatmg that misdemeanors 
were common This was neither mtended nor imphed Su 
David presidmg at the opemng of the 188th session of the 
council said that full registration had been given by the council 
to 721 commonwealth appheants and provisional registration to 
another 74 An addiUonal 456 practitioners from commonwealth 
and foreign countnes had been granted temporary registration 
to allow them to do postgraduate work m British hospitals 
The figures illustrate the great part our country is plajmg as 
a centre of higher medical education, not only for citizens of 
the Commonwealth but for those of many foreign lands,” he 
said 

Association of Surgeons of Great Britnln and Ireland —The 
annual meetmg of the Assoaation of Surgeons of Great Britain 
and Ireland was held in Ma> in the adjacent cities of Leeds and 
Harrogate The Bntish members at the meeting numbered about 
400 and, for the first time m the associauon s history a similar 
number of Amencan surgeons attended the meeUng. On the 
afternoon of May 14 an imposing ceremony took place in the 
University of Leeds when the degree of LL D was conferred 
on Dr Evans Graham of the Amencan College of Surgeons 
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Mnlntcnancc Cost In S'fnic Hospitals—In 1952-1953 in England 
and SSalcs, according to a report of the auditor general the 
avenge net weekh cost of maintaining a patient varied as 
fo lows general teaching hospital $8^. ordinarj' general hos- 
piial S-ts thronic sick hospn.al. $18 50. mental hospital, $12 50. 
ind nicni i! dchcicncv hospit il $12 


nAL\ 

(ongrrss of Occupational Medicine—The 19th national Con¬ 
gress of Ossupitional Medicine \sas held in Elorcnce Hon 
llcl Ilo the nndcrsecrct irj of I.ibor. and Senator Vcraldo, a 
represent itise of the commissioner of the Ii.ilnn public health 
scrvisc attended the opening session Professor Ambrosio and 
Dr Ma77i of Naples reported on the aspects of natural im- 
nuiniration in occupational poisoning Tlicy discussed lysozyme 
md Us relationships with resistance against infectious diseases 
md With nitural immuniij S>stematic research studies on the 
Ijsozjmc in the blood of normal persons or persons with dia¬ 
betes or occupational poisoning (lead, irichlorclliylcne, carbon 
sulfide, or benzene) revealed that in poisoning the lysozyme is 
diminished TIic decrease is proportional to the number of 
neutrophils present in the blood, and this is especially evident 
in lead poisoning Thc> concluded that poisons not only produce 
lesions in Viirious organs but also cause marked diminution of 
the V inous factors of immunity 

Professor Giromini of the National Institute of Medical 
Health Insurance discussed ancylostomiasis in farmers He de¬ 
scribed ancylostomiasis as a disease that is common m Italy 
and IS related to the geological constitution of the soil, the 
thcrmohvgromctnc condition, the type of farming, and the 
modes of fertilization Professor Granati of the same institute 
discussed echinococcosis and reported the results of liis observa¬ 
tions and studies on 5,848 patients with the disease who were 
seen in hospitals and clinics from 1941 to 1952 He concluded 
that conditions favorable to the diffusion of this disease are 
concentrated in the rural environment Although from the 
clinical point of view echinococcosis should be considered an 
occupational disease, from the legislative point of view it should 
be considered an accident because it can be caused by a single 
contamination 

Professor Vigliani of Milan reported on pulmonary diseases 
caused by dust in the textile industry The diseases are caused 
by dust from cotton, hemp, and jute and include conditions 
such as byssmosis and Monday fever and epidemics of weaver’s 
cough and acute febrile bronchitis All these diseases result from 
prolonged mechanical irritation of the respiratory mucosa by 
fragments of the fibers but also, and even to a greater extent, 
from allergic phenomena caused by sensitization to one or more 
of the constituents of dusts He described an epidemic of 
weavers cough that occurred in 1952 in a cotton mill of the 
Lombardy region Tlie cause was traced to the inhalation of 
Aerobacter acrogcncs toxin From the insurance point of view, 
persons who work with linen and hemp and who contract bys- 
smosis and chronic bronchitis with emphysema arc not insure 
He tliinls that insurance should be introduced, perhaps limite 
to persons with a minimum of 10 to 15 years in the preparing 
and c irding departments 

Professor Guardascionc of the National Institute of Insurant 
for 1 abor Accidents spoke of diseases of the farmer caused by 
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pairment to the farmer’s health ® ^ ™ 

Professor Panchen, of the National Institute for the Pre 

miPhi*h stated that statisUcs related to fanners 

ght be taken to indicate that accidents in this group are much 

he empLml the 

cl that the statistics for agnculture and industry cannot be 
m insurance system is different for the two 

nelds He then discussed the farmer’s natural and artificial en 
vironmcnt Although it is difficult to make the natural environ 
ment healthy, more can be done m this field than m the past 
Among diseases of the natural environment are those caused-by 
close association with animals As for the artificial environment, 
Professor Panchen confirmed the need for an extensive program 
to make the rural house a healthy place 


NORWAY 


Criticism of the Doctomte of Medicine.—^The Norwegian degree 
of doctor of medicine is an important steppmg-stone to pro¬ 
motion to higher appointments m the medical world It is based 
on a thesis, often running into several hundred printed pages, 
that is supposed to represent important ongmal work Many of 
these theses are rejected by their official judges with the result 
that the coveted degree is withheld after much time and money 
has been spent on it There has been a growing sense of dis 
satisfaction over the whole subject (Ticisskrift for den norske 
laegeforening) Professors Torgersen and Strom complain of the 
quality of these theses they have been obliged to reject, stressing 
the futility of not starting with a clear formulation of the prob¬ 
lems the prospective doctor of medicine sets out to solve What 
a pity, Torgersen says, that the Norwegian author does not 
follow the Anglo-Saxon rule, with the opening phrase “The 
purpose of the present mvestigaUon was ’’ He suggests 
three solutions, one of which is that the whole system should 
be discarded In apportionmg blame, Strom pays much less 
attention to the young aspirants to the degree than to the heads 
of hospitals and other msUtuUons who might well do more to 
help the younger generation master the pnnciples and technique 
of scientific research 

Dr Henriksen, like Torgersen, considers discarding the whole 
system Norwegian medical doctorate theses are, m his opmion, 
impressive by virtue of their volume, and it would seem that 
their mtnnsic value is mversely proportional to then bulk It 
IS probable that whatever was new and valuable m these theses 
could be published m the medical press without cost to the 
author One of Hennksen’s suggestions is that the degree could 
be replaced by a certificate earned by an appropnate course of 
studies and the passing of exammations It is much easier to 
find fault with the present state of affairs than to devise a new 
system calculated to satisfy both the old school and the nsmg 
generation 


ilepsy After Shock Treatment —Shock treatment ^taiid 
the Dale Asylum in 1938, and up to July , 

men and 363 men had been given either pentylenetetr^l 
:ntrozol)-shock or electroshock or a rombinalion of "® 
member of the staff of this asylum, Dr , 
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fits until some time after shock treatment had ceased, but in 
every case the fits followed closely enough the shock treatment 
to indicate that it was the cause None of the nme had shown a 
tendency to epDepsy before admission to the asylum, and there 
was no known case of epilepsy m their fanuhes The nme patients 
had each received from 73 to 493 shock treatments, and all had 
had at least 28 pentylenetetrazol-shock treatments Foss places 
the blame for the epilepsy mostly on the pentylenetetrazol-shock 
treatments, and he suggests that the possibility of this compli- 
cauon should be borne m irund before givmg large numbers of 
such treatments The prognosis with regard to the schizophrenia 
had been bad m all nin e patients, and the shock treatment had 
effected some improvement of the psychosis 
In a later number of the same journal. Dr O Lingjaerde 
doubts the validity of Fosss argument that shock treatment 
provokes epilepsy As all Foss’s patients were violent, Lmgjaerde 
argues that their epilepsy was probably the outcome of blows 
on the head during bouts of violence, not the direct result of the 
shock treatment Lindjaerde states that at the Lier Asylum no 
definite case of epilepsy resulting from convulsive treatment has 
been seen 

Dr Caesar Boeck.—Last May,-m a radio address, Boeck s suc¬ 
cessor to the chair of dermatology. Prof Niels Danbolt, gave 
a biographic account of the physician who desenbed Boeck’s 
sarcoid Caesar Boeck was bom m 1845, the son of a ship s 
captam and the nephew of two professors of mediane—^Wilhelm 
Boeck, professor of dermatology and venereal disease, and 
Christian Boeck, professor of physiology—m Oslo He had had 
a general training in medicine when, m 1889, he was appomted 
head of the skm department of the Rikshospital in Oslo Tall, 
impressive, charmmg m manner, eloquent, and deeply mterested 
m his subject, he was a smgularly successful teacher His gifts 
as a Imguist made hun welcome at international meeUngs In 
spite of his official duties, he found time for a large pnvate 
practice that caimot have done much to ennch him, as his fees 
were ludicrously modest even for that time His usual fee was 
2 kroner (there are 7 kroner to the dollar), but he often reduced 
this fee to 25 ore (a quarter of a krone) When untated by 
complamts of the mefficacy of his drugs, he would charge 3 
kroner m gentle revenge In 1897 Boeck first demonstrated 3 
case of sarcoidosis at a medical meetmg in Oslo His dictum 
that ‘ A glance through the microscope is enough for the diag¬ 
nosis ' has subsequently been stultified by the present view that 
the differential diagnosis may be exceedmgly difficult, with 
tuberculosis among vanous other alternatives In 1917 he be¬ 
came ill and died of a heart attack after only a few days m bed 


SWEDEN 

Urogenital Tuberculosis—Several recent publications dealmg 
With the treatment m Sweden of urogenital tuberculosis show 
how the prognosis remamed unchanged for many years until 
the antibiotic and chemotherapeutic penod began to make itself 
felt from 1948 onwards In 1952, Beskow published, as a 
supplement to Acta tuberculosea scandmavica, a survey in 
which he dealt with a follow-up study of the patients who had 
undergone nephrectomy for renal tuberculosis m the hospitals 
of Stockholm m the penod 1934 to 1943 This matenal he 
compared with matenal presented at the Scandmavian Surgical 
Congress m Copenhagen m 1925, when the patients dealt with 
were treated dunng the first two decades of the present century 
He concluded that, m spite of the great advances m surgery 
dunng the penod under review, there had been no appreciable 
improvement with regard to mortality and healmg of cystitis and 
operative wounds m response to nephrectomy and prophesied 
belter results if the surgical treatment of these patients could 
be supplemented by general and sanatonum treatment This 
teachmg led in 1948 to the creation of a urogenital tuberculosis 
department as a branch of the Ravlanda Sanatonum Smee then 
more than 300 patients with such conditions have been treated 
at this sanatonum, and Dr K, O F Obraut has reported a 
study of the first 148 patients treated m 1948, 1949, and 1950 
This monograph, published m 1953 m Gothenburg, shows what 
can be effected bj present-dai treatment Obrants comparison 
of his own matenal and that of other contemporary observers 


with matenal dating before 1943 shows how modem treatment 
has appreciably reduced the mortality dunng the first year after 
nephrectomy, has hastened the healmg of operative wounds, and 
has greatly reduced the frequency of postoperative tuberculous 
epididymitis Summanzmg the prmciples govermug modem 
treatment m this field. Dr Emar Ljunggren pomts out m 
Sxenska lakartidningen that it is now the pracDce to combine 
two or more preparations at the same tune, the commonest 
combmation bemg 2 gm of p-ammosalicylic acid (PAS) five 
tunes a day with 1 gm of dihydrostreptomycm every other day 
The development of resistant strams of tubercle bacilh has now 
become comparatively rare because of the simultaneous use of 
these dmgs 

Grovring Popularity of Cholecystectomy,—^At a meetmg re¬ 
ported m Nordisk median for March II, 1954, Dr Uno 
Rentzhog noted the growmg frequency with which cholecystec¬ 
tomy IS being performed throughout Sweden In the 0stersund 
Hospital, between 1939 and 1951, cholecystectomies mcreased 
from 2 5 to 7% of all the operations In the last 3 years of 
this penod, 800 cholecystectomies had been performed, whereas 
dunng the previous 10 years there had been only 691 There 
had also been a corresponding use in the number of hernias 
repaired up to the end of 1948, but smee then these operations 
had not kept pace with the cholecystectomies The yearly re¬ 
ports of many other Swedish hospitals showed a similar mcrease 
m cholecystectomies, and Rentzhog has asked whether some 
of this change may not have been due to the discontmuance of 
the rationmg of fats after the war If this hypothesis is correct, 
there may be a decime m cholehthiasis when the body has 
adjusted itself to a peacetune diet The fact that durmg the 
penod under review the mdicabons for cholecystectomy at the 
0stersund Hospital have been extended to mclude older patients 
and patients with cardiac disease hitherto regarded as unsuitable 
for this operation is another possible factor In spite of the 
mdusion of such hitherto unsuitable cases, the operative mor¬ 
tality fell from 4% among the 691 patients operated on in the 
penod 1939 to 1948 to 1 5% among the 800 patients operated 
on dunng the penod 1949 to 1951 Another change is the rela¬ 
tive increase m the number of patients operated on 'in the 
cold’—a change mdicauve of the growing confidence of both 
the pubhc and the medical profession m the outcome of 
cholecystectomy In 1951 53% of all the cholecystectomies 
were undertaken m the acute stage In the penod 1941 to 1942, 
patients with acute cholehthiasis were greatly m the majonty, 
representmg 76% of all the patients operated on 

Swedish National Association Against Tnbercnlosis,—The 50th 
anniversary of the Swedish National Association Agamst Tuber¬ 
culosis was celebrated on Feb 28, 1954, m the presence of the 
King and Queen of Sweden The Quarterly Journal (no 1, 1954) 
of this association takes this occasion to review the events of 
the past 50 years As far back as 1927, the association had 
begun to finance BCG vacemation, infants from tuberculous 
homes being given BCG by mouth Smee 1942, this measure 
has advanced by leaps and bounds, and some 3 milhon Swedish 
crowns have been spent on this program In recent years, BCG 
vacemation has been coupled with mass radiography to which 
about 500,000 of Sweden s 7 million inhabitants have already 
submitted The assoaation has also spent millions of crowns 
on promoting research and of late has begun to extend its 
activities to diseases other than tuberculosis For example, the 
campaign agamst the cardiovascular diseases is now bemg 
promoted by the association The association has earmarked 
for this purpose 10% of its mcome derived from luxury tele¬ 
grams"—a small addition to the cost of ordmary telegrams 

Pregnancy and Tuberculosis—^Dr Enk Hedvall has collected 
data concemmg all the women who m the County of Uppsala, 
were confined or aborted after tuberculosis was known to have 
developed This study covers the penod from Jan 1 1941 to 
May 31 1951, dunng which 250 women underwent one or 

more pregnancies in spite of havmg tuberculosis In 6 cases 
abortion was spontaneous and in 18 it was induced because of 
illness Dr Hedvall was gratified by the fact that only 18 abor¬ 
tions were induced m this senes and he concluded that pulmo¬ 
nary tuberculosis is completelv unaffected by pregnancy in most 
patients (Nord med Jan 2, 1954) 
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CORRESPONDENCE 


mdnai'I’i I) cniii) 

on Mu 15 I )5{ She IS 1 Uiiihhj Ncfro chi(d. ctillme molars 
on 1>(M 1 sides She Ins a hirthm irh on the right side of her 
' ^hipcd hhe a little dog and mcnsiirmr J hy J'/i m 
^ hen knlnirrcd she ms sscannr darf green corduroy pants 
iml jicJct Ihe pants were cuffed hut also rolled up She wore 
V'lute shoes si/c r, or 7 and n multicolored plnid shirt with 
hmg siccics the fufn.ipp.r uas desenhed as a hroun sl.inncd 
Mro nhout ^5 >eirs old f. ft 2 m tall, md ssuglung about 
uu lb He won. i light brown suit, tan shirt and no tic In 
the tir in which he esc ipcd there was .i woman described as 
light si tnned with freckle* ill oscr her face She wore rimless 
glasses w ibnut 50 sews old md weighed about 200 lb 
Another ehiM a Negro bos about 5 or f> )cars of ige was in the 
rear sc it of the c tr Ihe e >r w is a 1950 steel gray Oldsmobilc, 
two door, torpedo sfiap.d sedan wnh 1954 Illinois license 



noi true Ancel Buustein, MD 
New York City Hospital 
Welfare Island, New York 17 

MEDICAL ASSISTANTS 

To the Editor—In the May 1, 1954, issue of The Journal, I 

Elizabeth E Peck, president of 
the Michigan Medical Assistants Society I was truly amazed 
to read that statistics from a recent national survey revealed 
that three states (Kansas, Michigan, and Oklahoma) are orga 
nized on a statewide level I have no way of knowing )ust how 
recent the above-mentioned survey was made, however, our 
state society has been in existence since Apnl 22, 1951 We 
have been recognized by the Missoun State Medical Association, 
and many of the members of that outstanding medical associ 
alien have appeared as guest speakers during our conventions 
We do not feel slighted, nor have our feelings been hurt, but 
we arc proud of our society and w^ant it recognized too 
Our Missouri state society has four objectives under its con¬ 
stitution They arc (1) to establish higher standards of efficiency 
among women employed as medical secretaries and'assistants, 
(2) to promote educational programs adapted to the work of 
the members, (3) to stimulate a feeling of fellowship between 
the members of this society and the medical society, and (4) to 
strive to further the medical public relations program Our 
members are learning the importance of reading medical jour 
nals, and also we are all of the opinion that the medical assistant 
IS being given the professional recognition she deserves Articles 
on the “medical assistant" are being earned m numerous medical 
publications, and much knowledge can be gamed if this policy 
IS continued It would be interesting to know how many other 
statewide societies were not included m the recent national 
survey We would appreciate any information on the question 

Mrs Edna M Wh-lmms 
Recording Secretary, 

Missouri State Medical Secretanes 
and Assistants Society 
505 Woodruff Bldg, Springfield, Mo 


phtes (numbers unknown) It is believed that, because of Rene’s 
age, she may be broiiglit to the attention of a physician or sur¬ 
geon and because of the birthmark she could be recognized 
Ans phjsician treating a child answering this description 
should notify tlic Chief of Detectives, Chicago Police Depart¬ 
ment John T O'Mallcv 

Chief of Detectives 
Chicago Police Department 
1121 S State St, Chicago 5 


advertising 

To the Editor —In the April 24, 1954, issue of The Journal 
there is a two page ad for ethyl biscoumacctatc (Tromexnn 
ethyl acetate) by the Gcigy Chemical Corporation m which 
they quote from a paper of mine {Med Times 81 605, 1953) 
In this advertisement there is a quotation from my paper 
■ rapid absorption, action and excretion as well as shorter 
action and reduced cumulative effect, characteristics which 
mean grc.itcr safety ” In the article I made the following state¬ 
ment Compared with Dicumarol, Tromexan has the advan¬ 
tage of morv r.ipid absorption, action and excretion, as we 
as ••hortcr action and reduced cumulative effect, characteristics 
vvliuU mem greater safety Reduced cumulative effect, how¬ 
ever, divs not indicate complete freedom from the danger o 
cunuililisc action inherent in the use of this ‘yP*; 'j 

CO mill .nt’ As can he seen, m the advertisement the ueigy 
Corporlln Jdaca oorJ, "Corpppred D.cum.™!' 


PACKAGED REDUCING DIET 

To the Editor —The obese patient who "cannot reduce” presents 
a common and difficult problem One of my patients who was 
“never able to lose a pound" has helped devise and test a 1,100 
calorie reducing diet that offers a new therapeutic approach to 
the problem of obesity The unique feature of this diet is that 
It IS not another list of foods, rather, it consists of 14 packages 
each containing breakfast, lunch, and dinner for one person 
The total caloric content of each day’s package is 1,100 calon« 
Each meal is different, and the lunch is ivrapped so it can 
lasily and inconspicuously earned by the person who cats 
Ml the foods are cooked and require only heating or chilling 
rhe diet packages may be stored at room temperature 
The packaged diet is of greatest value to the patient who to 
bund it “impossible to lose weight" or v^o, after losing a f 
lounds, “simply cannot lose any more ’ For these . 

i.et is a prompt, effective, simple, inexpensive, and prac cal 

„eLs fo/ge.,,™ s.«r.ed o. . » ” 

rerv encouraging to these patients to find that they ca 

Zlm Zom drug, of any rype, te f "f “if,: 

0 continue calonc restriction after ‘J , 5 1 maiof 

he diet The completeness of the jhan what is 

actor in helping the patient to avoid eating more 

LOUISSHATTUCR Baer, MD 

411 pnmrose Rd 
Burlingame, Calif 
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MISCELLAIVY 


NOISE 

George Bbtmenaiier 111, Kansas Cit}, Mo 

This study is relatise to the habits of sounds and how to con¬ 
trol sound A congruous ensuronment in the office, clinic, or 
hospital IS beneficial to medical, nursing, technical, and other 
personnel, as -nell as to patients How may s\e be reasonably 
assured of obtaining a comfortable sonic environment‘s 

HI effects from noises often result from the simple fact that 
persons have relatively little control of exposure to sounds 
One may not merely walk away from ones work in order to 
avoid distracting noises Noises in offices, clinics, hospitals, or 
where one lives may interfere with normal activities, the noise 
factor may be intangible but real We live with sounds, thus. 
It seems well to consider how this vibrational energy may be 
kept within the comfort level for practical purposes 

Sound waves are subjected to deflection and sound decay, and 
thus to reasonable control in buildings The term “sound decay” 
IS used to descnbe diminishing volume of sound resulting when 
sound waves meet obstacles that have absorptive, nonreflective 
surfaces In dealing with noises in buildings the problem usually 
lies m too much noise, too many noises, and noise of an espe¬ 
cially imtatmg kind Noises in buildings are created in such 
ways as by high-speed machines, voices, footsteps, musical in¬ 
struments, office equipment, and noises from out-of-doors 

The simplest way to deal with the noise problem is to present 
sound waves of excess mtensity from being created To do this 
one need but prevent the release of this vibraUonal energy Pre¬ 
ventive or remedial measures appear as one studies the subject 
Doors may be cushioned against slamming with small rubber 
bumpers set m the jamb Benches and other furniture may be 
tipped with rubber or like cushioning matenal, so that contact 
with the floor may not cause noise Floor surfaces may be of 
resilient material The sense of quiet in a room with the floor 
fully carpeted is, of course, well known The carpeting absorbs 
the sound waves Floors in patients’ rooms, comdor stnps, re¬ 
ception rooms, and office space, where considerable traffic 
occurs, may have floor surface such as rubber tile, linoleum or 
asphalt tile to lessen the tendency to release vibrational energy, 
as compared with this tendency in cement, tile or terrazzo floor- 
mg The tone ’ of an irritating sound often may be changed to 
one that is less irritating 

The sound decay principles that we find in nature may be 
used m buildings In nature, as the sound waves move upward 
they are dissipated in the air As they fall on the grass-covered 
ground or the leaves of trees, the sound waves are rapidly ab¬ 
sorbed 

Vanous mediums, such as am, water, concrete, steel glass, 
rubber, and fabrics, vary greatly in their ability to transmit or 
reverberate sound A duty of planners is to create matter-of-fact 
environments wherein normal noises may remain under con¬ 
trol within the comfort level The sound tabulation chart below 
shows the approximate effects of sounds in decibels 


Dwlbcls 

Kind ol Sotmd 

Effect 

120 

Thre hold of fwllnc 


110 

Thunder artlUeir nearby rircter ele¬ 

Deafening 

lOO 

vated train boiler factory 


00 

Loud street nol e noisy factory tin 

Very Jond 

60 

muffled trueV police •whistle 
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NoI«iy office arerape street noI«c aver 
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CO 

acc radio average factory 


60 

^ol^fy home average office average eon 

Moderate 
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vertatlon quiet radio 



Decibels 

Kind of Sound 

Effect 

30 
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Sound 

may be measured with the sound level meter” much 


in the same way as temperature is measured by a thermometer 
It IS a simple matter to test the sound level in an area with 
a sound level meter The decibel is the imit of measurement 
Sound intensity in the working areas of the clmic or hospital 
should be maintained below 40 db (the quiet office mtensity), 
and in patients rooms below 32 db (the quiet home mtensity), 
if possible 

SOUNDS IN BUILDINGS 

Re\erberated Sounds —It is often said of a room or space 
that It has good or bad acoustics, meaning that sound within 
the space is comfortable (or not comfortable) to the auditory 
organs and that the space meets (or fails to meet) the matter- 
of-fact requirement When sound waves are set in motion in a 
room or building, they move in the elastic medium until an 
obstacle is met, such as a wall, ceiling, floor, or fuimture If 
the obstacles have reflecDve surfaces the sound waves staking 
against them are reverberated and rebound and travel about in 
the space with diminishmg volume, meanwhile, they tend to 
reinforce sound waves that follow 

If the surfaces encountered by the sound waves are absorp¬ 
tive, such as rugs, upholstered furniture, or absorptive kmds of 
fiber or plaster surfaces sound decay occurs and the volume of 
sound wall diminish rapidly in proportion to the area and nature 
of the sound absorbing surface It is the sound absorbing nature 
and total exposed area of the sound absorbing surface, not the 
thickness of the acoustical matenal that will determine the rate 
of sound decay Painting of a sound absorbing surface will les¬ 
sen sound decay, probably senously 

In work areas, patients’ rooms, offices, treatment rooms or 
comdors, footsteps, voices, and other noises may reverberate 
or be transmitted for long distances Two corrective measures 
for this condition are pracDcable, namely, to prevent sound 
waves of excessive intensity from being created and to place a 
sufficient area of sound absorptive surface and/or continuity'- 
breaking matenal in the construction so as to dummsh sound 
reverberation or transmission to desired levels 

Transmitted Sounds —Sounds are transmitted in many ways 
other than m air Structural parts of most buildmgs largely 
comprise members and matenals that readily transrmt vibra¬ 
tional energy—somewhat as a copper wire conducts electncity 
Sound waves thus may be set up in many parts of a building 
from one source, such as an unisolated electnc motor Pres¬ 
sure by transmitted vibrational energy, though inaudible, may 
cause a condition to exist in a room or building whereby a 
subtle feeling of discomfort may be expenenced by occupants 

Matenals, such as steel, concrete clay products, and wood, 
arc conductors of vnbrational energy when the energy is trans¬ 
mitted into their members It is noted that sounds caused by 
tapping on a heating or plumbing pipe in a basement tend to 
carry readily throughout a structure Sound waves that travel 
in steel or water have much greater impact than when traveling 
in air 

In order to control transmitted sound in buildings it is 
necessary to break continuity of the vnbration-conductmg paths 
MounUngs for high-speed machines should be designed to iso¬ 
late vibrational energy at the source of ongin, so that it may 
not be transmitted mto structural members of the building 
i to break continuity of the vibrauon<onducting path or 
paths This is an engineenng problem a vntal one Remedial 
measures usually are practicable m an existing structure A 
wise owner will seek assurance on these points while a project 
IS in the planning stage Sound control problems usually are of 
an individualized nature The objective would be to create sonic 
condiuons that are suited to the matter-of fact needs for vanous 
phases of health care, as these needs may be served by buildings 

1012 Baltimore. 
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Irnii'.icnl nccirornrdiocrnplilc Clianpci Idcnticn! «l(h Tl)osc 
nl Acute M>ncnnlin1 Infarclinn Accompany iur AKneks of 
Atiftitn Tcctorls 11 Rocslcr nnil W Drcislcr Am Heart J 
47 '!:(» ( \rr'l) 1!^'' > 

1 Ici-trociriliornnn oMamed in tlic course of spontaneous 
ati s of norma pectoris in a year old woman and in a 
(A scar <'ld m m sliosscd strilinp transient eh ingcs such ns arc 
iisinlh isso^iilcd ssith nnocirdnl infarction Tin. R wave 
disippeircd in some of the precordial leads In the ssoman, 
v.enilicant elevation of the S 1 interval vs as simultaneously 
prevent Hicsc chanres lasted in the woman for only a few 
inimitcs tint IS for the diirition of the mginil pain In the 
mao the diirUion of the eh mpes of the QRS complex could 
,u,. he exasth determined hccitivc a follow up tracing was not 
nlcn until th hours liter when reappearance of the R 
non W vs noted I he clcetrocardiopr iphic features usually held 
di.vnovtu of mvonrdid mf irctioii n imch "'pn'ficant dcHcc- 
ftons of the Q wave issociatcd with elevation of the S-T seg 
mcni or inverMon of the T wave, do not msarinbly represen 
dcpendihlc evidence of msocardinl infarction The latl^ i 
not o.cur in the authors* padents. dlhouph 
lO'reisc in the ersthrocslc sediment ition rate in both patient 
, an ven low grade fever observed m the man, it may be 
si^speS Jhat scitlered arc is of myocardial necrosis may have 
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An interruption of the upstroke (anacrotic limb) was found m 
18 patients with aortic stenosis In 11 of these, there was a 
distinct anacrotic notch In the remaining seven, the mtemip- 
tion appeared as a break or “slur” m the anacrotic limb with 
n subsequent slow rise in the curve to the peak of systole A 
double summit type of curve was observed in eight patients 
In all patients with aortic stenosis in whom an interruption in 
the anacrotic limb occurred, the peak of systole was delayed 
In four patients with aortic regurgitation, the peak of systole 
was delayed, and in each of these there was an anacrotic 
notch or slurring of the upstroke similar to that observed in 
predominant aortic stenosis Pronounced changes were noted 
in the brachial arterial pressure tracings during and immediately 
after the Valsalva maneuver It is suggested that this maneu 
ver may be helpful in bnnging out the anacrotic phenomenon 
and elucidating certain findings in the resting penpheral pres 
sure curve Phasic recording of the brachial artenal pressure 
through an indwelling needle dunng and immediately after the 
Valsalva maneuver may be decisive in estabhshing the diagnosis 
in patients in whom the clinical findings are inconclusive 

Procaine Amide in Treatment of Portoperative Canllac M 
rhjthmias A Conti and C Danese Minerva med 45 561-567 
(Feb 28) 1954 (In Italian) 

Twenty-one patients, m whom vanous postoperative wrdiac 
arrhX-S developed, were treated with P“ J” 
the first day they were given one capsule of toe drug ^ 
four hours Ootal dose 1 8 gm), on toe second day, if toere 
were no signs of intolerance, this dosage was doubled, ai^ o 

mum daily dosage oI 5 sm 'I'„ 

secured, a maintenance dose o ^ electrocardiograms weTb 
days The artenal pressure ^ 

checked every day A f®''! Pf ,n doses of 500 mg 

drug orally received it , n as it became pos 

daily (100 mg per rate that 

stole, orally To prevent the product m 

intravenous administration aieitahs was also gtven 

the presence of ^ pressure ^d toe electrocardio- 

to these entire time of the injection 

grams were checked during the vomiting necessitated 

Ihe drug was wefi pat-t 

discontinuance of the oral ad .^enous administration 

with nodal rhythm, whereas toe 

had to be discontinued in another Pat 

pressure had dropped number of leukoc^es 

tion of 300 mg of f ocaine am ^ ^ lasting effect 

never decreased m thwe pah^nte ^ j-fe^jjation and 

was obtained in five of ^ven p t to ^ supraventneu ar 

good results m four of fi P cardiac collapse after 

tachycardia The f'^*' ® days without any effect- 

tecevvmg 500 mg of the dn^g ^ ^ J ,„th ventricular ex 

The results were also good in fi P extrasystole, nor 

Systole In one of two extrasystole was 

mal rhythm was restored, wni was present be 

reduced Patients in whom ^ard ^ -phe dif 
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cal and exophthalmometnc eye reactions in immediate con¬ 
nection with the treatment of thyrotoxicosis Of the 57 patients, 
41 underwent a subtotal thyroidectomy and 16 were treated 
medically with propylthiouracil or methimazole (Tapazol) wnth 
or without iodide In one patient the thyroid was also irradi¬ 
ated. Results of exophthalmometry performed with a Hertel 
exophthalmometer showed that the exophthalmometer values 
were mcreased by the treatment of thyrotoxicosis in 41 (72%) 
of the 57 patients Simultaneously clinical eye signs appeared 
or were aggravated if already present Postoperatively there 
was a maximal primary reaction withm one to two weeks A 
reaction occurred m 30 (88%) of the 34 patients who had 
edema and puffiness of the hds and/or ffiling of the upper 
orbitopalpebral sulcus by a soft, palpable protuberance before 
treatment and m 11 (48%) of the 23 patients who had no 
clinical eye signs before treatment It is emphasized that the 
risk of an mcrease in the exophthalmometer values on normal¬ 
ization of thyroid function may be estimated by observmg the 
mitial climcal eye signs The swelling of the lids and the filling 
or obhteration of the sulcus observed mitially m some of the 
authors patients with thyrotoxicosis constitute the same clm- 
ical picture as the changes occumng dunng or after the treat¬ 
ment of thyrotoxicosis They also resemble essentially the 
changes typical of the so-called malignant exophthalmos The 
ocular phenomena m question apparently are only one aspect 
of a hypophysial syndrome assoaated m some unknown way 
with thyrogenic disturbances and manifestmg itself as edema 
and puffiness of the hds, obhteration of the upper orbitopalpe¬ 
bral sulcus and other eye signs accompanymg mahgnant ex¬ 
ophthalmos varying m degree, local myxedema, and temporal 
or faaal edema. The term thyrohypophysial syndrome is sug¬ 
gested as a more adequate one A difference between the two 
eyes with regard to reactivity, which was demonstrable m some 
patients, seems to suggest that the umlateral form of exophthal¬ 
mos IS a disturbance m which the sensitivity of one end-organ 
(the eye) to its tropic hormone is impaned. The authors ob¬ 
servations are evidence m favor of the view that what has been 
distinguished as “thyrotoxic” and Thyrotropic” vaneties of ex¬ 
ophthalmos are different degrees of the same phenomenon The 
degree of seventy of the thyrohypophysial syndrome should be 
estimated pnncipaUy on the basis of the climcal eye signs and 
not by the exophthalmometer values The significance of oc¬ 
casional exophthalmometer readmgs, few m number and taken 
under varymg conditions, is doubted 

Pulmonary Fibrosis O J Broch, T Moe and M Wehn Acta 
med scandmav 148 189-200 (No 3) 1954 (In English) 

Fifty-four patients with bilateral pulmonary fibrosis of un¬ 
known ongm and 23 patients m whom diagnosis of sarcoidosis 
(Boecks sarcoid) was made were studied. Infection, chemical, 
or mechamcal irritants and also roentgen ray irradiation may 
give nse to mflammatory processes resultmg m diffuse pul¬ 
monary fibrosis Several systemic diseases such as Boecks 
sarcoid, tuberculosis, lymphogranulomatosis, and the so-called 
diffuse vascular or collagen diseases may occasionally be 
associated with pulmonary fibrosis The roentgenologic appear¬ 
ance of the changes in the lungs may vary greatly both m form 
and e.xtent and cannot give any clue to the causation of the 
disease It is also radiologically impossible to distmguish 
between Boeck’s sarcoid and the other forms of chronic, bi¬ 
lateral pulmonary infiltration In 8 of the 54 patients with 
chronic pulmonary fibrosis, the first symptoms appeared as a 
sequel to acute infections of the lungs, and m 19 there was a 
record of a previous attack of pneumoma or pleurisy that 
usually dated back several years before the first appearance of 
climcal symptoms In two thirds of the patients, the disease 
began insidiously, lasting for a long tune without symptoms 
In 10 patients the diagnosis was made by chance as the result 
of a routine roentgenologic screemng In addition to opacities 
of the parenchyma, changes in the pleurae were observed in 
14 patients, and signs of bronchiectasis were demonstrable m 
13 Six patients showed opacities caused by calcification, and 
honejcomb lungs” with many small cystic clanfications that 
are characteristic of myomatosis wxre observed in two patients 
In many of the patients the symptoms did not bear any 


relationship to the extent of the radiologically demonstrable 
changes, and progress of the disease vaned greatly Of 43 
patients who could be followed long enough to demde whether 
the disease was stationary or progressive, 20 died, m 18 of 
these, death resulted from cor pulmonale, and m about one- 
half it occurred within five years of the appearance of the first 
symptoms Thirty-four of the 54 patients survived, 19 were 
completely unfit for work, and 15 partially Climcal symptoms 
may progress even when the roentgenologic findmgs arc 
stationary Prognosis is determined by the development of 
emphysema and vascular changes Necropsy was performed m 
six patients, and m one of them diffuse myomatosis with cystic 
changes was found 

Treatment of Acute Disseminated Lupus Erythematosus with 
Corticotropin and Cortisone. L. J Soffer, S K. Elster and 
D J Hamerman A. M A Arch Ink Med. 93 503-514 (April) 
1954 

Twenty six female and six male patients between the ages of 
11 and 60 years with acute dissenunated lupus erythematosus 
were treated with corticotropm and cortisone In 24 of the 30 
patients, the onset of the disease occurred m the course of the 
second, tturd, and fourth decades The imhal dady dose of 
corticotropm was 100 mg. given mtramuscularly m four dmded 
doses In the more acutely lU patients the corticotropm was 
administered mtravenously m doses of 20 to 40 mg. dissolved 
m 500 to 1,000 cc. of 5% dextrose and given slowly over an 
eight hour penod When cortisone was employed, the mitial 
daily amount varied from 200 to 400 mg., and occasionally as 
much as 600 to 800 mg. given by mouth or more rarely 
parenterally m four divided doses The average daily mam- 
tenance dose of cortisone after the acute manifestabons of the 
disease had been brought under control generally vaned from 
50 to 100 mg., while that of corticotropm vaned from 25 to 
75 mg. Duration of observation and treatment vaned from one 
to 40 months Of the 32 patients 23 are livmg and reasonably 
well and 9 have died. Eight of the 23 are m a state of remission 
without treatment thus far lastmg from 2 to 30 months The 
remammg 15 patients requue contmued hormone therapy on a 
mamtenance basis Of the rune patients who died, six died 
from progressive renal faflurc, one m a status epllepticus, one 
from a dissenunated fungus infection, and one from madequate 
therapy The climcal mamfestations of the disease vaned 
Fever and arthralgias occurred m almost all the patients 
Significant weight loss, the charactenstic rash, and a diffuse lym- 
phadenopathy were observed m 23 patients, and some form of 
cardiac or pulmonary abnormahty and typical mucous mem¬ 
brane lesions m 16 Hepatomegaly, splenomegaly, or both were 
not infrequently observed Almost all the patients had either a 
normal white blood cell count or leukopema, and most 
showed varymg degrees of anemia. Four patients had positive 
results from the Coombs test, and two of these had a chmcal 
hemolytic syndrome A significant thrombocytopema was ob¬ 
served m two patients Typical lupus erythematosus cells were 
demonstrated m the penpheral blood of all the patients, and 
the erythrocyte sedimentation rate was elevated m 29 Seven¬ 
teen patients had evidence of renal disease and 10 showed a 
defimte elevation of the blood urea mtrogen Hypertension 
present before the institution of treatment, renal abnormahues 
hepatomegaly, and splenomegaly responded poorly or not at 
all to the hormone therapy The lupus erythematosus cells 
persisted dunng hormone mduced remission, although they 
were much reduced in number and more diffi cult to find The 
remammg climcal and laboratory manifestations improved to 
varymg degrees One or more side-effects attnbutable to the 
hormones occurred in a considerable number of patients There 
was some evidence of hypercorucahsm m almost all patients, 
while h>'pertcnsion, edema, congestise heart failure, ps 3 chiatnc 
abnormahues convulsions and alkalosis occurred with a 
greater degree of frequency m the patients who died than m 
those who arc hvmg. The side-effects of hormone therapy were 
generally resersible when the dosage was reduced or treatment 
was discontinued. 
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InllirocWc SrrlJjiicjKnflon Knic nm? lliclr Anii»i fi” 

45 Sf,7.S7f, (rcb 28)795^ 

Icf ccn (he in Mtro ruaalmr action of some dnics on ihj 
cr\ hrocstc scit.mcnini.on r.tc ;„ul their ncUon on Hie rheu- 
nntn. ihsc isc HcrtoJnm lins rcccnll> obscrscil these rctations 
in some liensitiscs of fi immosvltc>ln. neat One of these— 
/>icctshmmositit>lic ncul i \l>AS)_ssas obtained b> acctyln- 
(on of ^’immosihcda nud suth acetyl clilorulc nt ssnrm 
tcmpcntiuc in the pasenee of pjndmL Me ndminislcrcd the 
tfror fo apin p iticnts swth nciitc rhcinmiic pol)nrihnlis Four 
ot these (nd not rctctvcd .ittj sdicjlatc in thcrapcvnie doses, 
teststmec to ihc'C drops « is ilrtsd) present in the other 
fstar I he dcriv nne svss piven in dos.ipts ol from )D to 2S 
pni ihth in some nist mccs bicirbonitc was adiltd in the 
r mo of 1 1 or t s Deennse ila .iiithor )nd found cksalcd Wood 
ks..|s of this dtns itisc fisc and one Inlf hours iftcr its 
ulministr ifioti hi ulnnmstercd if iser) six fiours, rniinl} after 
meat' either in i ponder form or in i.ihlits (O'; pm each) 
tfic iftii}, ft id fiKxl cfTeit on lijspnei cj inosis, pnn ttmpera- 
tiitc til ii ss IS restored fo norm i} mil t inhoiasctilar status of 
the p ificnts \ ifcfimtise c\ dintion of it is prsmature, because 
tie thenps is still ui propress Compirmsi espenmentd 
s'lulics ssith / icetsl iminos dicslic and and /> aminosalicylic 
. ltd rese dcsl i m irl cd iction of tliu former on the temperature 
Old the permc ihilm of thi. sjnosial mcmhrani, tint s\as in¬ 
hibited TJicse ictions sstre not found, or vert found only in a 
niifd depree in p iminosalicjlic acid Thus thei stem to be 
close!) hnlcd to the presence of the ammo acctylatcd group 
p \ctt\hmmosalicjIic acid is formed in ilit human organism 
Old in some anim ds iftcr the idnitmstration of p amtnosahcjlic 
icul Hut tlic amount formed sarics from subject to subject and 
this ni IS partfs account for (he inconstant results that arc ob- 
t lined ssith p aminos ihc)he acid in (lit treatment of rheumatic 
disease Hit uitfior reports also bis first clinical results ssith 
inotlitr dtrivatise of p ifninosalic>lic acid—p-diaccijlamino- 
tsaliLjlic acid (DAPAS) He obtained this h> acetylation of 
|p miinosalicslic .icid ssiili acttic anb>dridc at ssarm ttmpera- 
l<urt Further studies art ntcdtd for an tsalu,alien of Us effects 


Treatment of Mnnffcst 7c(rttt«s hj ArtificinJ Hibernation. 
H Conl7cn Arch klin Chir 278 27-35 (No 1) 1954 (In 
German ) 


TIic usual treatment of manifest tetanus by excision of the 
sxound and administration of ttlanus antitoxin docs not exert 
any effect on the physiological process of metabolism and, 
therefore, is considered inadequate Treatment of the acute 
tome spasms and prescntion of repeated attacks of spasms is of 
great importance Continued thcr.apculic sleep (artificial hibcr- 
n.ilion) may be considered the method of choice, it also facili¬ 
tates nursing, makes cell metabolism normal, and reduces the 
risk of cardiac and circulatory damage Anaphylactic and 


.illcrgic side-reactions are not caused by the tefnnus antitoxin 
in the course of artificial hibernation Contzen modified Laborit 
and Hugucnnrd’s technique for inducing and maintaining con¬ 
tinued therapeutic sleep by administering the various drugs of 
the ‘ lytic cocktail” separately and at various intervals instead 
of injecting a mixture of the drugs A 12-ycar-oId girl with 
severs, spastic state of the skeletal muscles, pronounced opisthot¬ 
onos, talipes cqiiinus, stiffness of the neck, typical fixed smite, 
and trismus occurring nine days after she had sustained an 
abrasion of the left patella svas treated by extensive excision 
of the wound. 75,000 tetanus antitoxin units were given mtra- 
sxnousU and 18,000 tetanus antitoxin units subcutaneously rn 
ibi. an. 1 of the wound, foUosvcd by induction of therapeutic 
skep s nil 0 05 gm of a proprietory phcnothiazinc derivative 
(klc-Mphcn) in dextrose solution given intravenously, 0 05 gm 
of 3tinil (S \ 2 ''dimcthv\ T-mctbyll-ethylphcnothiazinc hydro- 
chlornk) inti.imviscularly, and 0b\ gm of magnesium thiosulfate 
intravenous!) Ihrec hours after these injections _ 

per ituru was 35 5 C (95 F) and the pulse rale ^ 

L.niue Continued llierapcuuc sleep was maintained for six days 


jama, July 10, 1954 

desired sedative effect was reduced tlJ 

obtained with Megapben The revised techmZ vfov d 

young patient since there was neither pronounced 
yperlhermia nor considerable modification of the circulation 

fl7 nr i'’! ‘7 ^^nnimends adherence to 

ComWctrl of sufficient expenence 

Complete recovery of the patient occurred within 21 days after 

he continued therapeutic sleep was terminated She received a 
total dose of 285,000 units of tetanus antitoxin intravenously, 

and subcutaneously, and 10,000, 
000 units of a streptomycin-penicillm preparaUon (Supraciilm) 
Treatment of manifest tetanus by artificial bibcrnaUon seems 
to be highly promising, but definite evaluation requires retesting 
by additional experience 


Intravenous Glucose Tolerance Test in Liver Disease and Dia 
betes McHitus H M Hackedorn, J H Crampton and L. J 
Palmer Northwest Med 53 257-262 (March) 1954 

Hackedorn and associates point out that glycosuria and hy¬ 
perglycemia occur in liver disease as well as in diabetes melli- 
tus, and until recently the disorder in glucose metabolism of 
diabetes could not be differentiated distinctly from that present 
in liver disease The intravenous glucose tolerance test and 
determination of serum inorganic phosphorus levels permit this 
differentiation The intravenous glucose tolerance test, as out- 
iincd by Thorn and associates in 1940, was used bv Hackedorn 
and associates in 6 normal young adults and 20 patients with 
abnormal carbohydrate metabolism in whom the disorder was 
not clearly recognized without the test By combining the mtra 
x'cnous glucose tolerance test with liver function studies, the 
disordered carbohydrate metabolism of liver disease was differ 
cntialcd from diabetes in 15 cases, tn 5 cases both diseases 
were present After intravenous administration of glucose, the 
rate of glucose degradation is reflected in the fall of serum 
inorganic phosphorus level There is a relatively slight decrease 
in scrum inorganic phosphorus m diabetic patients, whereas, 
there is a moderate to profound fall in patients with liver 
disease Patients with both diseases have a fall within the low, 
normal range and in addition show excessive glycosuria 


Gaucher’s Disease m 29 Cases Hematologic Complications 
and Effect of Splenectomy A S Medoff and E D Bayrd 
Ann Int Med 40 481-492 (March) 1954 


Gaucher’s disease (Itpid histiocytosis of kerasin type) was ob¬ 
served at the Mayo Clime through the year 1950 in 14 male 
and 15 female patients between the ages of 2*A and 56 years 
Nine were 40 years of age or older, and none of the patients 
had so-called acute infantile Gauchet’s disease Sixteen patients 
were of Jewish extraction It appears that on more careful qves- 
iioning a greater number of patients would have been listed as 
heiqg of Jewish ancestry In only one patient was a positive 
family history of Gaucher’s disease elicited, but six patients 
stated that some member of their family had splenomegaly ot 
anknown origin Enlargement of the spleen was present in al 
19 patients Hepatomegaly was present in 23, pi^entation o 
:he skm in 11, and skeletal changes charactenzed by thinning 
af the cortex above the condyles in J5 (the dirtal ends of the 
’emurs being affected as a rale) Pathological fractures in ^ 
lertebrae, ribs, and hip occurred in three patients Anema ^ 
vopenia. or thrombocytopenia or a _ 

ib^rved in 24 patients Easy bruising and epistMis were pr 

ienfing complaints m 12 patients, and 8 of 

:ytopema Of IS P«“""'V7^h""1?^ahent wS Sved thi 
n the Dostoaerative period In the 13 patients wno s . 

jlIrnTreh^ of pressure -d correctejjhe 

inemia, leukopenia, or spleen, result 

oentgen irradiation was a consequent 

ng m diminution of the size of ibe g discomfort Hem- 
lartial or complete alleviation o a , jfjo^yed that six pa 
itintcs were of no value Follow-up studK« showen 
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lients who underwent splenectomy w-ere alive II to 20 years 
postoperatively Of the 14 patienis who did not undergo sple¬ 
nectomy, one was alive 12 years after his visit to the clinic, and 
2 were ahse 14 years after their snsits 

Treatment of Pernicious Anaemia with Very Small Quantities 
of Pylonc Mucosa and Vitamin Bu. E Meulengracht Bnt 
M J 1 838 841 (April 10) 1954 

Dried pylonc mucosa from pig’s stomach given alone exerts 
a definite antianenuc effect, even in very small doses, but this 
effect IS shght However, these same doses given in combination 
with vitamm Bu m quantities that m themselves are meffective 
when gisen orally exert a strong antianemic effect. The author 
obtained excellent results with a commercial preparation, Cy- 
cloplex MCO, in daily dosage of 0 15 gm of dned pylonc 
mucosa and 15 meg of vitamin Bu To be on the safe side in 
the routine treatment of pernicious anemia patients, a dosage 
is recommended corresponding to 0 3 gm of dned pylonc mu¬ 
cosa and 30 meg of vitamin Bu for the initial doses The 
mamtenance dose has yet to be fixed 

The Beneficial Effect of Sprue Diet on Ulcerative Colitis Pre¬ 
liminary Report H A Monat. Am J Gastroenterol 21 197- 
199 (March) 1954 

When a number of patients with ulcerative colitis had re¬ 
lapses despite treatment with oxytetracycline (Terramycin), sul¬ 
fonamides, corticotropin, or cortisone, Monat decided to try a 
modified sprue diet The pnnciple of this diet is restnction of 
carbohydrates other than those found in fruits or vegetables 
Sugar and any products containmg sugar must be avoided 
Potato and cereal grains, such as com, nee, wheat, and rye, 
are prohibited Protein milk, is given Neutral fats, such as 
yogurt, sour cream, and unsalted butter, arc tolerated Eggs 
should be used only when the diarrhea abates a little Cottage 
cheese, cream cheese, lean meats, and fish are permitted, gela¬ 
tin IS advisable, honey is tolerated All food must be pureed 
Thiamme m 100 mg doses and 15 meg of nibramin are 
given daily hypodermically for about 30 days At the start, 
for about a week, the patients are given only cottage cheese, 
chicken, veal, sweetbreads, oysters, flounder, pike, perch, ba¬ 
nanas, and protein milk Then orange juice, honey, gelatin, and 
egg and after that vegetables such as carrots or squash are 
added These items arc added one at a ume, and when a vege¬ 
table causes diarrhea it is withdrawn for a time After about 
three months carbohydrates, such as potatoes and bread, are 
added The quick response to this regimen was so gratifying 
that each time the author started it, feeling that it might fail, he 
was pleasantly surprised when it was successful in each instance 
He feels that a metabolic factor might art as a trigger mecha¬ 
nism in startmg ulcerative coliUs He suggests that the pancreas 
might perhaps play a part The favorable response to the modi¬ 
fied sprue diet seems to bear this out. 

The Forged Colon F C Jewell and J R Kline Radiology 
62 368-371 (March) 1954 

Heilbrun m 1943 desenbed extensive changes in the colon, 
apparently the result of excessive and prolonged use of irntant 
cathartics Dunng the past two years Jewell and Kline saw two 
patients with changes in the colon similar to those desenbed by 
Heilbrun The histones of these patients revealed that all three 
had taken cathartics every day, two for 20 years and one for 
30 years Aloin and podophyllum were common to all three 
laxaUtes used, and all are classed as imtant cathartics The pro¬ 
longed and excessive imtation of the colomc mucosa undoubt¬ 
edly keeps It edematous, effacing the normal pattern Fibrosis 
could occur m the submucosal structures, making the changes 
more or less permanent The constant stimulation of the mus¬ 
culature may cause the muscle fibers to lose their tone, with 
resulting dilatation and atonicity as observed in the cases pre¬ 
sented The prolonged penod of spasm of the left side of the 
colon seen in one case may be a result of remaining hypenmta- 
bihty of the musculature of this secUon of the bowel wall Aloin 
IS the most untating of the emodin cathartics, causing increased 
imtabihly of the nerve endings in the wall of “1 

This drug may produce such isolated areas of 


Frozen Raw Foods as Skin-Testing Materials Further Studies 
of Use in Cases of Allergic Disorders G R Ancona and I C 
Schumacher California Med 80 181-184 (March) 1954 

Ancona and Schumacher report the use of frozen raw foods 
as skin testing matenals in allergic patients Each food was col¬ 
lected m the fresh raw state and, according to its physical prop¬ 
erties, was reduced to a paste or powder suitable for scratch 
testing. The matenal was placed in shell vials of 2 cc capacity, 
closed with stoppers, and stored immediately in a freezing com¬ 
partment From this frozen stock, complete sets of different 
foods were subsequently assembled in units A few minutes be¬ 
fore the tests were to be made, the unit was removed from the 
freezer and the matenal was permitted to thaw at room temper¬ 
ature Scratch tests were performed, employing one tenth nor¬ 
mal sodium hydroxide or one-fiftieth normal sodium hydroxide 
with 30% glycenn as a moistening agent. Remnants of the test 
matenals were discarded at the end of each day s work Dunng 
the past three years, frozen raw food pastes and powders have 
been used routinely as testing matenals in 345 patients sus¬ 
pected of sensitivity to foods The onginal list of 51 commonly 
used foods has been increased to ill foods In 50 of the 345 
subjects who had negative reactions and in 5 with positive re¬ 
actions, no comparative studies were made with commercial 
extracts In the remainmg 290 subjects, the reactions to scratch 
tests with frozen raw foods were compared with results obtained 
with commercial extracts used in three ways (1) scratch test, 
(2) both scratch and intracutaneous tests, and (3) intracutaneous 
tests only Entirely negative reactions to the frozen raw foods 
and to the commercial extracts were obtamed in 168 subjects, 
whereas 122 subjects showed positive or doubtful reactions to 
at least one of the 108 foods by scratch test with frozen raw 
foods or commeraai preparations In 203 instances, the reac¬ 
tion to a frozen raw food was negative when the reaction to a 
commercial extract was positive or doubtful, whereas the con¬ 
verse was true in 518 instances This preponderance of positive 
reactions with frozen raw foods is in agreement with the results 
reported in 1950 A companson was made of the size of the 
reactions to the frozen raw foods and to the commercial ex¬ 
tracts, using a grading system of points in which doubtful reac¬ 
tions received a value of 0 5 and jxisitive reactions 1 to 4, the 
value depending on the degree of reaction It was found that 
frozen raw foods as skin testmg matenals by the scratch method 
induce reactions of a larger size and in greater frequency than 
do the corresponding commercial extracts by the intracutaneous 
method The reacuons elicited by the scratch method with fro¬ 
zen matenal and with commercial extracts in the groups of fish, 
crustaceans, mollusks, cereals, legumes, and nuts indicated that 
the frozen raw foods in these groups produced a significantly 
greater number of positive reactions than did the commercial 
extracts Milk, egg, and potato produced approximately the 
same number of reactions with the two different types of 
matenal 

SURGERY 

A 10 Year Analysis of Thromboembolism and Dicumarol Pro¬ 
phylaxis R. \V Kistner and G V Smith Surg., Gynec &. 
Obst 98 437-445 (Apnl) 1954 

Bishydroxycoumann (Dicumarol) in conservative doses with 
some, and then no, laboratory control was given prophylactically 
to 6,705 of 25,551 women undergoing surgery m the Free Hos¬ 
pital for Women Broolline, Mass, from 1943 to 1953 Hemor¬ 
rhagic complications were infrequent and without mortality 
Dunng this 10 year chnical tnal, there were 8 deaths from 
pulmonary embolism (0 031%) and 20 cases of nonfatal pul 
monary embolism (0 078%) These and 94 instances of throm 
bosis without embolism make a total of 122 ca cs of thre t ^ 
embolism (0 48%) These figures reflect a mvrlcd ^ 

over previous expenence in this hospital md a> 
with most of the figures surveyed in the li 
use of bishydroxycoumann could not 
sivcly to have been of value the 
sidcrations presented strongly i 
achieving the improved figures 
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nnrin uis fivcn c\cr\ four tin)'; sinriinr ihc evening Kpfrtn* 

cn,KM,'m " Pulmonary 

Trent,nrm nf Afclcc/nsk Ocr.irrlni: In (he Course of Siirfilcnl 
Inrmrnf},,,, tir J’osfopcmlhch J! Mnjthcs antf k Hntschen- 
remer Ch.rurr 25 11 1117 (Marsh) 19S4 (In German) 

In (he course of the InM >cnr, three eases of severe ntclcelasis 
«vsurrinr in the course of a surptcal interscntion or postopern- 
isrls sscfc nJnmetl nt the surnenf chmc of (he Umversify of 
Jcin C.crmans 1 olal atdcclas.s of the left lunE and ateleeiasis 
of "'c ni ht upper lohe Ovsiirrcd in a f.'i jcarold woman tliir- 
inf a Htllroth 2 r'Sircttoms performed ssith the aid of open 
ether drip ancvthcsn for t irsinonia of the antrum total atclcc- 
tms of the left fun) ovcurrcd in a •tr.)tar-old man two da>s 
Micr splcnc.lom) was performed with the aid of open ether- 
strip anesthesia for rupture of the spleen and compression .alc- 
Icstasis o wiirrcd in a "iS )cir old mm h) displacement of the 
nicvin iiatini lo l)jc rjjJi! 4ifi(.r left pnci/moncclom} for bron- 
ihnt iar..ifut(ur baited in m are i iil;accnt to the hilos The 
authors Ischcsc th it titost of the t iscs of atcitcfasis occurring 
in the course of surficd intervention and poslopcralivcly arc 
p rsfomin itufv conditioned niccti micallv The) have not yet 
o''sc'acd p trciv neurogenic cases of atc/ectasis Don m major 
d'lortiinal op^r.itioris the f>est method for prevention of un- 
dr^c^ted aspir ition and rcsiihtnp ntclcctasis- consists of intuba¬ 
tion anesthesia using a cuff is scaling device or tamponade, 
Slut d'le posture, and. if required aspiralion of the stomach 
contents m addition to general prophv lactic measures Closed 
appintus ancsilicsia vsiih a lighll) fitting mash is not an adc- 
rjinte s ifegu ird ft is of great importance that the position of 
the organs within the thorax be restored to normal after inlra- 
thoracic intervention with the patient in lateral position Roent¬ 
genograms sliould be taken tmmcdntcl) if there is the slightest 
suspicion of the occurrence of atelectasis Causal treatment 
must he instituted ssithout deh> Dronchoscopic aspiration may 
l*e carried out immcdiatcl) iftcr the operation while the patient 
IS still on the table Hie authors prefer the more sparing aspira¬ 
tion with an orotracheal tube to be introduced with the aid of 
superficial anesthesia of the mucous membrane This technique 
IS less radic d ind can be practiced without difficulty with the 
patient in bed and even in scscrcly ill patients This method 
also faeditates simultaneous constant change of position and 
application of vibratory and palpatory massage of the thorax 
As a rule this method of treatment proved decisively effective 
rnchcotomy should not be delayed in eases m which the de¬ 
sired result IS not obtained within a short lime because of the 
presence of large amounts of obstructive secretions The so- 
called dead space may thus be reduced by 50% Continuous 
aspiration of the lower respiratory passages can be carried out 
even by less cxpcncnccd nurses Tracheotomy facilitates the 
spontaneous expectoration of secretions, gas exchange is im¬ 
proved simultaneously since oxygen supply directly into the 
lower respiratory passages becomes possible, and hypoxia and 
acidosis are effectively prevented 

Selective Surgery for Peptic Ulcer H D Johnson and I M 
Orr Surg, Gynce & Obst 98 425-432 (April) 1954 

Tlie authors were not satisfied with the results of the use 
of vagotomy alone in the treatment of peptic ulcer Of 108 
patients, just under 60% obtained lasting relief and only 33% 
were altogether symptom-free The authors also rccopize the 
fact that radical gastrectomy, although it has virtually solved 
the problem of peptic ulcer recurrence, frequently causes small 
slom ich syndromes Good results from limited gastrectomy with 
or without vagotomy were obtained in 823 consecutive patients 
In comparing these results with those of colleagues who used 
very radical Polya type gastrectomies routinely m all their 
casts of peptic ulcer, the auttvors found that their policy 
fewer of all side effects and produced the greater proportio 

of satisfied patients 
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Bull New York Acad Med 30 278 301 (Apnlf 1954 

Bilateral adrenalectomy for advanced cancer was Derfnrtn«i 
n patients with inoperable cancer at Memonal Center 
There were 17 instances of carcinoma of the prostate 20 of 
cancer of the breast, and 9 of vanous other inopZTmZ^ 
There was no response m any of the nine patients with cancer 

Subjective improvement of 
rom two weeks to seven months was seen m 11 of 17 patients 

f improvement Adrenalectomy does not 

nrn.in^. nAo pcactical therapeutic tool for carcinoma of the 
prostate Of 20 patients with carcinoma of the breast subjected 
to adrenalectomy, all but one were castrated at least six weeks 
prior to adrenalectomy In this group there were 14 patients 
vvith subjective improvement of from two weeks’ to one year’s 
duration Eight patients showed objective improvement One 
patient had regression of metastatic disease and is still asympto¬ 
matic at one year Seven others have shown objective evidence 
of improvement Two are dead after four months of objective 
improvement followed by relapse, and one is m retmssion 
while receiving androgen and x-ray therapy Six patients did 
not respond to adrenalectomy, but one of these responded to 
high levels of cortisone dosage Adrenalectomy may be con 
sidcred as a possible additional means of temporary control of 
advanced breast cancer, particularly m cases that have shown 
a response to castration Those patients with breast cancer who 
previously responded to castration appear to have responded 
objectively to adrenalectomy with the exception of those with 
liver metastases 

Treatment of Mclanoblastoma by Excision or by Irradiation 
H Poppe and G Fradneh Arch klin Chir 278 50 60 (No 1) 
1954 fln German) 

Within the last 22 years, 118 patients with melanoblastoma 
were treated at the surgical clmic of the University of Got 
tmgen Methods of treatment were the same as those reported 
by other workers, namely, (1) wide excision into healthy tissue, 
(2) electrosurgery, (3) gradual amputation of entire extremities, 
or other extensive surgical interventions, and (4) treatment 
limited to x-ray and radium irradiationj at least of the regional 
draining lymph nodes Results were not better than those re¬ 
ported by other workers Of the 118 patients, only 34 were 
alive after five years Multiple local recurrences and distant 
metastases occurred in 27 patients m whom excision of a nevus 
with the microscopic picture of a bemgn growth had been 
earned out 14 months to 3 years previously These observations 
induced the authors to omit in the last two years any surgical 
intervention in patients with nevi some of which had shown a 
tendency to enlargement within the preceding months These 
patients were treated exclusively with roentgen irradiation using 
large total doses of about 20,000 r and occasionally even of 
35,000 r The single daily dose administered vaned between 
500 and 1,000 r depending on the type of apparatus 
Erosive reactions of the skin with transition to necrosis of the 
epidermis occurred m the irradiation area, but healing was 
obtained within six to eight weeks with the application of a 
suitable ointment Simultaneous 

draining lymph nodes with a total dose of 5,000 to 6,000 r 
indispensable The tumor was removed by this treatment in 
10 patients who had been followed for 27 months, all patien 
presented a smooth scar Relapses and metastases did not occur 
m any of these patients nor in six additional !l 

been treated by the same method and followed for 14 mo 
To Urove the cosmetic result m four patients, excision o ^ 
scarTea was earned out three to four months after sucrcjful 
irradiation These patients also had no 

tor II .0 IS monte .ter 
neated irradiation with doses of 5 ,uuu r m au y 
Ltaoblastomas or of mM.sl.sa wM mth 

,„th tte md of tad liter, 

smooth margins of the storage capacity of 

would be required later on g pigmented moles Ex- 

Ci* labeled tyrosine was studied m 13» pigmemc 
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cept for eight cases, no definite activity and, therefore, no 
tyrosine could be demonstrated within the first 28 to 36 hours 
after the tyrosine injection In 10 of 16 patients with multiple 
recurrent or ulcerating melanoblastoma, on the contrarj', defi¬ 
nite storage of the C** labeled tyrosine could be demonstrated 
in the tumor within eight hours after an mjection of 1 cc. of 
tyrosine solution with a specific activity of IOmc per cubic 
centimeter Evaluation of the functional condition of the pig¬ 
ment cell thus has become possible on the basis of its melanin 
storage capaaty The technique is free of any risk and is recom¬ 
mended as an aid to difi'erential diagnosis 

Pentoneal Tap as an Aid in the Diagnosis of Acnte Abdominal 
Disease. W H. Moretz and W G Enckson Am Surgeon 
20 363-377 (April) 1954 

Experiments earned out on dogs and expenence with 91 
pentoneal taps performed on patients convinced the authors 
that the diagnostic pentoneal tap is a safe and valuable aid in 
diagnosis of acute abdommal disease in patients m whom the 
clinical diagnosis and the need for laparotomy is uncertain 
Fear, the mam reason for the lack of general acceptance of 
the procedure, is unwarranted, because the needle rarely enters 
the bowel, and, if it does, no significant leakage occurs In the 
91 taps no senous complications Occurred as a result of 
the procedure using either the lower quadrants or the lower 
midlme as a site away from the coune of the infenor epigastnc 
vessels and mserting the needle near, but not m, the site of sus¬ 
pected disease and away from distended loops of bowel The 
pentoneal fluid of 75 patients was studied with regard to gross 
appearance, microscopic findings, pH, free and total acid, and 
amylase content Of particular interest was the high amylase 
content of the pentoneal fluids in pancreatitis and in perforated 
peptic ulcer Twenty four taps yielded no fluid for study Six¬ 
teen of the 24 negative taps proved to be true negative taps, 
while 8 were false negatives Fewer false negatives have been 
observed since the beginning of emptying the needle onto a 
sbde for examination when no fluid entered the synnge, the 
routine use of a needle with a stylet in place dunng insertion 
probably will further decrease this fault A negative tap is of 
little diagnostic sigmficance If, clmically, exploration is clearly 
mdicated, a negative tap should not prevent operation When 
the need for operation is less clear, a negative tap may be con¬ 
sidered as shght evidence m favor of further observation The 
pentoneal tap was invaluable m a 13-year-old boy who had 
been hit by a truck and had nunimal abdommal pam and m 
a 25 year-old woman with obscure abdominal pam The finding 
of whole blood m the left lower quadrant of the boy s abdomen 
made the diagnosis of a ruptured spleen Acute appendicitis 
was suspected in the woman, but the surgeon who found grossly 
bloody fluid by pentoneal tap referred the patient to the gyne¬ 
cologist for operation, a ruptured tubal pregnancy was found 
The diagnostic pentoneal tap should be a generally accepted 
and frequently used aid in the differential diagnosis of acute 
conditions within the abdomen 

NEUROLOGY & PSYCHIATRY 

Subcortical Parietal Lobotomy for Relief of Phantom Limb 
Syndrome in the Upper Extremity Case Report I L. Pool 
and T J Badges Bull New York Acad Med. 30 302-309 
(Apnl) 1954 

The cramping, bummg pam and distressing sensations of 
limb distortion that characterize a phantom limb syndrome are 
diRicult to treat. Drug addiction frequently becomes an added 
problem Treatment of the phantom limb syndrome by alcohol 
injection and excision or percussion of the stump neuroma often 
fails to provide relief Posterior cordotomy and sympathectomy 
are likewise not always beneficial, although spmothalamic 
tractotomy is usually effective, especially for a painful phantom 
lower extremit) For relief of such pain in an upper extremity 
even a high cervical cordotomy may prove ineffective as it did 
m the 66->car-old woman whose history is cited If another 
spinal cord operation or tractotomy at the medullary or mesen¬ 
cephalic level IS refused, it may then be necessary to consider 
an intracranial procedure such as unilateral or bilateral lobot¬ 


omy, topectomy, or resection of contralateral sensory cortex 
These intracranial procedures are not always of lasting benefit 
For example, unilateral prefrontal lobotomy, conservative bi¬ 
lateral topectomy, or resection of the contralateral primary 
sensory cortex in the experience of the authors sometimes 
relieves a phantom limb syndrome for only five or six months 
Bilateral frontal lobotomy moreover may adversely alter the 
personality, while resection of postcentral sensory cortex may 
lead to convulsive seizures In the case cited, frontal lobe 
surgery was dechned because of possible personahty change and 
an additional tractotomy because of possible paralysis, there¬ 
fore a generous subcortical ‘undercuttmg of the panetal asso¬ 
ciation cortex representmg the phantom limb was proposed. 
This subcortical panetal lobotomy has proved effective for relief 
of the upper extremity phantom limb syndrome for at least 

14 months It is suggested that the phantom limb syndrome, 
whether psychogenic or neurogemc, depends pnncipally on 
contralateral panetal thalamocortical circuits 

Localization of Brain Tnmors and Other Intracranial Lesions 
with Radioactive lodmated Human Serum Albumm H. S Dun¬ 
bar and B S Ray Surg, Gynec, &. Obst 98 433-436 (Apnl) 
1954 

Investigation with radioactive lodinated human serum albu¬ 
min was done in 100 patients suspected of havmg mtracranial 
neoplasms Correct diagnoses were made m 76 cases Factors 
preventing correct diagnosis of a lesion are its avasculanty, 
small size, and deep location The procedure is simple, safe, 
and relatively comfortable for the patient It proved most accu 
rate in neoplasms of the cerebral hemispheres For neoplasms 
of the postenor fossa, pituitary tumors, and other small lesions 
about the base and m the midline, the method is of question¬ 
able value in its present stage Subdural hematomas were con¬ 
sistently localized. The usefulness of the method in cerebrovas¬ 
cular lesions IS as yet undetemimed The over-all accuracy of the 
method is better than electroencephalography, but not so good 
as pneumoventnculography Improvement m the accuracy of 
this type of investigation appears to depend on the develoi>- 
ment of another isotope more selectively concentrated in tumor 
tissue and a more sensitive and stable mstrument for measurmg 
radioactivity 

Modification of Human Elecfroencepbalogram by the Adreno¬ 
corticotropic Hormone of the Antenor Hypophysis (ACTH) 
T Arndt E F Pfeiffer and K. Schoffling Arch Psychiat 
191 493-507 (No 6) 1954 (In German ) 

While employmg corticotropin (ACTH) m the treatment of 

15 patients with rheumatic disorders Arndt and associates m- 
vestigated the electroencephalographic records as modified by 
this treatment. They found that all types of changes were more 
frequent m patients in whom the pretreatment electroencephalo¬ 
gram showed considerable deviations from the normal Dys¬ 
rhythmia existed for a short time after a smgle mtramuscular 
injection of corticotropm m some of the patients, and m one of 
these they assumed the proportion of convulsive potentials 
Abnormalities existmg before the onset of treatment m the 
electroencephalogram usually regressed m the course of pro¬ 
longed treatment with corticotropm After corticotropin treat¬ 
ment was stopped, the electroencephalogram usually showed a 
certam instabihty that persisted for several weeks TTie clectro- 
encephalographic changes showed no relationship to either the 
clmical efficacy of the corticotropin therapy or metabolic dis¬ 
turbances The authors feel that the immediate reaction follow¬ 
ing a single injection of corticotropm must be asenbed to as 
yet unknown probably neurological factors The electroenceph¬ 
alogram likewTse showed no relationship to the mental state of 
the patient. 

Indirect Spinal Cord Injuries Due to Gunshot 33 ounds of Spinal 
Column in Animal and Alan W W Klemperer J F Fulton 
H Lamport and M G Schorr Mil Surgeon 114 253-265 
(Apnl) 1954 

A bullet that merely tears off a tip of a postenor spinous 
process can cause as severe an injury to the spinal cord as it 
could if it had penetrated into the cord itself The latter type. 
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b> fnr llic more frequent, represents direct spinnl cord damage, 
wlulc tlic former produces the indirect type of spinal cord m- 
|ur\ and remains uncvplaincd in its mechanism The authors 
outline n mctliod h\ sshicli thc> produced indirect spinal cord 
injuries in inim ds In csperimcnts on 11 dogs, bony trauma 
varied from a mere niek in n posterior spinous process to com- 
pouml fracturts, hut chnu.id LSidcncc of spinal cord tr.auma was 
eompictth ihs^nf in these dogs Results were quite different in 
a senes of cats Of 20 cats with trauma to the spinal column, 17 
demonstnted csidencc of complete physiological spinal cord 
lesions mil ' showed signs of ineoinplcte spinal cord damage 
On the other h md in fisc cats without bony trauma and m 
wliieh Olds the intcrspinoiis Iq imcnt was nffcctcd, two cats had 
no abnormalities and thiec showed onl> incomplete spinal cord 
un olvemcnl One si,cep f uled to csliibit clinical signs of a spinal 
cord lesion after lij micntous as well ns hony trauma Two 
monkevs re leted more Id e the c its that is neurological findings 
were absent after damage to the interspmous ligament, bu a 
pluMolojicd spmd cord lesion resulted from trauma to the 
posterior spinous process Oebridcment. and lani'n^tomy with 
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segments The "’cchamsin of indirect 
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was noted, so that a patient frequently complained of symptoms 
that involved more than one visceral system Sixty five patients 
described symptoms that suggested involvement of the gastro¬ 
intestinal tract, nausea bemg most frequent, symptoms referable 
to the cardiorespu-atory system were reported by 50 patients, 
palpitation and thoracic distress bemg desenbed most frequently, 

5 patients reported symptoms suggesting mvolvement of the gen 
itourinary tract, and 17 reported a paroxysmal sensation usually 
beginning in the epigastnum but occasionally in the lower ex 
trcmitics or genitalia and nsing rapidly to the throat, for which 
the term “rising visceral sensations” is suggested The bizane na 
turc of the complaints frequently led to a diagnosis of a psychi 
atric disease or, rarely, to a diagnosis of a localized visceral 
disease Visceral epilepsy is a form of focal epilepsy that can 
be recognized by the paroxysmal occurrence of its symptoms, 
their unrclatcdness to visceral pathological changes, and the asso¬ 
ciation of other symptoms and findings suggesUve of cerebral 
disease Management of visceral epilepsy is aimed, when pos 
siblc, at localization, identification, and eradicaUon of the focal 
cerebral lesion causing the disorder If surgical extirpation of 
the lesion is not possible, conservative therapy includmg the 
usual hygienic, psychological, and anticonvulsant measures is 

indicated 

Selectivity and Option for Psychiatry. C P Obemdorf Am 
J Psychiat 110 754-758 (April) 1954 

Terms such as option, discnminaUon, preference, selectivity, 
and segregation are generally in disfavor m the social scheme 
and philosophy of a democracy Obemdorf agrees with the 

mentally ill He cites con tisvchiatnc therapy segre 

Vegas, H Mex, as proof “ P^^ot obiecUonable but 
Sation along certain psychiatnsts of 

essential to bties selected for services in psychi 

various creeds and nationaliU speaking physicians to 

atnc ,nst,tut,ons-for example. Spanish g ^ 

take care of this need Pahents in mental hos 

m Las Vegas—would social acUviUes as part 

pitals are encouraged to eng g ^ P expenenced diffi 
If the treatment Most mental Pah-^^^fpovaU 

culty m making social contac because they offer a socid 

menial bespilals selee. Ulil, .0 11, 

environment into which * P ^ jjgn of receivmg patients 
such institutions also ^ f effort of adaptmg to ^ 

who will not be put 1° ^ homogeneity ,s conducive W 

unaccustomed setUng Such acceptance 

social relationships and foste Siinil^ 

valuable to the peace ° biatric clinics, such as at ^ 

situations exist in °'^‘P^‘'^" g bytenan hospitals in New York 

Vincent’s, Mount ^f^^^trtutions attract 

The services in each of , ^geial workers o 

I^but also are staffed by object of all psy^t’';- 

respective theological backgro^ ,be paj 

tLrapy IS to bnng about an mte^ ,„to difficulti« 

for the lack of such mtegraUon l=^\„Pegrat.on of the men 
wih himself and h.s envnonmenj^ ^.e’vedif he is treatd by 

mental hospital iJcrv ^ 

™ R W E Spreng I 

S'C n" 

mle on am..!, “il*'! " a „i i." “ 


riic 
th it these 
non Cons 


sta e on arnval, anrt n ; heavy strain te 

for indivniaa' of .!»•» 

and nursing staffs It 



Vol 155, No 11 


MEDICAL LITERATURE ABSTRACTS 1015 


shortened even slightly, the pressure wH be relieved on both 
personnel and physical facilities The studies described were 
conducted to determine the practicably of using mephenesin 
(Tolserol) in the attainment of this end Mephenesin is a 
central depressant, acting on the intemuncial neurons of the 
spinal cord Because of its site of action, it has been used 
chiefly in spastic states of the skeletal muscle, one such condi¬ 
tion being alcoholic tremor The patients were divided into 
two groups—the control group and the test group Those m 
the control group received the therapy usually employed at 
the institution Those in the test group received the same gen¬ 
eral treatment, with the addition of mephenesin In the test 
group the drug was administered by mouth in 1 gm dosage 
(two tablets each containing 0 5 gm ) every two hours, except 
dunng the night, for a total of 10 doses Considering the degree 
of intoxication, excitement, confusion, and incoordination, the 
alcohohcs receiving mephenesin, in addition to the routine 
treatment, responded on the average about one day sooner than 
did those m the group receiving only routine treatmenU 

GYNECOLOGY & OBSTETRICS 

Intrarenons Pitocin Dnp Induction of Labor in Preeclampsia 
Report of Fire Cases R. W Fulsher West J Surg 62 231-234 
(April) 1954 

Intravenous administration of oxytocin (Pitocin) by the dnp 
method to patients with missed abortion resulted in spontaneous 
delivery even though the pregnancies had only progressed to 
the fourth or fifth months and the cervices were neither effaced 
nor dilated This fact suggested to Fulsher that the same method 
could be employed to deliver severely toxic patients, before they 
incurred permanent damage and became eclamptic, even though 
they might still be a few weeks from term the presenting part 
floating and the cervix unprepared He cites histones of five 
women with preeclampsia in whom this method was used suc¬ 
cessfully He found that no two patients will respond to the 
same amount of oxytocin Intravenous administration makes 
possible the use of the smallest dose necessary to bung on con¬ 
tractions Since there seems to be no lag in the action of the 
drug Its effect can he controlled easily by regulating the speed 
of the infusion He usually starts with 15 drops per mmute of 
a I 1000 oxytocm solution l e, 1 cc. (10 L U ) in 1,000 cc 
of 5% glucose in water This amount (0 015 minim per minute) 
IS usually sufficient to cause regular contractions Several hours 
elapse before any progress of labor becomes apparent, i e, 
before the presenting part begins to engage and the cervix to 
efface This has been called “the latent penod’ dunng which 
the patient has contractions that may be completely painless 
Later a backache appears—usually before the contractions be¬ 
come painful The author regulated oxytocm, drop by drop, 
to insure that the contractions be not too frequent at first m an 
attempt to reduplicate normal labor The dosage was then 
increased progressively until the contractions occurred at least 
every 2 minutes and lasted at least 30 seconds More concen¬ 
trated solutions rather than a more rapid dnp was used to avoid 
the excessive administration of fluids The author admits that five 
cases IS a small number, but feels that other methods of ter¬ 
minating pregnancy, such as rupture of the membranes for 
stimulation of labor and cesarean section, would have been less 
satisfactory in the cases reported 

Treatment of Primary and Secondary Amenorrhea with Long 
Acting Preparations of Estrone and Progesterone B Zondek 
and S Rozin Harefuah 46 93-96 (March 1) 1954 On Hebrew, 
French and English) 

Zondek and Rozm feci that the earlier method of givnng 
estrogenic hormone over a long penod to stimulate prolifera 
tion of the utenne mucosa and then to induce the secretory' 
phase with progesterone should be abandoned, because the 
prolonged use of estrogens inhibits the gonadotropic function 
of the antenor pituitary, following which restoration of ovanan 
activity IS inhibited Later Zondek demonstrated that proges¬ 
terone alone, vvithout the use of estrogens, can induce utenne 
bleeding, but now he and Rozin use both hormones in a form 


that insures prolonged action They used this preparation in six 
patients with pnmary amenorrhea and in 47 in whom secondary 
amenorrhea had persisted for from 2 to 10 years A single 
injection of 10 mg of Prolongal-estrone vvith 50 mg of Pro- 
longal-progcsteronc induced bleeding after 8 to 11 days in five 
of the SIX patients with pnmary amenorrhea The single failure 
was in an 18 year-old girl whose amenorrhea was the result 
of pnmary ovanan failure (Turner's syndrome) Other methods 
of hormone treatment also failed to induce bleeding m this girl 
The cases of secondary amenorrhea were treated with initial 
injections of 5 mg. of Prolongal-estrone and 50 mg. of Pro- 
longal progesterone The second and third injections consisted 
of 5 mg of Prolongal-estrone and 25 mg of Prolongal-proges- 
terone Three to four treatments were most effective m inducing 
monthly bleedings In cases of secondary amenorrhea of short 
duration with evidence of some degree of estrogenic activity, 
a single mjection of 50 mg. of Prolongal progesterone may suf¬ 
fice to induce bleeding. Treatmg amenorrhea with Prolongal- 
estrone progesterone (microcrystals formed in the tissue) has 
the advantages that the small dose of estrogemc hormone does 
not inhibit the antenor pituitary lobe and that the intramuscular 
injections are well tolerated and there are no secondary reac¬ 
tions 

Endoractnal Carcinoma Report of Five Cases F C. Spencer 
Hawaii M J 13 261-263 (March-Aprfl) 1954 

Spencer presents the histones of five patients with endometnal 
caremoma Their ages ranged from 31 to 72, three being in 
the fifth decade Endometnal carcinoma is chiefly a disease of 
the menopausal and jjostmenopausal jicnod. It occurs from 
one third to one-fourth as frequently as carcinoma of the cervix, 
IS of a lower grade of malignancy, and does not metastasize 
as rapidly It produces prodromal symptoms earlier and m 
general is not such a treacherous disease as squamous cell carci¬ 
noma of the cervix Any irregular vagmal bleedmg m the meno¬ 
pause penod should be suspect until it is proved that carcinoma 
is not present. The pauent with so-called “functional bleedmg” 
should not be treated medically until malignancy is ruled out 
Thorough curettement should be done m the hospital Curettage 
has the further advantage that it will cure about 5058 of the 
cases of functional bleeding” The vagina] smear is not of 
great value in the diagnosis of endometnal caranoma The 
cells of this tumor are not shed as early or often as are those 
of the epidermoid carcinoma of the cervix The smear should 
be taken by aspiration of the endocemcal canal as well as by 
scraping the squamous-columnar junction of the cervix at a 
lime when there is some evidence of vaginal bleedmg The de¬ 
tection of malignant cells is very helpful, but a negative finding 
IS not uncommon when this tumor is present Surgical treatment 
should include complete removal of the uterus both tubes, and 
both ovanes The ovanes must be saenficed however young the 
patient may be, as this ty’pe of tumor extends to the ovanes 
frequently and early The use of postojierative x-radialion 
should be guided by the findings at surgery and the report of 
the pathologist If there seems to have been complete surgical 
removal, then the patient should not be exposed to the hazard 
of x-ray treatment 

Transverse Presentation J O Araujo, A. Guanento and G 
Sawaya Arq err dm e exper 16 1-9 (Jan-Dec) 1953 (In 
Portuguese ) 

In the course of the last eight years 64 cases of transverse 
presentation were observed in the Clinica Obst6tnca of the 
Faculty of Medicine of Sao Paulo Twin and multiple preg¬ 
nancies were excluded Six women were pnmiparas and 58 
multiparas There was premature rupture of the membranes 
in 10 cases and a narrow pelvis in 2 The fetuses were in either 
antenor or postenor nght or left presentation The cord pro¬ 
lapsed alone or with either one or both arms and legs in 16 
cases In 22 cases only the arm prolapsed There was low 
insertion of the placenta in eight cases \\'hen the patients 
reported to the hospital onij 42 were carrying living fetuses 
13 were slightly premature and 29 wxre at full term of preg¬ 
nancy In this group, three fetuses died in utero before any 
attempt at operation. Nine fetuses were delivered by cesarean 
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selected series apparently show some effect of a 
fetal and neonatal human thyroid It has* bfen^ohl^® a” ^ 
m mothers receiving iodine with the thiouracil no nh 
of the offspring occurred This case neglL this 
In fact goiter has occurred in infants whose mother 

be discontinued m the last month of premanev T ?ho„irk 
remembered that during pregnancy the basal metabolism is 
normally elevated Administration of thiouracil preparations 
m amounts required to produce a basal metabolic rate nor^S 
for a nonpregnant woman would m effect be producing a degree 
of hypothyroidism during pregnancy This pitfall may be ar 
cumvented by giving the drug for short penods only The re 
currcnce of the goiter at the age of 2 months could conceivably 
c due to the sulfonamides, but its rapid regression makes this 
a speculative concept It is assumed that a senes of attacks of 
cyanosis and tachycardia were caused by a congenital heart 
lesion 


\\ dton presents histones of two premature infants who pre¬ 
sented M( n\ of temu, such ns twitching and tremors with and 
ssitiunit tonsuKions Antiiclanic Ircaimcnl consisted of the 
iiilministntion of cikium chloride and aluminum liydroxidc gel 
in the forituili and lfl''i takiiim gliicomtc intnscnously The 
<>v<.tirrcni.c of tetany in tlicsc tsso siblings led to the dtscoscry 
of p iimrs hsperp ir ilhsroidism in the mother Surgical cx- 
plontion of her nccl wns earned out, and a parathyroid 
idcroma wss remosed from tiic inferior pole of the left lobe 
of the thsroid gl ind These ciscs demonstrate the important 
role til it premt il factors may play in influencing the para- 
tlisroid St itc of newborn infants The mechanism of intrau¬ 
terine suppression of fetal parathyroid glands is incompletely 
undcrstcKHl It IS obsious that maternal primary hyperpara- 
Ihsroidism can evert transplacental influence, and it seems 
likely tint secondary hyperparathyroidism of pregnancy can 
also exert a transplacental influence Since the former has 
an associ ited high serum calcium and the latter a low scrum 
calcium, the author suggests ih it the transplacental suppression 
IS mediated not by calcium or phosphate ions but by para¬ 
thyroid hormone TIk author feels that the occurrence of 
tetany in premature or breast-fed infants or in a severe form 
in any inf mt should lend one to suspect hy pcrparathyroidism 
in the mother Ucsiew of the literature reveals an apparently 
increased incidence of stillbirths, miscarriages, and premature 
births in mothers with primary hyperparathyroidism 


Goiter in si I’rcmnturc Infant L N Pcarlman Cnnad M A 
I 70 317-319 (March) 1954 

The 26-ycar-old mother of the infant whose case is presented 
lad been taking 150 to 200 mg of propylthiouracil daily for 
he previous year This dosage was occasionally doubled for 
rcriods of three or four days For about one month prior to 
Jclivcry, she increased the dosage to 300 mg daily She had 
ilso been taking strong iodine (Lugol’s) solution, 8 to 12 drops 
laily, for the year prior to delivery Hydramnios developed 
ind the woman went into labor, delivering a girl of 34 weeks 
gestation weighing 4 lb VA oz (1,843 gm) The baby was 
jorn with a difTuscly enlarged thyroid that was firm with small 
lodules The head was held m retraction When (he infant 
Dcgan to have difficully in swallowing, two drops of strong 
iodine solution were given daily Attacks of cyanosis and diffi¬ 
culty in breathing necessitated frequent suction and a high 
oxygen temperature The enlarged thyroid dccreasea m size 
and the head retraction subsided after treatment with desiccated 
thyroid substance had been started when the infant was 5 days 

old The administration of thyroid extract was stopped when 

the swelling of the gland had disappeared on the 36th day 
Several days later a slight exophthalmos aPP^ared A few 
wteis htcr, after the baby had been treated vvi h su’fadiazine 
•ind sulfasuxidinc because of diarrhea and celluli is, e yr i 
became again diffusely enlarged and severe head retraction 
recurred After treatment with the sulfonamide preparations 
W.1S discontinued, the head retraction vanished and the swelling 
of the thyroid subsided Although most „ 

thiouracil give birth to normal infants, about 20 to 3 Ve 


DERMATOLOGY 

pie Induction of Sarcoid-Like Lesions by the Injection of 
Tuberculin F T Billings Jr and J L Shapiro Bull Johns 
Hopkins Hosp 94 139-147 (March) 1954 

A woman, aged 49, was hospitalized at Vanderbilt University 
Hospital in August, 1952, for observation and study of skin 
lesions of a rather unusual nature that had been present and 
spreading since December, 1951 She had been in good healih 
until April, 1951, when right deltoid bursitis developed Corti 
sono was administered for two months and the bursitis grad 
ually subsided In December, 1951, she first noted roughness 
and cracking of the skm on and behind the left ear Shortly 
thereafter she rioted the spread of papular lesions over the 
face, neck, upper back, chest, and arms These papules grad 
ually became more numerous In February, 1952, left deltoid 
bursitis occurred but subsided after cortisone therapy for six 
weeks The skin lesions seemed to be unaffected by this treat 
ment, and more papules continued to appear In July, 1952, 
a biopsy was taken from a lesion on her back At the same 
time, old tuberculin, 0 001 mg, was injected into the skm of 
the left forearm Forty-eight hours later, there was a marked 
positive reaction that remained red and did not fade Some 
weeks later, in August, 1952, she was first seen at the Vander 
bilt Hospital No abnormalities were found, except skm lesions 
scattered over face, neck, the upper part of her back, arms, and 
chest They were well-circumscnbed papules varymg from 
pin-point and millet size to about 5 mm m diameter Many 
were so close together that they were confluent As the smaller 
lesions grew, they became umbilicated with a dark center 
They seemed to be most prevalent in areas frequently exposed 
to light Numerous shiny millet-sized papules were closely 
crowded together m a weH-demarcated area about 2 cm m 
diameter at the site of the tuberculin injection on the left fore 
arm When 0 001 mg of old tuberculin was mjected again 
m September, 1952, the tuberculm reaction was positive, and 
in October sarcoid-like lesions were plainly visible m the area 
of the positive reaction It was thought possible that this sarcoi 
type of reaction was nonspecific m nature, and so vanous vac 
ernes and skin tests were given intradennally, but none of t es 
procedures were followed by the appearance of s^oid i 
lesions As an investigative procedure with possible therap 
implications, desensitization to old tuberculin consisting o 
mtradermal injection of increasing strengths was undertake"^ 
The skin became progressively less reactive ‘o 
m February, 1953, no lesions were present AH that rem 
w=r. areas ot dapigreentat,on where 
The natient has since remained well ine aumore . 

S nonspLficity of the lesions under discussion Simffar^focai 

granulomas occur m tuberculosis, ® d,tions 

tions talc granulomas, beryllosis, and many lesions 

rir .s^h\y have been able 

have not been previously observ explain the phenom 

tuberculin reactions They are unable to explain we p 
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Spontaneons Disappearance of Hemangiomas E \an der Werf 
Nederl tijdschr genecsk 98 676-683 (March 13) 1954 (In 
Dutch) 

According to van der Werf, most textbooks on skin diseases 
mention the possibility that angiomas may disappear wuthout 
treatment, but none state which forms of angiomas may be 
expected to do this This makes it difficult to decide when 
treatment is necessary and when it is not Classifications based 
on the morphology are largely responsible for this On the 
basis of examinations on many school children, the author has 
concluded that the classification of angiomas or nevi should 
be based on the clmical charactenstics such as form, size, 
growth, site, color, and complications This classification gen¬ 
erally makes it possible to make a prognosis and give directions 
for treatment The most frequent angiomas are classified by 
van der Werf into (1) spider nevus, (2) nevus vasculosus, (3) 
port wine stain, (4) senile angioma, and (5) strawberry mark 
He IS concerned chiefly with the strawberry marks, pointing 
out that mvestigations made by school health officers of the 
province of Gelderland showed that flond strawberry angiomas 
do not occur among school children because at this age they 
have become atrophic and as a rule have disappeared com¬ 
pletely, although a few red marks sometimes remain somewhat 
longer The author made follow up studies over a penod of 
several years on 47 mfants with congenital hemangioma Lis¬ 
ters findmgs, based on observation on 77 children with 92 
untreated nevi followed up for seven years, were completely 
confirmed strawberry marks no longer develop after the age 
of one year, regression soon starts and the majonty of marks 
have disappeared by the age of 3 years, although some may 
persist a little longer Treatment, therefore, is as a rule un¬ 
necessary The author feels that it should be discouraged, since 
the cosmetic results are often unsatisfactory The scars are 
large, the skin is thin, and irregular pigmentation remains 

UROLOGY 

Transplantation of Kidneys, Experimentally and In Hnman 
Cases G Murray and R Holden Am J Surg. 87 508-515 
(April) 1954 

When autotransplants of the kidneys to the vessels of the 
neck had been earned out in dogs, some functioned well for 
several months, but all eventually failed because of ascending 
infection and pyelonephntis from the ureterocutaneous fistula 
The technique was then changed to find out the length of time 
and the conditions under which a kidney could be separated 
from Its blood supply and stdl survive and regam function At 
room temperature a kidney regamed function up to a period 
of two and a half hours If, however, the kidney were cooled 
to from 10 to 4 C (50 to 39 F), there was a longer interval 
after transplantation dunng which it might resume function 
It was found also that, if a kidney was imgated so that all 
blood cells and aU protem of the donor s blood was completely 
removed, the chances of survival were better If the detached 
kidney was perfused with a well oxygenated solution, this also 
prolonged its viability, and if to the perfusion fluid some oxy¬ 
genated red blood cells were added, there was further pro¬ 
longation of the survival time, so that some kidneys were 
transplanted and regained function after five hours After the 
technique of autotransplantation had been standardized, homo- 
transplantation was tned This added the problem of ureteral 
anastomosis which was earned out by removing the left kidney 
of the recipient and attaching the ureter of the transplanted 
kidney to its stump with the help of a polythene tube Some 
stenoses with h> dronephrosis resulted from this SuU, in many 
animals, the ureter was patent, as demonstrated by injecting 
fluid across the suture line some weeks later The condition 
of the transplanted kidney was appraised by a biopsy about 14 
days after the transplantation If the transplanted kidney ap 
peared viable, the remaimng normal kidney was removed, leav- 
>ng the animal to survive only on the transplanted kidney All 
of 11 homotransplants m which the kidne>s were washed with 
isotonic sodium chlonde and hepann solution, resulted in fail¬ 
ures, as did 7 other homotransplantations m which the kidneys 


were imgated with greater care Suspecting that these failures 
might be related to vascular thrombosis, six other animals were 
hepannized but several died of hemorrhage, and the three 
that survived from 7 to 11 days showed complete necrosis of 
the kidneys Necrosis of the kidney also occurred m dogs m 
which pynbenzamine was used and in animals m which other 
techniques were used Despite the failures of their expenments, 
the authors attempted kidney transplantation m four patients 
Three of them were in such late stages of uremia that, while 
the transplanted kidney appeared to function and to improve 
the azotemia of the blood, the patients did not survive The 
fourth patient had chrome uremia and was practically a bed 
invalid for a year and a haU. From a young patient who re¬ 
cently died, a kidney was obtamed and within two and a half 
hours It was removed from the donor and the vessels anas¬ 
tomosed with the external ihac vessels of the host The ureter 
was transplanted through the wall of the bladder When the 
anastomosis had been completed with the ureter stiU on the 
surface, the clips were removed from the blood vessels and 
the circulation allowed to flow through the kidney The kidney 
became a normal pinkish hue and within two mmutes unne 
was dnpping from the end of the ureter In spite of some 
fairly severe enses m the immediate postoperative penod, the 
paUent was out of bed within eight weeks, and her edema dis¬ 
appeared She was secreting a normal amount of unne and 
her health was better than it had been for years Withm 6 
months she went back to her job as a stenographer, and she 
has been able to continue at this occupation for 15 months 
to date The authors feel that, while it is possible that this 
patient might have returned to health without the kidney trans¬ 
plantation, It seems possible that the transplanted kidney is tak- 
mg part in her unnary excretion 

Treatment of the Nephrotic Syndrome. P Durand and E De 
Tom Jr Mmerva pediaL 6 48 63 (Jan 31) 1954 (In Itahan) 

A specific treatment for the nephrotic syndrome has not 
been found A modus \t\endi and a diet that permit relative 
rest of the organism and mainly of the kidneys are the first 
measures to adopt Bed rest is needed, especially dunng the 
acute phase of the condition Smee a high protem diet as well 
as a low protein one may prove harmful, a low sodium diet 
supplying enough proteins to satisfy the needs of the patient 
m relation to his body weight is essential This should be ac¬ 
companied by chemotherapeutic, antibiotic, or surgical treat¬ 
ment against the infections that either determine or complicate 
the syndrome The authors feel that the induction of mfections 
that arc easily controlled is among the best therapeuuc meas¬ 
ures Induction of malana seems to offer the best results 
They used this m two patients, and the glomerular filtrate, the 
renal plasma flow, and the maximum tubular reabsorption rate 
were restored to normal Other authors have reported good 
results after mducUon of measles and, in less degree, smallpox 
and scarlet fever The mechanism of action of these infections 
on the nephrotic syndrome remains obscure Another, but less 
effecuve, therapeuUc means is intravenous admmistration of 
plasma Intravenous mjecUon of from 30 to 60 cc of human 
plasma every other day to nine children brought only a mod¬ 
erate improvement to three Because of these results, they feel 
that the plasma proteins are only scarcely utilized, m addiuon 
other authors have reported that this method of treatment 
caused alteraUons in the kidneys Lately, lon-exchange resins 
have been used to treat this syndrome The authors used them 
combined with mjecUons of plasma, their results were doubtful 
and they say that further studies may even prove that this 
therapy is harmful Recently, some good results have been 
obtained with corticotropm (ACTH), but this hormone affects 
mamly the symptoms and the improvement is only transitory 
The authors results with this hormone in five children were 
only transitory The prognosis of the nephrotic syndrome has 
defimtely improved since the advent of chemotherapy and 
antibiotics The death rate followmg the onset of infections 
in patients with this syndrome has decreased the number of 
recovenes has increased, and now the disease often evolves 
into renal msuffiaency 
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C.cnld n I'rMt M D VACS 

(•Thl S W-i^hmi Ii>n Sq nilhdclpliii 6 J<»J1 fCDiccr, 

ly boot ,, ucll wriltcn b> nn auilior ^^llO has covered 
mittcts of tntcrcM ml impnmncc m the field of vascular d/s- 
cisc^ His pr.m.rv interest m the past has been jn penphcral 
V iscut ir disc ISC consequent)}, the sections of the boo) on the 
arterni the venous and the ljmp)iatic circulator} s}stems arc 
oufstandinp I he eh iptcr on stirpic il treatment of l}mphcdcmn 
in uJuJi he describes his own operation should be especially 
valuable to i,n\ surgeon who is suddcnl} confronted with the 
problem The boo) c m best be listed as rercrcnce work, com¬ 
prehensive cnoiiyh to cover most conditions but not Jaborioiisly 
del iilcd niic tiilc seems a bit imrortimate Tlic sections on v.as- 
ciihr doc ISC ami stirper} compris,. the meat in this book, and 
If IS Well prcpircil and flivorfiil Tile portion on cardiology 
coiitsl Welt luve been ommed bee msc it idds little, bin rather 
detnets front the cvctllent presmt ilion of the portion on v.as- 
cul It stirpcrv Hus is i boo) t)iai students may rend with profit, 
those interested in v.isciilar disease will read it with pleasure 
IS well 


bratllot Mrlhnds In ntotlifmlsfry riy rrcitcrlcK C Kocli and Mnntn 
I tljnlc Aisxi4lc I’rofcsvor of II{ov,litmlsin Uniscrslq of Chlcapo 
th'jvo \itth cJIthn Cloth Ss f'p S17 with 2S lUustrallons Williams 
.V. Wilslns CoTipan) • Mount ftajnl nnd Guilford Ascs ttaltlmorc 2 1953 

Tile first edition of this hook .appeared in 1934 Thus, in 20 
veins SIX editions have appeared and several editions have had 
fo be reprinted, from this f ici iilonc one may judge the value 
of this fsook Although Koch nnd Hnnkc arc listed as authors, 
this edition IS the worf. of the latter, since Dr Koch died in 
I94S This edition maintains the excellent quality exhibited by 
the earlier cdtiions and has kept the information abreast of the 
newer techniques bj the addition of new experiments, including 
the paper chromatographic nnd ion exchange techniques for 
separation and identification of ammo acids, studies in enzyme 
lincljcs, manomclric stud} of succinic dch>drogcnasc, the use 
of dicth}lcnc gJ>col ns n solvent for the determination of 
s.ipomfication numbers, the aslimnlion of pepsin by the hemo¬ 
globin method, and the microbiological determination of 
methionine nnd cobalaminc There arc many other changes and 
some rearrangement of experiments under dilTcrcnt chapter 
headings to present a logically organized text In most of the 
experiments the principle is first presented, then a list of the 
re igcnts to be used nnd their concentrations, followed fay the 
procedure Tlic explanations and directions arc clearly nnd suc¬ 
cinctly presented Tins is undoubtedly one of the best bio¬ 
chemical laboratory texts now available 


Fnc)JopnlIn of Cticmlcol Tcclinolonj Volume \1 robots to Rotln 
Eiliicd by Rnymond T Kirk, licit) Dcpariment of Chemistry, Poly- 
teclmlc Institute of IlrooUvn ant) Donald r Oihmer, Head, Deparimcnt 
of Chemical Enrlnecrlnp PoI>icclinlc Insiiiuie of Dtooklyn Brooklyn, 
N Y Asslsnnl editors Jane! D Scott and Anthony Sianden Cloth 
S30, subsetiption price $25 Pp 950, svilh llluslraifons Imcrsciencc Pub¬ 
lishers Inc, 250 r/fih Ave, Ncu York 1, 1953 


Tins volume covers the chemical technology of those sub¬ 
stances that alphabetically fall between the polyols and rutin 
Of primary interest to the physician are sections on the poly¬ 
saccharides, proteins and protein hydrolysates, pyndoxine and 
other vitamin D« compounds, quaternary ammonium compounds, 
radiogr vphy, and ribofiavin As in the preceding volumes, this 
one contains much information on technical subjects other than 
those related to medicine Many chemicals, potentiometry, 
pov der metallurgy, power generation, pressure measurement 
and technique, printing, printing ink nnd reproducing processes, 


n tse rtsltvis have been prepared by competent ^ 

ro fcriewnt ‘he opinions ot any oOicial bodies unless specificidb 

I , itated 


synthetic protein fibers and protein plastics rmln 4 

commercial pyrotechnics, radioactive elements a!id rad,Sr^s 
"‘^^^Serabon, acetylene chemistry, resins rS t 
propel ants, rosin and its derivatives, rubber fsyim and 
natural) and rubber compounding are discussed This is a valu 
able, reliable, and informative encyclopedia 


M A M ^ A, jjy Laveme Ruth Thompson R.N 

CoUimMn^ii'^ EducaUon Teach^ CoHm 

Sh.r,„b«, 


This book, primarily intended for nurses, presents the basic 
concepts of microbiology and the relationship of micro organ 
isms to man and his environment Minimal attention is given to 
diircrcnlial identification of nucro-organisms in the laboratory 
The public health aspects of infectious diseases arc emphasized 
The book consists of five mam sections dealing respectively with 
fundamentals of microbiology, bactena and environment, para 
sties and the host, the pathogens, and man against parasites 
Each section is followed by suggestions for laboratory exercises 
to supplement the text An appendix on the use and care of the 
microscope precedes a general index at the end Each chapter 
IS followed by a list of references The hook is intended for 
students with some introductory knowledge of chemistry A new 
chapter on parasites as stress agents includes the newer concept 
of disease as a multiple response or adaptation to environmental 
stress Although this concept is presented with the ideas of host 
resistance or exhaustion, it may confound rather than aid be¬ 
ginning students in acquiring a clear understanding of immunity, 
which is discussed in die succeeding chapter The special mean 
ing that is assigned to “shock,” a commonly used clinical term, 
may also engender some confusion By and large, the text is well 
written, with appropriate terminology and defimtions In one 
footnote there is an inaccurate reference to the Food and Drug 
Administration as a branch of the Department of Agnculture 
In the last section, the classification of Ae Public Health Service 
as part of the Federal Security Agency is out-of-date, the latter 
agency having been replaced by the Department of Health, 
Education, and Welfare The book is sturdily bound, of con 
vcnicnt size, and admirably free of typographic errors It should 
be in demand as a beginning textbook for nurses and college 
undergraduate students of the subject 


TTtc Uncommon Heart Diseases By Nathaniel E Reich. MD. ^ 
CP, F C C P , Clinical Assistant Professor of Medicine, State UnIvemV 
of New York, College of Medicine New York CToth $10 50 Pp 516, 
with 110 illustrations Charles C Thomas Publisher, 301 327 E 
Ave , Springfield III Bfaefw-eU Scientific Publications 49 Broad 5L, W 
ford, England, Ryerson Press, 299 Queen St, VV, Toronto 2B 1954 


many excellent texts now available the common types of 
t diseases are well desenbed, but rare conditions are usually 
bnefly discussed The physician must then refer to tne 
nal literature This is often a tedious and time-consumiog 
A book on the uncommon heart disease is , 

ome for ready reference Although Dr Reich has me 
j conditions, such as chrome cor pulmonale and 
fie pencarditis, that are by no means rare, , 

■are diseases of the heart is imrly complete and, in general 
uate A bibliography is included 
:ty of tumors of the heart, the so-called ejage^ 

ises and acute myocarditis from bacterial, ' 

Se tls are desenbed Disturbances in the bea^ccih 
!n a great variety of systemic diseases 

tersonnutnuonalandmetabohc^o^^^^^^^^ 

the parasitic diseases In som , biochemical 

iwhat superficial, for instancy ficenev states are not men 
es of heart muscle in „^should be useful as 

d on the whole, however Ibis cardiologist 

neral reference book for the internist 
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Amtblasls. By Ernest Carroll Faust. A.B Ph D WiBiam Vin¬ 

cent Professor of Tropical Diseases and Hygiene Head of Dislsion of 
Parasitology Department of Tropical Medidne and Public Health TiBane 
University of Looiriana New Orleims, Publication number 191 American 
Lecture Series monopraph in American lectures in Internal Medicine 
edited by Roscoe L. PuUen M D Fj>i. CP.. Professor of hfedicine and 
Dean University of Missouri School of hfedidne Colombia Cloth S4 75 
Pp 154 with II illustrations. Chatles C Thomas Publisher 301 32T E 
Lawrence Ate.. Springfield. ID BlackweU SdenUfic Publications, 49 
Broad St Oxford England Ryerson Press 299 Queen Sl W Toronto 
2B 1954 

This monograph, although wntten b) a parasitologist, covers 
the clinical and public health aspects of amebiasis A summary 
is given at the end of each chapter and a bibliographj at the 
end of the book The author urges the mcorporation of pre- 
\entive measures in public health programs because amebiasis 
IS widespread and insidious, but he also warns against ameba- 
phobia He believes that with a proper approach the disease can 
be brought under control All the new therapeutic agents are 
evaluated The author wisely makes no claims for amebacidal 
properties in antibiotics but states that they may aid in con- 
trollmg secondary bactenal mfection m patients suffenng from 
amebiasis The author and subject indexes seem to be complete 
This book should be of value as a quick reference on an> phase 
of the subject discussed 

Pcdtatrlc Problems In Qlntcal Prwctlce Special Medical and Psycho¬ 
logical Aspects Edited by H. Micbal-Smilh Ph-D.. Chief Clinical Psy 
cfaologisl Flower and Fifth Avenue Hospitals New York. With fourteen 
contributors. Cloth. $5 50 Pp 310 Grime & Stratton, Inc., 381 Fourth 
Ave NewTorkld 1954 

This book consists of 13 chapters written by speaalists on 
vanous problems of childhood The foreword is by Howard A 
Rusk It IS mterestmg to note that the editor is not a physician 
although the matenal is mainl> medical m nature The chapters 
cmer the problems of the emouonally disturbed the schizo¬ 
phrenic, and the mentally retarded child, the child with brain 
injury, the child with cerebral palsy and the allergic, the cardiac, 
the diabetic, the epileptic, and the tuberculous child In addition, 
there are two chapters of a general nature, one on the normal 
child and one on the sick child The book also contains recom¬ 
mended reading for parents The emphasis m most chapters is 
on the psychological phases of pediatncs Some chapters, how¬ 
ever, deal also with physical problems As is the case in most 
books written by different authors, the style vanes a great deal 
Some chapters are wntten in popular style, others in a more 
techmeal form It is, therefore, hard at times to deade whether 
the book IS intended for the physiaan or for the layman The 
organization of the chapters is not the best for instance, the 
chapter on epilepsy is placed between the chapter on the diabetic 
child and the one on the tuberculous child A more orderly 
arrangement would have made the book more valuable The 
book IS authontative and should be a valuable addition to the 
physician's library 

The Psychology of the Criminal Act and PnnlshmenL By Gregory Zil- 
booig M D Isaac Ray award book. Ooth. S3 JO Pp 141 Harcoort 
Brace and Company Inc 383 Madison Ave. New York 17 1954 

The author is a distinguished psychiatrist His book, written 
for laymen, stresses the conflict that has so long existed between 
the law and psychiatry Although psychology furnishes the basis 
of the work, emphasis is also placed on the integration of the 
court the lawyers, the jurors, the expert witnesses, and the 
penologist as related to the judiaal proceedmg the effect and 
the efficacy of punishment, and the rehabilitaUon of the 
cnminal 

The author desenbes the McNaghten rule as the impenetrable 
wall behind which sits entrenched the almost unconquerable 
prosecutor as the monster that prevents the psjchiatnst from 
introduang true understanding of human psychology and the 
psychology of the cnminal act Since every cnminal act is an 
act of aggression, both the lawyer and the psychiatrist must 
have a clear concept of human aggression if there is to be cure 
of the psychologically ill or just punishment or rchabilitauon of 
the cnminal Aggression cannot be stamped out wath counter- 
aggression, and punishment, in order to serve the purpose of 
rehabihtauon, must be accepted emotionally by the punished 
The author points out that psychiatry seems to be afraid that 


the law actively avoids any true understanding of the trans¬ 
gressor while the law seems to be afraid that psychiatry might 
understand the transgressor loo well and might forgive too 
readily Thus, in practice, the psychiatnc expert is treated either 
as a hireling who must follow the whim of the prosecutor or as 
an intruder who works to mterfere with the regular course of 
justice He is required to offer accurate tests in support or 
refutation of the claims of the cnminal law, whereas it is a 
matter of genuine knowledge that such tests do not exist 
A present-day cnminal tnal is not a scientific investigation 
after truth, but an adversary proceeding, and the established 
“double standard” of psychiatnc opinion—an expert for each 
side—IS corrupting and immoral The author advocates the 
establishment of an ethical standard whercunder the psy cbiatnst 
may not appear on the call of either the prosecution or the 
defense but only as a fnend of the court. The author also makes 
constructive and substantiated suggestions as to the pumshment 
and rehabilitation of the cnminal The book should prove in¬ 
structive to aU who are interested in the admirustration of 
justice 

Stndrat Pcrjonntl Services In Higher Education. By Dngald S Arbuckle 
Director Student Personnel School of Education Boston Unireislty 
Boston Cloth S4 75 Pp 352. McGraw Hill Book Cotnpan> Inc.. 330 
W 42nd St. New York 36 95 Farrington SU London E.C4 1953 

The author has done a creditable job of discussing the multi¬ 
fold duties of his staff as well as those of other colleges Among 
the topics considered are student onentaUon, vocational services, 
counseling religious services, student group activities, housing, 
and dmmg services A chapter is devoted to a brief exammatjon 
of college health services and education An mterestmg appendix 
containing 34 samples of charts and forms used by the student 
personnel staff is provided This book, addressed to faculty 
members and administrators of insututions of higher leanung, 
IS well annotated 

Atlas of Orthopedic Traction Proeedmw. By Carlo Scoderi, B.S., M.D., 
hLS Clinical Associate Professor of Surgery University of IBinofs. 
Chicago Goth. SIZJO Pp 230 with 124 lUcslratlons. G V hlosby Co., 
3207 Washington Bird. Sl Louis 3 1954 

The author 4S well quahfied to produce this atlas The language 
is clear and concise The illustrations are excellent and easily 
followed Since the directions are so simple, they will be helpful 
to nurses and orderhes as well as to doctors This atlas should 
be m the library of every hospital 

Antibiotics Annoaly 1953'1954 Proceedings oF the SjTnposlam on 
Antibiotics October 2B 29 and 30, 1953, TVashlngton D C. Chairman 
Henry ^ clch PhJ) Director Division of Antibiotics Food and Drag 
Adralnistrauon, Edited by Henry Welch and F^Iix Marti Ibanez, MX) 
Sponsored by U S Department of Health Education and Welfare Food 
and Drug Administration Division of Antibiotics in collaboration snth 
iournal Antibiolics and Chcmolherapj Cloth S8 Pp 632, vith Clus- 
traiions Medical Encjlcpcdia, Inc. 30 E 60th St. New York 22, 1953 

This book discusses the experimental and chmeal aspects of 
antibiotic therapy and certam phases of the use of antibiotics 
m Lvestock. Both new and well-established anubioUcs are de- 
senbed Most of the papers are appropnately annotated The 
editors have been painstaking m their efforts to insure accuracy 
of the text and of the detailed tabulations of techmeal data 
included m many of the papers Subject and author indexes are 
provided at the end The book will be highly useful as a refer¬ 
ence for all workers m the field of antibiotics 

Glnlcnl VletBcInci Some Prindplev of Thfuklng, Learning and Teaching. 
B> R. D Lawrence RLA. hLD F R.GP Physidan-iu-Cbargc Diabcuc 
Department. King s CollcBc HospitaL London. Boards. 7s.6d. Pp 64 
H. K, Lewis A Co Lid., 136 Gower SL, London W G1 1954 

This little volume, wntten for the student, emphasizes some 
of the prmaples of thinking, learning and leaching applicable 
to cltmcal medicine that the author has found useful in mini¬ 
mizing his own errors m diagnosis and treatmenU It is well wnl- 
ten and contains much sound common sense worthy of reading 
and reflecuon by the undergraduate student m medicine and 
the young physiaan 
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QUERIES AND MINOR NOTES 


USI or ANTICOAGULANTS 
IN Cl RI nilAL TUROMHOSIS 


To Till llniTOR 
niiticoiiiiiiloni 


—U'ltni 1 % the enn^emm rcpnrdmg the use of 
thcrap\ in ccrchrol artcr} thrombosis? 

Saul II Kaplan, M D Miami Beach, Ha 


\s-.« J R —TJic II-JC of nnticonputant tlicrapy in the treatment 
ot cercbnl thrombosis ami embolism is at present in a pre- 
Iimmars phase Wripht {Tr A Stud Coll Phyucians Phila¬ 
delphia 15 15 1947) reported preliminary studies reparding 
this in 1946 1947, and Mibstqucnllj others hase published 
similar obscrsntions Howeser the final csaluation of this form 
of thcraps must luait a larger tot i) experience It seems logical 
to use aniicoapulant drugs \sith the hope of (1) preventing 
propagation of the primar> thrombus m the brain which might 
'extend to insoUc additional branches of the artery, thus in¬ 
creasing the si7c of ihe inf ireted area (2) presenting the dc- 
sclopmcnt of muliiple thrombi in other scsscls, a not uncommon 
oecurrcnce in the brain, f^) encouraging the more rapid dis¬ 
integration of thrombi or emboli b> the enryme systems of the 
bIoo^! sshich maj hisc freer action in the presence of adequate 
anticoagiil int tlicrap) and in the case of emboli, and (4) the 
treatment of the origin d thrombus (usuall> located xvithin the 
heart) in an attempt to present further propagation and the 
breal ing loose of .idditional emboli Tlie risks that must be 
esalu ited incliidt (I) the possibihl) of an error b} the diagnosis 
of thrombosis or embolus sshen it is actually hemorrhage, 
which m i> bo aggrasated by anticoagulanls (therefore, careful 
thought must be giscn to diagnosis), (2) hemorrhage, which 
frcqucntl) occurs in infarcts and is rarely, if ever, scnously 
aggrasated bs anticoagulants sshen it occurs in other tissues, 
such as the heart, lungs, or kidnc>s, less being knosvn about the 
risk of a similar situation in the brain, and (3) hemorrhage clsc- 
sshcrc in the body, a calculated and sscll-undcrstood risk, part of 
all anticoagulant therapy The most recent results appear to 
indicate that this form of therapy for cerebral artery thrombosis 
or embolism is ssorthy of more thorough trial It requires ac¬ 
curate prothrombin tests and meticulous care and observation 
by any physician who undertakes it 


BLOOD TRANSFUSIONS 

To nii: Editor — Can any amount of Rh-ncsative blood be 
f;ncn to an Rh-positne person^ How much type O blood 
containins A and R substances to make it true universal donor 
blood can safely be giic/i to a recipient of some other type 
of hlooiP M D , Arizona 


Answer —As a rule, any amount of Rh-negative blood can 
safely be given to an Rh-positivc recipient However, such a 
procedure is not good practice for the following reasons I 
Rh-negative blood is m short supply and should be reserved 
for Rh-negative recipients 2 While Rh-ncgativc blood is al¬ 
most always compatible for Rh-positivc recipients, rarely it may 
bring about sensitization to one or more of the so called Hr 
factors Then, a subsequent transfusion of Rh-negative blood 
could cause a serious hemolytic reaction, or if the patient is a 
woman she might be prevented from having normal babies 
3 If the Rh negative donor is sensitized to the Rh factor, the 
Rh antibodies introduced into an Rh-positive recipient’s circu¬ 
lation could destroy the recipient’s own red blood cells 
It IS not advisable to use group O blood containing A and B 
substances for recipients of other blood groups routinely The 
use of such blood should be reserved only for emergencies 
Good practice requires that, except in emergencies, patients re- 

Thc nnvv,et 5 here published have been prepared by 
They do not however, represent the opinions of any 

specificalh so slated In Ihe reply Anonymous ^^iter’s 
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ccive blood only of their own group The use of 
stances is not foolproof, since if the^tuer nf it, ^ 

.n the group O donor’s 

»U "if fh,”.”,'’ "" «« •SwwS're' 

donor. .“SK™ 

Multiple transfusions of such selected group 0 blood were mven 

war" witon^tM f--diSS^^tr Ko^ri;: 

ar, with only mild evidence of hemolysis When hemoivtic 
reactions occurred following transfusions of group O bSS^o 

hInnH h ® recipients, it usually turned out that the 

b u United States, 

boH ^ K obtained locaUy from volunteers whose isoanh 
bodies had not been titrated It should be mentioned that, when 
patients of group A and group B have received multiple trans 
fusions of group O blood, an effect tantamount to an exchange 
transfusion results Therefore, when such recipients are then 
given transfusion of blood of their own group a hemolytic trans 
fusion reaction can result For more details, consult the recent 
article by Crosby and Akeroyd (Blood 9 103-116 [Feb] 1954) 


PROSTATITIS FOLLOWING STRAIN 

To THE Editor — A laboring man, aged 62, of generally good 
health, was working with a group handling 100 lb sacks of 
gram After several days of this work he began suffering 
lut/i pain III the perineum, thighs, and back He also had 
chills and fever and urethral discharge A urologist was 
called, and in a few days a transurethral resection was done 
with subsequent recovery Would long-continued work of this 
kind cause or aggravate on already existing prostatic hyper 
trophy^ Could the "strain" syndrome be brought on in this 

MD, Texas 

Answer —It is generally accepted that acute nonspecific epi 
didymitis, prostatitis, or vesiculitis might follow strain caused 
by lifting heavy weights This may be accompanied by chills 
and fever and urethral discharge It is assumed that increased 
unnary pressure may cause reflux of bactena present in the 
urethra into the prostatic and paraprostatic tissues It is question 
able whether a strain would pnmanly affect existing prostatic 
hypertrophy, although mflammation with edema of the tissues 
might temporarily aggravate hyperplasia 


POLIOMYELITIS VACCINE 

To THE Editor—A s Dr Salk’s poliomyelitis vaccine is gronn 
on kidney of rhesus monkeys, is there danger that In sensi 
tiling Rh negative little girls with this vaccine there might be 
difficulties with their pregnancies m later years from the point 
of view of the Rh factor"^ 

Elizabeth Hale Laidlaw, M D, Tucson, Ant 


Answer —The relationship between the blood factors of 
hesus monkeys and the human Rh blood factors is a complex 
me Immunization of rabbits or other expenmental Mimals 
nth the blood cells of rhesus monkeys will stimulate the pro- 
luction of antibodies that cross react with human erythrocytes 
:his IS to be expected because of the close biological relations ip 
letween the two species Some, but not all, antirhMus serum 
lave the property that they react somewhat more 
dult Rh-posihve cells than with adult ^ "®eative ^ 
ore, by dilutmg such serums or by absorbing them, 
ibtain a reagent that can be used to type human bio 

Ih factor This reagent, however, is Subjects 

erums obtained by immumzing human Rh negat J 
nth human Rh-posihve blood 

hesus immune serums are no lo 6 serums of human 

ists and have been replaced from the factors 

ngin How dissimilar the human observation that 

1 rhesus blood can be seen especially from tne oo 
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potent anti-Rh serums prepared m human subjects do not react 
with rhesus blood cells at all In view of these considerations, 
one >~an safely predict that, while immunization of human sub¬ 
jects with rhesus blood cells will almost surely stimulate the 
formation of antibodies for rhesus blood cells, such antibodies 
will not cross react with human erythrocytes Another important 
consideration is that the tissue cultures of rhesus kidney cells 
should contam few, if any, rhesus red blood cells, and prepara¬ 
tions of the Salk vaccme itself contain only negligible amounts 
of protem Based on these considerations, it appears that there 
IS no chance that mjections of Salk vaccine will cause human 
Rh-negative subjects to produce Rh antibodies 

GAS GANGRENE 

To THE Editor — In crushing injuries in\ol\ing skeletal muscle 
IS gas gangrene antitoxin commonly used or are the recent 
{penicillin, etc) antibiotics satisfactory prophylactics’’ If so, 
H/iich is the one of choice? 

Hams A Wetsse, M D , Plymouth, TVis 

Answer —The prophylactic use of gas gangrene antitoxin is 
now known to be ineffective and is not recommended Tfie pro- 
phylacuc use of jjenialhn and other antibiotics against any in¬ 
fection of severe wounds is meffective Unless accompanied by 
adequate wound debridement to include removal of necrotic or 
devitalized tissue Such wounds should be left open but may be 
secondarily closed several days later The agent, route, and 
dosage used may be summarized as follows Patients m some 
degree of shock and requinng mtravenous therapy should be 
given aqueous pemciUm G m doses of 500,000 to 1,000,000 
umts along with their fluids every 8 to 12 hours, patients not 
m shock should receive 600,000 umts of procaine penicillm 
mtramuscularly with 200,000 umts of aqueous penicillin G 
added at intervals of 8 to 12 hours, streptomycin in doses of 
OJ gm should be given concoimtantly by vem but disconUnued 
after five dayv, patients with extensive devitalizaUon of muscles 
should receive oxytetracyclme, chlortetracychne or chloram¬ 
phenicol m doses of 0 5 gm mtravenously at tune of uutial sur¬ 
gery along with penicillm m the doses mentioned above When 
oral intake becomes possible these agents are given by mouth 
m doses of 0 5 gm every four to su hours AU anUbiouc therapy 
should be reevaluated for bacterial resistance and sensitivity at 
72 hour mtervals 

SPINAL PUNCTURES 

To THE Editor — Kindly give information on the pros and cons 
for doing spinal puncture in cerebral vascular accident and 
in cranial trauma p j Antrim, MS) Tooele, Utah 

Answer — A spinal puncture is a useful diagnostic procedure 
m cases of cerebral vascular acadent and craniocerebral trauma 
As a therapeutic procedure, however, it has a very limited ap¬ 
plication in either condition Many cerebral vascidar accidents 
are due to ruptured aneurysm m and around the circle of 
Willis and blood tmged cerebrospinal fluid is often the only way 
to make an accurate diagnosis A diagnostic lumbar puncture 
should include pressure readings of the cerebrospinal flmd, with 
the removal of only enough fluid for cytological, chemical, and 
serologic data When any mtracramal condiUon is suspected, 
pressure readings should not include the Queckenstedt test, for 
this procedure is of value on^y in determinmg partial or complete 
blockage of the spinal subarachnoid space In ordmary circum 
stances, the pressure in the spmal subarachnoid space is an 
accurate reflection of the tension within the cranial cavity, how¬ 
ever, in patients m whom there has been foraminal hermation 
at either the incisura of the tentorium or at the foramen mag¬ 
num, the accurate state of mtracramal tension is not reflected 
m the pressure withm the spinal subarachnoid space Spinal 
punctures are not without their nsk, for the sudden release of 
pressure in the spinal subarachnoid space may produce or ag¬ 
gravate a hermation at either the mcisura or at the foramen 
magnum, such herniations are responsible for the sudden deaths 
that arc occasionally reported following diagnosuc spmal punc¬ 
tures When there is doubt as to the usefulness of spmal puncture 
in cases of mtracramal disease, it should be avoided Only when 
the data are imperative in amving at an accurate diagnosis is the 
procedure jusufied 


DUODENAL ULCER, SMOKING, AND ALCOHOL 
To THE Editor —A patient is 49 years of age and one and one- 
half years ago had an acti\e duodenal ulcer with melena 
On medical treatment, the ulcer healed so that the roent¬ 
genogram six months later showed a cicatrized scar Much 
has been untten about the effect of alcohol and smoking 
1 How much harm would one cigar after dinner do’’ 2 How 
much harm Mould one scotch and water after dinner do by 
Itself or if some antacid is taken afterwards’ 

M D, Connecticut 

Answer —^Duodenal ulcer m all probability is caused by a 
hypersecretion of gastnc juice both m the fasting stomach and 
as a result of the ingestion of food Healing has heen secured m 
this case by a type of medical management probably designed 
to neutralize, in large part, the free hydrochlonc acid of the 
gastnc content The occurrence of blcedmg mdicates that a 
fairly large blood vessel is m close proxirmty to the ulcer site 
and, should ulceration recur further hemorrhage is a distinct 
possibility Hemorrhage from a duodenal ulcer m a man 49 
years of age can be quite senous and many competent surgeons 
take the pomt of view that surgical treatment would be indicated 
here It would probably be wise m the present mstance to de¬ 
termine the amount of free hydrochlonc and put out in the 
nocturnal gastnc secretion as a possible mdicator of future 
trouble Normal persons put out from 15 to 20 mEq of free 
hydrochlonc acid m the 12 hour fastmg nocturnal gastnc secre¬ 
tion, on the other hand, m duodenal ulcer patients the amount 
put out may vary between 50 and 300 mEq H more than 75 
mEq of free acid is found m the nocturnal gastnc secretion the 
likelihood of recurrence of the duodenal ulcer is real and the m- 
gestion of alcohol or smokmg would be most unwise Both of 
these procedures stimulate the secretion of gastnc juice and 
thus add to the chance for recurrence 

THE STRESS SYNDROME 

To THE Editor —What can be done to prevent the adverse 
effects of the stress syndrome, particularly gastrointestinal 
ulcerations following bums or operative procedures’ 

Alexander Zabin, M D , Malveme L I, N Y 

Answer, —The admmistration of corticotropm (ACTH) or 
of cortisone has been found to produce a sustained mcrease in 
gastnc secretion m both man and experimental animals There 
is considerable evidence that an increased output of corticotropin 
from the hypophysis occurs under conditions of severe bodily 
stress, and this increased secretion may be expected to turn to 
cause an increased elaboration of cortisone from the adrenal 
glands It has not, however, been demonstrated that severe stress, 
such as bums, produces an increase m gastnc secretion although 
this IS a disUnct possibility The problem is under mvesUgaUon, 
but pendmg the appearance of conclusive data, it might be wise 
to infer that severe bodily distress could increase gastnc secretion 
to the pomt of damage to the mucosa Decompression of the 
stomach by sucUon tnrough an indwellmg nasal, gastnc tube 
should be instituted m such paUents and measurements made of 
the daily output of gastnc juice If a hypersecretion is found, 
the administration of antacids, as is done m the medical treat¬ 
ment of peptic ulcer, is indicated Gastnc decompression is 
likewise effective in preventmg postoperative acute ddatauon of 
the stomach and ileus 

MENOPAUSAL HYPOTENSION 

To THE Editor — Kindly give information concerning treat¬ 
ment of menopausal hypotension 

W F Cantu ell MS) , International Falls, Minn 

Answtr. —While so-called menopausal hypertension is at 
times spoken of this consultant has never heard or read of any 
such enuty as menopausal hy-potension Although a mmonty 
of mtemists and gymecologists beheve that there is a character¬ 
istic, moderate grade of hypertension that may occur at the 
menopause which is usually of vacillatmg character and of only 
temporary duration the majonty look upon this concept with 
much skepticism However this consultant knows of no publi¬ 
cation on menopausal hypotension and has seen no cases that 
he would so designate nor does he thmk that if hypotension 
IS observed m middle life it could call for any medication 



1*^22 QUl lUJ^ AND MINOR NOTES 


> OSS 01 AI’PETITE 

To 1111 I'Dlion — I pntirnt bar jinl recovered from a 
coronon „tmck at tUc a^c of 80 For .n rr/;.." 

/int him poor ami for the pau lua \cars he ready has no 

rot ,t Hr hat tern mnnt phtucumt nith no result S,nee the 
Inpothnlmin phind tremt to hr the appetite center / will be 
Clad for an opinion from tomeonr familiar with its use 

John ei rerpinon, M D , Wtekoff, N J 


'Hii-i inqiiir) un^ referred to two consiiltnnf:, whose respective 
rcpiKs fotUnv —rn 


\ss\\iR_Onc needs to Inow much more about a person, 
pirtieularh ins catinp habits oscr n lifetime, to do more than 
guess about the mture of the anoresn mentioned here Glandu- 
hr preparations ssoiild W of no benefit In consideration 
of the mcifcr data asnilablc (age. heart attack, and incffcctual- 
ncss of medical aid) and the Knossn most frequent cause of 
anorcM i (emotions, particular!) depression), it seems likely that 
a depression of the masked \nricty is operating The only method 
b\ sslnch this could be determined would he with the help of a 
rvsthntrisi familiar with the dynamics of bchasior Only then 
mmht something be done in the way of therapy 

Asswin —Injury to the heart can easily produce nausea and 
lack of appetite \lso. often in the case of an elderly person. 
With the lowering of Mood pressure sshich accompanies a heart 
attack, the blood in a little artery in the brain clots, and a small 
bit of the brain loses its function As you suspect, such an injury 
can easily base taken away the piticnt's appetite In that ease, 
there IS little that a physician can hope to do Fortunately', m 
many eases during the six months or so following a little injury 
to the brain, there is much recovery of function This recovery 
seems to be speeded by the use of iodides A convenient drug is 
lodobrissid (tipoioJine) one or two tablets taken each day 


M\COTIC INFECTION OF NAILS 
To TJtr CniTOR —A S-searHild pirl lias had a niscotic infection 
of the nails tmcc birth The ctiliitrc is positnc for Epidcrma~ 
pits ton Her father tins the same infection Please adiisc about 
treatment Porfmo Gutierrez. M D 

H Matamorot, Tamps, Mexico 

AsswrR—If but two or three nails arc involved, it might be 
well to remove them surgically If more than that arc infected, 
the various antimycotic agents should be tried, one after an¬ 
other, and at the same time nails should be scraped down with 
glass and the ends cut short Recent reports indicate that the 
presence of systemic disease may account for stubborn resistance 
to treatment by cutaneous mycotic infections There should 
therefore be a thorough genera! examination, particularly with 
reference to the hemogram and the sugar content of the blood 


DIETHYLSTILUF^STROL 

To THE Editor — JFi// the prolonged administration of diethyl- 
stilbcstrol ha\c am harmful effects on a man who is taking 
It for a prostatic hypertrophy 

Harry Hass, M D , Chicago 


This inquiry was referred to two consultants, whose respec¬ 
tive replies follow —Ed 

Answer —The harmful effects of dicthylstilbcstrol when ad¬ 
ministered to a man arc as follows enlargement and tender¬ 
ness of the breasts, decrease m libido, and atrophy of the testes 
It IS questionable whether this estrogen should be administered 
for prostatic hypertrophy of a benign type, since the desired 
nlnsiologica! actions of the estrogen necessary to produce 
atrophy of the prostate are equivalent to a functional castration 

ANswt R —The prolonged administration of diethylsUlbestrol 
visually docs not have very harmful effects on the 
IS true that some patients will complain of nausea and other 
disigrccablc symptoms, together with tenderness and e^arge- 
men^t of the breasts Most of these symptoms are controlled ^ 
reducing the dosage Some forms of the female hormone are 
;£.eJ Ito olhm V.r,« of tcsUcuta 
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hon of therapy Rare’eases of edema hav7bl?n 
apparent retention of sodium and water DiethylstdbTstrol 

hSJphy 


- - vTiiMuui MKNSTRUATION 

fifth child Site became pregnant at 14 years of age after her 
first period A/ie has never had a period since, having become 
pregnant each time before her periods started In the light of 

l<^ctation are anovulatory, how 

could this girl have become pregnant without any menses^ 

M D, California 


Ansv^r —The pattern for the return of normal ovanan func 
tion following delivery vanes tremendously In most women 
who do not nurse their babies the first bleeding penod is most 
often anovulatory In more than 50% of mothers, the second 
bleeding period is associated with ovulation, after which normal 
ovulatory cycles are resumed In women who nurse their babies, 
ovanan function is usually suppressed for some months or until 
they discontinue nursing However, some women ivill begin 
to ovulate while still nursing Obviously, if such a person has 
coitus at ovulation, conception will occur at this initial ovula 
tion and the subsequent penod will not take place There are 
a few young, very fertile woman who have no menses for some 
years, during which time they deliver and nurse several babies 


HORNER’S SYNDROME AFTER THYROIDECTOMY 
To THE Editor —Kindly give the incidence of the occurrence 
of Horner’s syndrome following removal of adenoma of 
thyroid gland caused by injury to the sympathetics 

IV M McBride, M D, Alexandria, La 

Answer —^The actual incidence of cervical sympathetic 
injury during thyroidectomy is unknown, apart from the fact 
that It IS seen rarely Injury of the sympathetic trunk dunng the 
course of thyroidectomy is more likely to occur m cases in 
which there are adhesions between the thyroid and surrounding 
structures and in cases of carcinoma in which the primary lesion 
or a metastasis involves tissues immediately about the trunk 
The trunk may be injured also during the process of finding and 
ligating the inferior thyroid artery In the absence of adhesions, 
injury to the sympathetic trunk would be most unusual after 
thyroidectomy for a benign lesion 


INJECTION OF HYALURONIDASE INTO GANGLIONS 
To THE Editor —/ have read about using byahironidase m 
the treatment of tendon sheath ganglions, which allegedly dis 
appeared within 10 minutes I have never used hyaliiromdnse 
and 1 do not know whether it might cause allergic reactions, 
pain or tissue damage The ganglion I have in mind is about 
% cm in diameter and is located on the dorsal surface of the 
patient’s right hand 

Jules H Delcait, M D , Freehold, N I 


.NSWER —Injection of either hyaluronidase or some other 
stance that aids in the absorption of exudates or in the 
ling of inflammatory tissues is very simple One teen 
le that can be earned out by any physician who is compelen 
he use of a simple hypodermic synnge consists of first t^ 
etion of about I cc of 1% procame (Novocaine) hydr^ 
inde into the skin and beneath the skin overlying the ga 
n A 16 gauge needle should then be introduced into the 
ehon Itself, and the rather thick or gelatinous mafenal should 
Lpirated The ganglion sack should be washed 

cubic centimeters of procaine I cc. 

c centimeters of isotonic sodium chlonde After th , 

lotonic sodium chloride containing 25 to 50 

Sse or hydrocortisone (HydrocortoneJ 

•ted The needle should then be withdrawn A thii^ p 

ifshS^rddmg or some other -R d« s^o^ 

ed over the site of “’Joctim and 

led Hydrocorusoneseems 

unng ganglions No reports J ^ consullanh 
le damage have come to the attenuou 
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PROTEINURIA VARIATIONS IN THE DIFFERENTIATION OF 

RENAL DISORDERS 

CLINICAL IMPLICATIONS 
S Edward King, M D , New York 


Evaluation of the significance of albuminuna (pro- 
teinuna) m patients without history or evidence of renal 
disease is difficult, yet conditions often require prompt 
decision after a short period of observation This problem 
anses when albuminuna is found m persons undergoing 
routine physical examination for mihtary induction Esti¬ 
mates of the mcidence of this findmg vary widely Smith '■ 
states, “ intermittent protemuna occurs in three- 
fourths of youths, one-thu-d of young men and one-tenth 
of old men dunng appropnate circumstances chiefly 
related to posture ” Apparently, a previous estimate - 
of an average incidence of 5% m young men on initial 
examination is conservative Persons showmg albuminu- 
na in several specimens at mduction examination are 
referred to an Army hospital for observation for a period 
not exceeding three days The difficulty m obtaimng a 
precise diagnosis in this time is obvious, probably, many 
persons have been unnecessanly disqualified for mihtary 
service and some cases of nephntis have escaped detec¬ 
tion. The need for a rapid, rehable method of study of this 
condition, applicable to large groups, is apparent Pre- 
hminary reports, with a method based on senal unne col¬ 
lections under set conditions, were published m 1950 ’ 
and 1952 = Similar methods have been descnbed from 
time to bme ° but apparently have not received general 
application Derow reported on 123 ambulatory pa¬ 
tients with albuminuna, and Wolman “ reported on use 
of a three-specimen method with 400 patients No other 
report has been found in current literature 

Since the unnary proteins are denved from both serum 
albumin and globulin, protemuna is a more accurate 
term than albuminuna Serum proteins entenng the glo¬ 
merular filtrate are normally resorbed by the renal tu¬ 


bules, protein appears m normal unne in concentrations 
below the sensitivity of the usual climcal tests Estimates 
of normal protein excretion vary from 5 or 10 mg to 100 
mg per 24 hours By ultrafiltration unne concentration 
methods, Rigas and Heller" found an average normal pro- 
tem excretion of approximately 40 mg per 24 hours The 
equihbnum between glomerular filtration of protem and 
tubular resorption apparently is dehcate, and mmor dis¬ 
turbances of the renal circulation may be followed by pro- 
teinuna An excellent review of the pathological physi¬ 
ology' of protemuna appears m a monograph by Rather * 
Factors contnbutmg to protemuna in man have been 
previously summarized - 

METHOD 

Frequent error cannot be avoided m tuned urme col¬ 
lections Conditions determming unnary protem excre¬ 
tion are complex, involving changes m renal hemody¬ 
namics and function and m the fluid balance of the body 
Alterations m protein excretion may be masked by 
changes m unnary flow, diuresis followmg excessive in¬ 
take of fluid and sodium chlonde, cold, emotion, or other 
stimuli may dilute unnary protem beyond clmical detec¬ 
tion, and, conversely, dunmished urme flow followmg 
dehydration or antidiuretic influences may magnify the 
apparent amount of protem Unnary protem concentra¬ 
tions m random specimens are thus of no value m deter- 
minmg the nature or seventy of renal disorders, as only 
the rate of protem excretion (amount per umt of time) 
is significant The lag between urmary secretion and 
voidmg and the possibility of dilution with residual blad¬ 
der urme must be considered when protem excretion is 
bemg estimated This fact must be remembered unless 
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urine !<; collected by calliclcn/alion Qualitatively cor¬ 
rection IS proMded by discarding suspect mixed voidings 
These factors were considered in the formulation of a 
practical test in which urine collections would properly 
express the effects of bodily posture and activity Mild 
fluid, sodium chloride, and protein restriction assured 
concentrated urine The urinary specific gravity was ac¬ 
cepted ns a suflicicntly accurate index of urinarj' con¬ 
centration Correction for the effect of protein on urinary 
specific grn\ It) did not appear justified, particularly since 
dilute urine cont.iining protein was considered valid in 
interpretation of the test Quantitative protein deter¬ 
minations were not nccessarx, since the only information 
required was whether protein was present in individual 
specimens and whether the total pattern revealed con¬ 
tinuous or intermittent protein excretion The premise 
made b\ Addis ' and others that continuous protcinuna 
indic.itcs significant organic renal disease is generally ac¬ 
cepted Patients included in this report were observed at 
L» S Arni) Hospital, Fort Ja), New York, over a period 
of about three scars When possible, patients were kept 
on the ward until the test ssas completed All specimens 
sserc promptly submitted for examination at the hospital 
l.iborators Addis counts, quantitatis'c unnary' protein 


Taiu c 1 —Standard Unnari Protein Excretion Patterns 
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determinations, and special tests w'crc performed at the 
research laboratory' The conditions and procedures of 
the test follow 


Diet and Activity —A dry' diet, low m sodium chloride, 
fluid, and protein, is prescribed Tea, coffee, soft drinks, 
and soup arc prohibited Eight ounces (240 cc ) of 
w'atcr, milk, or citrus fruit juice is permitted with the 
evening meal, at 5 a m , and at 7 a m No other fluid is 
given during the test except in the event of hot weather, 
when minor concessions may be permitted If renal im¬ 
pairment is suspected, a preliminary blood nitrogen deter¬ 
mination IS required The patient retires at 8 p m and re¬ 
mains in bed quietly until the 7 a m specimen is collected 
Proper arrangements for urine collection during this 
period, particularly at 5 a m , must be provided On aris¬ 
ing, the patient completes toilet and dress, has breakfast, 
and engages in moderate ward activity, remaining on the 
ward until the test is completed 


Urine Collections—Specimen 1 is a midafternoon 
iccimen collected on the day of admission About two 
ours after retiring, the patient voids while rec ining, and 
,c specimen is discarded Specimen 2 collected as a 
ooled specimen m a single container throughou 
mht, up to 5 a m , when the patient is awakened Urine 
s voided with the patient in a lateral, 
specimen 3 is collected from Sam to 7 a m Thepati 


jama, July 17, 1954 

remains in bed but may arise to void Specimens 4 and 5 
are the next two consecutive morning voidmgs 

Laboratory Procedures -All specimens are examined 
for specific gravity, albumin, and blood Microscopic 
examinations are required on the 5 a m and 9 a m 
specimens contaimng albumin The 
20% sulfosahcyhc acid method for detecting albumin is 
adequate for this test Supernatant urme followmg cen¬ 
trifugation or urine after filtration must be used The 
benzidine reaction is a useful check for blood This test 
is preferably performed on the centrifuged sediment It 
does not replace microscopic exammaUons Specimens 
obtained with the patient in lordotic positions were mi- 
tially included with this procedure Discomfort and syn¬ 
cope occasionally occurred m patients in the erect lor- 
dobc posture, and little mformation was derived from 
specimens collected with the patient m recumbent lor¬ 
dosis When tests are incomplete and unmterpretable and 
patterns irregular, they must be repeated on the follow¬ 
ing day 

INTERPRETATION 

Protein Excretion Patterns —Theoretically, 16 com¬ 
binations of results or patterns are possible with four 
urine specimens and 25 with five These range from all 
normal to all showing protein Specimens 2 and 3 rep¬ 
resent the same night specimen if presenbed conditions 
have been met They serve as a check to expose dissim¬ 
ilar external conditions (activity, diuresis, and extra- 
renal contammation) and reduce error by obviating 
reliance on a single resting specimen Protemuna hmited 
to night specimens was occasionally observed but has 
never been venfied on repetition Protem-free, dilute 
urine specimens (specific gravity below 1 018) are ex¬ 
cluded m estimation of the protem pattern Urme of any 
dilution that shows protem is valid Night specimens 
must be adequately concentrated, them dilution discredits 
the validity of the entire test Theoretical combmations of 
urinary protein determinations are correlated with clm- 
ical experience in table 1 

Pattern Analysis —Standard patterns are hmited to 
transitory (normal), orthostatic, and continuous The 
transitory pattern is a normal findmg after known recent 
protemuna Prime emphasis is placed on the night urme 
specimens (specimens 2 and 3) Specimens 1, 4, and 5 
cannot influence the basic pattern If specimens 2 and 3 
are both normal and vahd, an mtennitfent pattern is 
assured If protem-free day specimens are dilute, only a 
presumptive diagnosis of transitory protemuna is justi¬ 
fied Patterns showing dissmulanty between two nign 
specimens are considered irregular and are further clas¬ 
sified accordmg to the nearest standard pattern If v 
day specimens are normal, protemuna disconfmuous 
and the pattern is classified as irregular orthostatic 
Sses Ly be classJied as mtemiment albummuna mfr 
OTt senous error When all day speemens show prow 
and night specimens are dissimilar, the P*"™ , 
nrt dLnnmed Such cases are classilied as rneg I 
clLous presnraptive. and repetifon o! the test 

""Trotmma Dm to External 
cases, irregular patterns may persist 
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associated wth irregular hematuna or pjiina Urinary' 
contamination by blood, pus, or secretion from the lower 
urinary and genital tract may produce irregular patterns 
and, by chance distnbution, simulate regular patterns 

RESULTS 

The mcidence of vanous types of proteinuria m 3,309 
cases classified by these standards is presented in table 2 
Previous screening of the patients at induction stations 
caused heavy weighting for constant and severer inter¬ 
mittent types Cases in which repeated observations were 
made are classified accordmg to the last valid pattern 
The frequent occurrence of the normal (transitory') pat¬ 
tern among patients referred because of recent protem- 
una IS surprising Laboratory error, accidental extrarenal 
contammation, and differmg response to bodily posture, 
activity', and emotion may have contnbuted to this The 
two types of mtermittent proteinuria together constitute 
about four-fifths of all cases in this study and, presum¬ 
ably, a larger fraction m unselected groups Many pa¬ 
tients ivith both types presented a history of protemuna 
of many years’ duration About one-third of the patients 
ivith contmuous protemuna had increased proteinuria 
while active (orthostatic effect) Most cases m this group 
were due to rmld, latent, chrome glomerulonephritis 
Routine unne exammations and even Addis counts may 
fail to detect minimal hematuna and cyhndruna Pye- 
lonephntis is a difficult diagnosis to make from limited 
observation unless a documented history is presented or 
a detailed urologic survey is available Patients with con¬ 
tinuous protemuna with normal sediment on repeated 
microscopic exammahon and Addis counts have been 
observed to show a high mcidence of congenital and ac- 
quued renal defects on exammation by intravenous urog¬ 
raphy Of irregular patterns, which occurred in 8 4% of 
the cases studied, only the contmuous presumptive type 
introduces any problem of diagnosis or urgently requires 
repeUtion of the test Irregular contmuous presumptive 
patterns, unmterpretable patterns, and defective (incom¬ 
plete) tests, requirmg repetition, totaled 6 1% m this 
study Hematuna or pyuna was observed m about 15% 
of all cases with irregular patterns but m only 3% of 
cases of regular orthostatic protemuna The frequency 
of irregular patterns and mcomplete and unmterpretable 
tests in this study paralleled the degree of cooperation 
and supervision of the patients, under optimum condi¬ 
tions, the mcidence of such results was reduced to 2% 

Follow-Up Results —Of the patients included in this 
study, 205 were reexammed at mtervals vary'ing from 
three months to two years after imtial observation Irreg¬ 
ular and conUnuous patterns of protemuna predomi¬ 
nated Including repeat tests dunng initial hospitalizabon, 
repieat data on 276 patients were obtamed at mtervals 
from one day to two years, as well as some multiple tests 
The limitations of this matenal are recognized, however, 
certain general conclusions from it appear justified Con¬ 
tinuous protemuna patterns usually persisted over short 
pienods and, m 85% of cases, over longer penods Ex¬ 
ceptions were associated ttith initia} fenrporary hertracuna 
or pj'una from such diseases as renal calculus, bladder 


ulceration, and blood dyscrasias with renal bleedmg, a 
few instances represented healing of latent glomerulone- 
phntis In 62 cases, there was no instance of progression 
of intermittent into continuous protemuna This implies 
that noncontmuous protemuna, even when due to or¬ 
ganic disease, progresses so slowly that detenoration into 
the contmuous pattern over short mtervals is rare Mod¬ 
erate vanabihty was observed m the mtermittent group 
Follow-up observations on such cases were few In 25 
out of 35 cases the orthostatic pattern persisted, a few 
patients with normal (transitory) patterns showed ortho¬ 
static patterns on rehospitahzation On repetition of the 
test, 105 of 139 irregular patterns were corrected to a 
regular form Persistence of the irregular pattern was 
more frequent when the test was repeated immediatel) 
(10 m 36) than subsequently (14 m 93) The frequency of 
hematuna and pyuna in such cases suggests that extra- 
renal contammation may contribute to the irregular pat- 

Table 2 —DistnbuUon of Protemuna Patterns in 3J09 Cases 
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Type of Proteinuria 

^o 

% 

Intermittent 

Transitory * (normal pattern) 
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Transitory presninptlre t 
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Ortho«tatlc etc 



Total 

2,428 

'^4 

Continuous (Constant) 

>onnal gedlment 

S17 


Glomemlonepbrirls (o\ert) 

ITS 


Pyelonephritis 

47 





Total 

M2 

ID 4 

Irregtilar and Cnintcrpretald* 

Orthostatic 

13j 

4J. 

Continuous presnmptlre I 

145 

iJS 

Unlnterpretable (dilute urine ) 8 

59 

IJS 

Total 

339 


Grand Total 

3JS00 



• Recently documented proteinuria no abnormality at present exam! 
nation 

f One dRute specimen makes this dlagnosl* presumptire 
t ilajority ot tbe^e ca'ies are latent glomer^onephrltls 
8 Requires repetition of test 

tern m 15 to 20% of cases, most irregular patterns, 
however, represent error Protemuna due to blood, pus, 
or other secretions from extrarenal sources produced 
mmor vanations m regular patterns, fleetmg protemuna, 
and some irregular patterns Rarely, protemuna due to 
extrarenal contammation may be contmuous but not 
persistent and associated with cellular sediment abnor- 
mahties without casts 

COMMENT 

This study suggests that many cases of chronic glomer- 
ulonephntis are asymptomatic and accidentally discov¬ 
ered The natural evolution of such cases of contmuous 
protemuna due to latent glomerulonephntis and the fac¬ 
tors determmmg heahng, chromcity, or rapid renal 
destruction ment attention It is known that healmg 
may occur m such cases jears after inception Little is 
known concerning the organic and functional disorders 
manifested by mtermittent (orthostauc) protemuna 
This pattern ts often seen cn paUents recoienng front 
glomerulonephntis, remaining as a persistent defect in 
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u "’■^'•'nccs, conversely, tins pattern in conjunction 
\ith hvpcrtcnsion presumably represents progressive 
ui il ,njur\ Intermittent diurnal proteinuria is common 
jursons under intense emotional stress" Ahrcnhcim 
consul,red this response indicative of emotional insta- 
b ht) and found that it often followed venipuncture 
liiese obsercations ha\e been confirmed m studies of 
inductees with proMous proteinuria, selected because of 
ewdent emotional instability, as compared with control 
groups of normal soldiers Additional studies " suggest 
th It uiulue emphasis has been placed on the effects of 
posturallN induced alterations in renal hcmodynamies 
and proteinuria IZmolional and vasomotor disturbances 
and prolonged immobili7ation in unusual positions such 
as creel lordosis or lilt also favor occurrence of protem- 
nri 1 in predisposed persons 


Until the s.irious tspes of intermittent proteinuria can 
be elearlv defined accurate knowledge of their evolution 
IS impossibli. The belief that orthostatic albuminuria is 
a hwnign condition of \oung persons that eventually dis- 
appe irs IS b ised on inconclusisc csidencc Observations 
of \ddis ' and others indicate tliiit orthostatic pro¬ 
teinuria mas persist for many jears or for life, Thorpe 
.md NVakclield Dcrow, " and this study reveal the 
association of this pattern with previous glomerulone¬ 
phritis Accidental nonrecurrent proteinuria due to extra- 
renal contamination ma) be dismissed as not significant 
The course of recurrent transitory proteinuria due to 
emotional and sasoniotor instability is not known The 
long-term effects on the kidneys and vascular system of 
recurrent renal vasoconstriction with frank proteinuria 
and sediment abnormalities, amounting to a transient 
renal degenerative lesion (Addis), merit investigation 
Orthostatic proteinuria due to healing or “healed” ne¬ 
phritis with defect •''' and covert renal injury from vascu¬ 
lar disease certainly cannot be dismissed lightly Insur¬ 
ance company mortality experiences arc of interest in this 
connection By definition (three specimens showing 
protein out of eight), most eases in this study would be 
classified as persistent albuminuria Persons with this 
condition have a considerably higher mortality rale than 
normal, especially after the first five years (165% of 
expected mortality) Figures quoted by Daley” also 
indicate a significantly higher mortality rate for persons 
with intermittent proteinuria Despite the manifest clin¬ 
ical implications, no survey of this subject utilizing ade¬ 
quate, modern clinical and laboratory methods and 
biostatistical criteria has been attempted 


SUMMARY AND CONCLUSIONS 

The use of urinary protein determinations in serial 
specimens collected in relation to prescribed periods of 
rest and normal activity as a test for suspected renal dis¬ 
ease has been found to be accurate within usual clinical 
limits and particularly applicable for routine study of 
large groups of persons Accurate screening within 18 
hours was possible in about 90% of the 3,309 cases 
studied With close adherence to the conditions of the 
test, the number of inconclusive results is neghgi e e 
greater accuracy and economy of this procedure as com 
p.ircd to the usual methods are evident Evalua ion o 
renal disease by random urine specimens, even mu ip e, 
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mvclves considerable error, whereby persons may be 
d squaMed unnecessarily for military service, insurance 
or employment while significant renal disease may escace 
detection The many variables that may affect^unnaw 
protein and fluid excretion may render the differentiation 
01 continuous and intermittent protemuna difficult Con¬ 
tinuous proteinuria is considered evidence of significant 
organic renal disease Most such cases m this study were 
due to latent, chrome glomerulonephritis, previously 
unrecognized, the balance were due to miscellaneous 
conditions including disease of the urinary tract and 
congenital defects Frequently, recent authentic protein 
una cannot be confirmed on reexamination Such cases 
may prove to be accidental (nonrecurrent) or recurrent 
Emotional factors are believed to contnbute to irregu 
Jarly recurrent types of protemuna Diurnal (orthostatic) 
protemuna is often present m persons recovering from or 
with history of recent glomerulonephntis and is also ob¬ 
served in patients with hypertension, presumably due to 
progressing renal vascular disease Blood, pus, or other 
material from the lower unnary or gemtal tract may pro 
duce confusing protemuna that superficially simulates 
renal disease The causes of the extremely common find 
mg of intermittent protemuna are not known While 
some cases of protemuna are nonrepetitive and elm 
ically insignificant, this does not justify the conclusion 
that all cases with this finding necessanly subside and are 
clinically benign 
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ccidents and the Blood Sugar —Marked irritability lakes place 
ben the blood sugar is lower than normal The brain is 
culiariy susceptible to small changes m the blood sugar level 
ns disturbed physiologic balance leads to hypothalamic stimu 
lion, which in turn sends impulses over the vagus nerve This 
gal stimulation not only increases the acidity of the stomac, 
It also affects the islet cells of the pancreas When this func 
mal hypennsulinism, resulting from increased stimulation o 
e pancreas, supervenes, the increased insulin secretion la 
e sugar out of the blood stream more rapidly T^is 
^venng of the blood sugar again activates the brain, so th 
ce again a vicious cycle is established For these reasons 
iportant that the worker have an adequate breakfast 
ing to work This is especially important in the patient 
s a peptic ulcer, or in one who has a tendency to ale r f J 
3 tion It IS important that the ulcer Patient ^ ^ 

d crackers mid-mormng, "tid afternoon and beto^ 

: night, a simple cereal may be uted or Ih cracke 

us will insure an adequate and constant output o 
the liver, so that funcuonal hypoglycemia n ,|. 

velop Accidents in industry 

Se lunch or late in the afternoon 
erpreted as related to hlood si^a > 

the W-and Pep. 

ccr, Industrial Medicine and Surgery, 



Vol 155, iNo 12 


1027 


TREATMENT OF HYPERTENSION WITH RAUWOLFIA SERPENTINA ALONE 

and COMBINED WITH OTHER DRUGS 

RESULTS IN EIGHTY-FOUR CASES 
William R Livesay, M D , John H Moyer, M D 

and 

Samuel / Miller, M D , Houston, Texas 


The availabihty of several different hypotensive drugs 
that are effective when given orally makes their use feas¬ 
ible ^ in the treatment of hypertension either singly or in 
vanous combinations Satisfactorj' h)'potensive respon¬ 
siveness has been previously demonstrated m the more 
refractory cases by combmmg hexamethonium and hy¬ 
dralazine (Apresoline) - However, a persistently high 
incidence of unpleasant side-effects continues to be en¬ 
countered The latest addition to the list of pharmacol¬ 
ogical agents that are effective in lowenng the blood 
pressure is Rauwolfia serpentina and its various extracts 
The drug has the distinct advantage among hypotensive 
agents in being associated with no senous untoward 
side-effects fn fact, it oftener produces certain desmable 
effects such as mild sedation without somnolence ’ and a 
general sense of well beuig When used alone, it offers 
an opportunity to brmg about control of the mild hyper¬ 
tensive state In patients with severe hypertension, it may 
be used to prepare them for the addition of more potent 
hypotensive agents by brmging about better stabih^tion 
of the disease It is reasonable to assume that an agent 
of this type may also increase the blood pressure lower- 
uig ability of the more potent pnmary agent and actually 
decrease the unpleasant side-effects of the latter This 
report will present the results obtamed m the treatment 
of hypertension of varymg degrees of seventy with alser- 
oxylon (Rauwiloid) alone and with hydralazme or hexa- 
methomum when these agents were used m the outpatient 
chnic of a city-county hospital 

METHODS AND MATERIALS 

A total of 84 cases of hypertensive vascular disease 
are included in this study All of the patients were treated 
on an outpatient basis They had been observed in the 
clinic for two months to three years before treatment 
was started The control blood pressure as recorded in 
this report is the average of all pressures taken over at 
least a two month penod dunng which the patients re¬ 
ceived only placebo medicaUon The blood pressure was 
always recorded m both the supine and the upright posi¬ 
tion The patients returned to the chnic at semiweekly 
intervals during the control period The postmedication 
observations on blood pressure are the averages of aU 
observations in the supine and upright position during 
the treatment penod dunng which the patients returned 
to the clinic at either weekly or semiweekly intervals All 
of the patients were studied by a careful preliminary 
history and physical examination, complete blood cell 
count, unnalysis, blood urea nitrogen and phenolsulf- 
onphthalein tests, Fishberg concentration tests, chest 
roentgenograms, and electrocardiograms These proce¬ 
dures were repeated at three month intervals dunng the 
stud\ The cntenon for inclusion m the study was the 


presence of an average control blood pressure greater 
than 150/100 mm Hg or a mean blood pressure of 
115 mm Hg The cntenon for responsiveness was a fall 
of at least 20 mm Hg in the average mean blood pres¬ 
sure (mean blood pressure equals diastohc pressure plus 
one-third of pulse pressure) or a reduction below 150/90 
mm Hg (or 110 mm Hg mean blood pressure), which 
w’as considered the normotensive level When a second 
drug w'as added and the patient had previously been re¬ 
sponsive to a smgle drug, an additional fall of 100 mm Hg 
m the average mean blood pressure or a return to the nor¬ 
motensive range was considered a response to combmed 
therapy The study consisted of 39 Negro and 45 w'hite 
patients, 22 were men and 62 were women The average 
age was 53 years, with a range between 26 and 80 years 
TTie mcidence of comphcations pnor to therapy is sum¬ 
marized m tables 1 to 3 

Forty-three unselected patients who had not previ¬ 
ously received hypotensive drug therapy were first given 
alseroxylon alone The drug was miUally given m doses 
of 2 mg four times per day, and the dose was pro¬ 
gressively mcreased in an mcremental fashion It was 
usually mamtamed at about 16 to 24 mg daily (Dosages 
of the ongmal preparauons, designated as Expen- 
mental Preparation 1070 and 1043, were expressed m 
terms of their crude root equivalence The dose of alser¬ 
oxylon, as presently available, is expressed m terms of 
the alkaloidal content, i e, each tablet contams 2 mg 
of the alkaloids This represents the therapeutic activity 
found m approximately 125 mg of the crude root) In 
a few cases, the dose was mcreased to 32 to 40 mg daily 
but, when no greater mcidence of either side-effects or 
hypotensive response was encountered, the excess dos¬ 
ages were lowered to about 16 mg for long-term ther¬ 
apy Current data mdicate that even less, 8 to 12 mg 
(four to SIX tablets) daily, is quite adequate 

From the departments of medicine and phannacologv Ba>Ior Unl- 
TCTsity College of Medicine and the Cardiac Clinic of Jefferson Da\’is 
HospilaL 

Presented before the American Society for Pharmacology and Experi¬ 
mental Therapeutics New Ha>en Conn Sept. 14 1953 

The alseroxylon (Rauw-iloid) used in this study w-as supplied by Riker 
Laboratones Inc Los Angeles as Rfkcr 1043 and Riker 1070 the 
hexamethonium by Burroughs Wellcome & Company Inc Tuckahoc 
N Y as Hexamelon b> Ciba Pharmaceutical Products Inc Summit, 
N J., as Esomid and by Wamer-Chilcott Laboratories New York, as 
Mcthlum the h>*drala 2 ine (Apresolmc) h>drochlonde by Ciba Pharma 
ceutical Products Inc and the reserplne (Scrpasfl) by Ciba Pharma¬ 
ceutical Products Inc 

1 Wilkins R. W., and Judson W E Use of Rauwolfia Serpentina in 
Hj'pertcnshe Patients New England J Med 248 4S (Jan 8) 1953 

2. (a) Schroedcr H. A. Control of H>T>encnsicra by Hexamethonium 
and l-H>'dra 2 mophihala 2 ]ne Preliminary Observations, A. M A Arch. 
Int. Med SO 523 (April) 1952. (6) Mojer J H and others Results 
with Oral Hexamethonium Alone and m Combination with 1 H>drazin 
ophthalazine (AprcsoUnc) In Therapy of H>’pcrtens>on, Am J M Sc 
225 379 (April) 1953 

3 Ford, R V Livesay W R MDler S I., and Moyer J H Pre 
liminar> Observation of ^uwolfia Serpeniifia Thcrapj of H>'penefmon 
M Rec. A Ann. 4- 60S (Aug.) 1953 
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T\scnty-onc patients were treated with alscroxylon 
combined with h)drala7inc A period of at least three 
months was allowed to elapse before hydralazine (six 
patients excepted) was given in addition to the alser- 
owlon Hydralazine was given to 4 patients who were 
slightly response c to alscrowlon alone m an attempt to 
augment the hypotensive response and to 11 patients 
(table 4) wlio failed to respond to the latter agent An 
additional six patients were given both alscroxylon and 


lamed The maximum dose of hydralazine was 1,000 
mg, even if an adequate blood pressure response was 
not obtained 

Thirty-nme patients were included m the study on 
combined therapy with alscroxylon and hexamethonium 
administered orally Twenty-five of these patients were 
selected m that they were patients who had previously 
been treated with hexamethonium alone, and 22 m this 
group had been responsive to that drug The alscroxylon 


j } —Clinit at Ihitn mul Int idriicr of ComphatUons Associated with or Due to Hypertensive Vascular Disease Prior to Therapy 

III I or f\ •Three Patients Treated with Alscroxylon ___ 
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combined with progressive disease 
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increasing-^ the dose until the desired response was 
obtained 

The control as well as the follow-up determinations 
of blood pressure were taken m both the supine and up- 
nght positions during each visit of the patient to the 
chnic, this was either weekly or semiweekly In addition, 


stabilization had occurred after combined therapy (al- 
seroxylon plus hexamethonium or alseroxjlon plus hj- 
dralazine) 

RESULTS 

For purposes of analysis, all the patients in the study 
were further divided into three groups according to the 


Table 3 _ Clinical Data and Incidence of Complications Associated uith or Due to Hypertensise Vascular Disease Prior to Therapy 

in Thirn Nine Patients Treated uitli Alserowlon and Hexamethonium Combined 


HCfpon«c 
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Log to 
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No of 
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82 

18 
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7 

19 

22 

61 

14 

39 
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20 
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1 

33 
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* Laboratory evidence (albumlnorla fixed fwdflc gravity of uriae eleiatcd MooJ urea altroKcn level and abnormal phenoLulfonphtbaleln retention) 
f Inclndes el^trocardlographlc and dinfcal abnorroaliries 
t Either grade 3 or 4 retinopathy (Eeltb-Wagener) 


Table 4 —Blood Pressure Response to Treatment iiil/i Alseroxylon Alone in Forts-Three Patients 
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pressure 

T Diastolic blood prcj^rc 

t pressure = diastolic blood pres’Tire + ^ pulse pre««ure 

t ^control diastolic pressures more than 100 mm Hg but Jess than 120 mm He 

fc ratients •with control dI««tolic pressures -more than 120 mm Hg 
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the blood pressure recording, pulse rate, weight, symp¬ 
toms, and a brief physical exarmnaUon were made at 
each clmic visit. The post-treatment blood pressure m 
each case is an average of the recordings (at least eight) 
made after six weeks of treatment with alseroxylon alone 
or after maximum dosage had been attained or optimum 


seventy of the diastohc blood pressure elevation Patients 
with less severe hj-pertension m whom the average dias¬ 
tohc blood pressure durmg the control penod was more 
than 100 mm Hg but less than 120 mm Hg were in¬ 
cluded in group 1 Group 2 consisted of patients in whom 
the control diastohc pressure was greater than 120 mm 
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Hg but less ih.nn 140 mm He Group 3 consisted of the 
patients m whom the control liiastohc blood pressure 
ic\ cl was greater than 140 mm Hg These latter patients 
represent of course, patients with the severest and most 
acKauccd degrees of liypcrtcnsive disease 

Of the 43 patients (eases 1 through 43) who received 
.ilsero\\lon alone, there were 20 patients who obtained 
a significant reduction in blood pressure, 10 of whom 
were 111 group I (21 patients) and 9 of whom were in 
croup 2(17 patients) Onh one out of five patients with 
sew ere Inpcrtciision from group 3 responded to alscrox- 
\lon alone (tables 1 and 4) In spite of the small number 
treated in this categors. one draws the impression that 
aKerowlon is less hkcK to be beneficial in the patient 
with scserc hspcrtcnsion The response rate w'as about 
50'"r m the patients m group 1 and 2 who had less severe 
b\pertensi\c \ascular disease 
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of the absence of an Tslowing of the pulse 

nonrcsponsive group, there per 

rate from an average complications was 

minute study only 10 were completely 

high m the patients ^/the responsive group 

free of them Seven that, although the 

(table 1) This would and with no com- 

paticnts with less severe ^ to show a satis- 
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alone, It IS not entire y reduction mblood 
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pressure Ten of the 20 patients who responded became 
normotensive The average length of treatment for the 
entire group was eight months The average dose of al¬ 
seroxylon was 18 mg daily 

Side-effects to alseroxylon were for the most part rel 
atively benign or actually beneficial in nature, and at no 
time during treatment were they severe enough to cause 
discontinuance of the therapy (table 5) In order of fre¬ 
quency, the side-effects were nasal congestion, sedation 
(with only slight degrees of drowsiness during the day 
and improved rest at night), increased appetite, weight 
gam (the average being about 6 lb [2 7 kg] in the 23 
patients experiencing this effect), a sense of well being 
or tranquility, and increased bowel movements but no 
diarrhea Although little change toward improvement 
was seen objectively in the electrocardiogram, heart size, 
or fundi (m those who showed abnormalitiesJ, 60% of 
those patients complaining of headache showed improve 
ment, 60% of those with angina improved, and 18% of 
those with heart failure improved with no other changes 

in the treatment regimen (table 6 ) 

A total of 21 patients were treated with alseroxylon 
and hydralazine combined (tables 2 and 7) Of the font 
patients who were originally responsive to alseroxylon 
alone, one (case 29) showed an additional hypotensive 
effect of at least 10 mm Hg m mean blood pressure when 
hydralazine was added In the group of 11 patients (cases 
18 to 20 and 32 to 39 ) who had not responded to 
seroxybn alone, 8 became responsive when hydtalame 
was added, but only one became 
For th= responsive f 

blood pr^sure supine ms 164 W 

therapy, the supine pressure Aq nim Hg 

and the upnght pressure was pO (^ 2 / 

There was no appreciable orthostatic e 
the average control pulse rate was F 

with alseroxylon alone it was 69 bea^ per 

with combined therapy it was hvdralazine was 

viously the pulse accelerating 

reduced in Jejage dose of alseroxylon in 

tion of alseroxylon The „ ^a,lv and of hydralazine 
this group of patients was 20 mg of ^combined 

it was 490 mg daily Th this eroup was four 

therapy for the responsive patien^^ ^8 

months Six addiUonal Pa^i^^ ^ of whom 

given combined therapy from f,j,’rhe entire group 
responded Four of the nine P«0e°ts 

treated with were totally unable to 

responsive to combined py seventy of side- 

tolerate the hydralaane of the unresponsive 

effects associated , ne the pulse accelera 

patients who did tolerate hy responsive 

tion was controlled as w fonner 

patients The average control combined therapy 72 
was 83 beats per m^ute and h ^i^zmess, 

beats per minute S^de-effec^ complaints were 

fatigue, headache, and gast but they were for the 

notfd when hydralazine was aji d p 

most part mild and well tolera^ pat,enU 

as contrasted to pulse rate averaging 

had an increase m the standing f 

beats per mmute 
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Twei]t}’-five of the patients (tables 3 and 8) who re¬ 
ceived alseroxylon combined with hexamethonium had 
previously been takmg hexamethomum alone for an 
average penod of eight months As mentioned previously, 
22 of these patients were responsive (m upnght position) 
to the hexamethonium and 4 had become normotensive 
The average supme control blood pressure for this group 
was 156 (208/130) mm Hg The obsen'ations m the 
upnght position were the same as in the supine position 


therapy, the average supine mean blood pressure was 
122 (165/100) mm Hg Whereas, only 13 patients were 
actually normotensive, the average upnght mean blood 
pressure for the entire group was in the normotensive 
range—110 (144/93) mm Hg The average pulse rate 
for the patients m this group was 69 beats per mmute in 
contrast to the average control pulse rate of 84 Com¬ 
bined treatment was continued for an average penod of 
SIX months, and, significantly, the dosage requirement 


Table 6 — H'\pertenst\e Symptoms and Signs ReUcied or Improied by Therapy 


Al'^roxylon plu« HFxaraethonlinn pins 

ALeroiylon Alone Hydrnlnilne Hexemethonlam Alone Al«eroxylon 

(ISPntlentO (21 Patient*) (2j Patients) (33 Patients) 

A - A — ■ .A- -- 


Sign or Symptom 

f - 

T* 

It 

‘“flm * 

proved ♦ 

T 

I 

Ira 

proved 

T 

I 

Im 

proved 

T 

I 

Im 

proved 

Headache { 

la 

0 


14 

3 

21 

19 

10 

&l 

27 

20 

74 

Auglua 

10 

c 

60 

6 

0 

0 

5 

1 

20 

9 

4 

44 

Heart laOute 

11 

Q 

IS 

6 

1 

13 

7 

4 

67 

11 

5 

4a 

Rettuopatby D 

o 

0 

0 

1 

0 

0 

4 

IS 

2o 

10 

8S 

SO 

Abnormal electrocardiogram 

31 

0 

0 

21 

3 

14 

13 

3 

23 

24 

4 

17 

Renal impairment 

7 

0 

0 

3 

1 

33 

5 

1 

£0 

8 

2 

2a 

Cardiac enlargement (i ray) 

2d 

1 

4 

IS 

1 

G 

21 

1 

5 

34 

1 

3 


* Total number of patients with symptom or flpn 

t Total number of patients showing Improvement during therapy 

t % of patient® with symptoms or signs who showed Improvement after therapy 

I Includes headaches after the onset of hypertension but not tho®e unrelated to elevated blood prc<sure 
B Includes only those with grade 3 or 4 changes (^elth Wagcner) 

5 Improved to next grade or better 


Tkble 7 — Blood Pressure Responses to Treatment iwf/i Alseroxylon Alone and wtth Hydralazine m Ty\enty-One Patients* 


Supine Blood Pressure Upright Blood Pressure 




Control 


Batrwolfia Alone 

Bauwolda plus 
Hydralazine 

r 

Control 


Hamrolfia Alone 

Hauwolda plus 
Hydralazine 

Pulse Rate 




Case 

S) 

D{ 

Mi 

S 

D 

M * 

' s 

D 

M 

8 

D 

M 

' S 

D 

M 

s 

D 

M 

trol 

DiD 

D-S 

10 

as 

117 

149 

190 

103 

132 

176 

164 

12Si 

213 

U7 

149 

loO 

lOO 

117 

149 

or 

U4S 

60 

71 

67 

29 

219 

137 

104 

230 

110 

loO 

206 

101 

186 

219 

137 

164 

210 

uo 

143 

197 

lOO 

132 

ICC 

-0 

77 

80 

250 

127 

163 

217 

101 

140 

Unable to tolerate 

2o0 

127 

16S 

190 

102 

281 

Unable to tolerate 

63 

Co 


31 

220 

145 

170 

203 

121 

160 

196 

117 

143 J 

212 

132 

lo9 

197 

109 

183 

183 

U7 

1S9S 

100 

74 

70 

Mean 

220 

132 

163 

2U 

100 

143 

193 

107 

13G** 

224 

128 

160 

187 

l(b 

132 

176 

104 

123** 

92 

70 

71 

18 

244 

114 

167 

233 

122 

169 

190 

90 

123 

244 

114 

157 

23S 

120 

lo9 

166 

90 

115 

EO 

71 

63 

19 

2o3 

112 

161 

260 

113 

162 

193 

66 

123 

2aS 

112 

161 

243 

UO 

1^ 

176 

91 

m 

60 

60 

74 

20 

172 

109 

ISO 

ISo 

Ho 

138 

149 

93 

112 

172 

109 

ISO 

ISO 

lOo 

130 

129 

86 

100 


80 

86 

32 

229 

144 

173 

230 

133 

16a 

176 

103 

127 

228 

140 

169 

197 

127 

150 

167 

90 

120 

100 

7t> 

72 

33 

261 

160 

207 

270 

177 

203 

2o4 

IGO 

191 

261 

161 

203 

2a0 

ISO 

203 

231 

ICa 

167 

90 

C3 

71 

81 

250 

122 

16a 

245 

ISO 

163 

201 

97 

132 

257 

120 

166 

230 

ISO 

163 

201 

99 

133 

64 

72 

72 

3j 

240 

ISO 

167 

240 

140 

173 

219 

112 

148 

240 

130 

167 

230 

140 

170 

210 

112 

145 

84 


63 

30 

201 

13S 

16S 

210 

104 

139 

184 

91 

122 

201 

128 

152 

193 

104 

1S4 

178 

91 

118 

107 

oO 

CO 

ntt 

203 

118 

146 




178 

96 

122 

203 

118 

146 




1S6 

91 

123 

75 



46tt 

203 

US 

143 




153 

SS 

m 

203 

U3 

143 




16o 

93 

U7 

65 


70 

Wit 

919 

124 

163 




184 

87 

109 

21i> 

131 

lo9 




lo2 

90 

m 

63 


6o 

Mean 

225 

128 

160 

284 

129 

164 

167 

100 

129 

226 

127 

160 

220 

127 

158 

178 

101 

126 

87 

69 

72 

Mcnnft 

216 

131 

159 

233 

118 

lo7 

212 

123 

163 

207 

127 

154 

207 

U9 

149 

197 

122 

147 

86 

74 

74 


In cases 10 29 30 and 31 were responsive to alseroxylon given alone but hydralazine was added for greater blood pressure reduction 
paiicnls in ca®e« 18-20 32 30 and 44-16 were not responsive to alseroxylon given alone but were when bydralarine was added 
i bystoUc blood pressure 
t Diastolic blood pressure 

I Mean blood pre«5ure = diastolic blood pressure -f- % pulse pressure 
I Average of all post treatment observations during therapy with aLeroiylon alone 
of nil post treatment observations made alter combined therapy 

responded to alseroxylon alone but did not have an additional response to combined therapy with hydralazine and olseroxvlon 
\ alues for 3 patients only ^ 

tlon of*aLMo*ry^o^ ifo^ <"-*9) ^bo were unresponsive initially received therapy with both alseroxylon and hydralazine without previous admlnlstra 


After hexamethomum was given, the average mean blood 
pressure supme was 133 (176/111) mm Hg and upnght 
It was 121 (154/104) mm Hg This represents an av¬ 
erage reducuon in mean blood pressure of 35 mm Hg 
(following treatment) in the upright posiUon The av¬ 
erage dose of hexamethonium dunng this penod of ther¬ 
apy was 2 18 gm daily When alseroxylon was added to 
the hexamethonium in this group of 25 patients, 15 
showed at least another 10 mm Hg fall m the mean blood 
pressure and 13 became normotensive Dunng combined 


of hexamethomum decreased from an average of 2 18 
gm daily to 1 55 gm per day, with the adjunctive dose 
of 16 mg. of alseroxylon each day In fact the adminis¬ 
tration of hexamethomum was discontmued altogether 
m five patients (case 54, 55, 66, 67, and 75) for a penod 
vary mg from four to eight weeks because of increasing 
hypotension Later small doses were all that were neces¬ 
sary' to control the blood pressure One (case 75) of the 
three patients who had been unresponsne to hexame- 
ihomum alone after a penod of four months not only 


lo^n 


iF'kniniNsioN-im^AY kt al 


Hi: huMcss than 140 mm Hg Group 3 consisted of ih^ 
Paitonfs m whom the control diastolic blood pressure 
evci«.-,.trcnlcr(h.m MOn.m Hf These laltepaucmj 
rcproscni of course, patients uith the severest and moL 
.idvaricccl degrees of hypertensive disease 

Of the 43 patients (eases I through 43) who received 
.iKcroxUon alone, there were 20 patients who obtained 
a signiheant reduction in blood pressure, 10 of whom 
ucre in group 1 (21 patients) and 9 of whom were ,n 
group (17 patients) Onh one out of five patients with 
se\ ere In pertcnsion from group 3 responded to alscrox- 
slon alone (tables 1 and 4) In spue of the small number 
treated in this catcgor\, one drans the imprc-;<;ion tlinC 
alserowlon is less likeK to be beneficial in the patient 
With severe In pertcnsion The response rate was about 
50'"^ in the patients m group 1 and 2 wlio Jiad Jess severe 
Inpertensne \aseii\ar disease 
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In the 20 responsive patients to whom alscroxyJon was 
administered, there was a decrease m the average upright 
mean blood pressure (diastolic plus onc-lhird of the pulse 
pressure) from J46 (204/JJ 9) to 115 (157/95) mm 
Hg and a decrease in the average control pulse rate from 
86 to 70 beats per minute (table 4) The decrease in the 
supine position was only slightly less, thus indicating 
minimal orthostatic clTcct It is noteworthy that, in spite 
of the absence of an appreciable hypotensive effect in the 
nonrcsponsivc group, there was a slowing of the pulse 
rate from an average control rate of 84 to 69 beats per 
minute The incidence of hypertensive complications was 
high in the patients in this study, only 10 were completely 
free of them Seven of these were m the responsive group 
(table \) This would indicate again that, although the 
patients with less severe hypertension and with no com- 
pUealions of the disease are more likely to show a satis¬ 
factory blood pressure lowering effect to alseroxylon 
alone, it IS not entirely necessary that complications be 
ab^'.n^ in order to obtain a significant reduction m blood 


JAMA, July 17^ 

pressure Ten of the 20 patients who responded bccam. 

”“™ '“8th of Jalmonl for™ 

enure group was eight monlhs Tie average dose of ! 
seroxylon was 18 mg daily ^ ^ 

Side-effects to alseroxylon were for the most part rel 
atively benign or actually beneficial m nature, and at n 
time during treatment were they severe enough to caus 
discontinuance of the therapy (table 5) In order of fre 
quency, the side-effects were nasal congestion, sedaUoi 
(with only slight degrees of drowsiness during the da’ 
and improved rest at night), increased appetite, weigh 
gam (the average being about 6 lb [2 7 kg] in the 2: 
patients experiencing this effect), a sense of well bein; 
or tranquility, and increased bowel movements but ni 
diarrhea Although little change toward improvemen 
was seen objectively m the electrocardiogram, heart size 
or fundi (in those who showed abnormalities), 60% o; 
those patients complaining of headache showed improve¬ 
ment, 60% of those with angina improved, and 18% ol 
those with heart failure improved with no other changes 
in the treatment regimen (table 6) 

A total of 21 patients were treated with alseroxylon 
and hydralazine combined (tables 2 and 7) Of the foui 
patients who were originally responsive to alseroxylor 
alone, one (case 29) showed an additional hypotensiv 
effect of at least 1 0 ram Hg in mean blood pressure whe 
hydralazine was added In the group of 11 patients (case 
18 to 20 and 32 to 39) who had not responded to a 
seroxylon alone, 8 became responsive when hydralazir 
was added, but only one became norraotensive (case 20_ 
For the responsive patients, the average control mcc 
blood pressure supine was 164 (232/130) mm Hgai; 
upright it was 164 (232/130) mm Hg After combini; 
therapy, the supine pressure was 135 (196/104) mm 1 : 
and the upright pressure was 130 (182/104) mm B 
There was no appreciable orthostatic effect Moreovi 
the average control pulse rate was 87 beats per muiui 
with alseroxylon alone it was 69 beats per minute, ai 
with combined therapy it was 72 beats per minute 0 
viously the pulse accelerating effect of hydralazine iv 
reduced in these patients by the antecedent administr 
tion of alseroxylon The average dose of alseroxylon 
this group of patients was 20 mg daily and of hydralazii 
It was 490 mg daily The average length of combini 
therapy for the responsive patients in this group was fo ^ 
months Six additional patients (cases 44 to 49) w 
given combined therapy from the onset, three of who ^ 
responded Four of the nine patients (in the entire grov 
treated with alseroxylon plus hydralazine) who 
responsive to combined therapy were totally unable t:| 
tolerate the hydralazine because of the seventy of si 
effects associated with it However, of the unresponsiv,, 
patients who did tolerate hydralazine, the pulse accelera 
tion was controlled as well as it was in Ae 
patients The average control pulse rate for the fo ^ 
was 83 beats per minute and with combined themp} 4 
beats per minute Side-effects (table 5) such ; - 

fatigue, headache, and gastrointestinal complain^e^^ . 
Sited ;hen hydralazine was added, but they were for ^ ^ 
most part mild and well tolerated m the ^ 

as contrasted to the unresponsive ^4 j3 J 

had an increase m the standing pu 
beats per minute 
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diogram showed progressive myocardial damage as evi¬ 
denced by T wave changes Renal function showed little 
improvement in this senes of patients, although some 
lowenng of the blood urea nitrogen occurred m two of 
the eight patients who had an appreciable degree of reten¬ 
tion Side-effects that were somewhat less frequent than 
with he'samethonium alone were essentially of the same 
character but much less intense and more tolerable (table 
5) No senous side-effects were encountered despite 
fairly frequent hy^iotensive episodes The over-all results 
of treatment are summarized in table 9 

COM\rENT 

Pharmacology —^The pharmacological action of al- 
seroxylon has been found pnmanly to be one of central 
vasodepression Laboratory observations indicate that it 
does not produce penpheral block of the sympathetic 
nervous system since there is no interference of the re¬ 
sponse to stimulation of either the parasympathetic or 
the sympathebc nerves * The protective postural reflexes 
of the body remam intact, and consequently cerebral 
blood flow IS maintained There has been no expenmen- 
tal evidence to suggest ganghonic block. Some inhibition 
to central vagal (afferent impulse) stimulation can be 
demonstrated ' This results m block of some of the sen¬ 
sory impulses flowmg over the afferent fibers of the vagus 
nerve to the brain that may be of some importance in 
the effect of this drug on patients with labfle hypertension 
The mtravenous admimstrauon of punfied alkaloids of 
Rauwolfia serpentma such as reserpme (Serpasil) pro¬ 
duces a slight reduction m cardiac output about two hours 
after administration, but this is transient and of httle 
consequence * A slowmg of the pulse rate is seen even 
more frequently m patients bemg treated for hyperten¬ 
sion than IS a reduction in blood pressure, even m the 
unresponsive pauents The exact reason for the decrease 
in pulse rate has not been clarified as yet It does not 
appear to be of vagal ongm, smce it is only partially 
blocked by the mtravenous admimstration of atropme 
(m patients with hypertension) This pulse-slowmg effect 
is of considerable importance m combmed therapy usmg 
alseroxylon and hydralazme, smce the pulse-acceleratmg 
effect of the latter drug is frequently not observed when 
both drugs are admmistered simultaneously, even in 
those pahents who fad to show a hypotensive response 
The orthostatic effect is also absent m those paUents who 
are responsive to a combinaUon of hydralazme and al¬ 
seroxylon or to alseroxylon alone For this reason, it may 
be assumed that this is the safest approach to the manage¬ 
ment of hypertension m patients with renal disease 
Use m Treatment oj Hypertension —^The avadabihty 
of a drug such as alseroxylon has added an effective and 
Widely apphcable agent to the physician’s therapeuuc 
tange so that those who treat hypertension are given just 
reason for further optimism over the future management 
of this condiUon One has not only every reason to beheve 
that the disease may now be controlled in its mcipiency 
and consequently the senous later comphcations pre- 
'ented, but, with the combmed drug approach to the 
management of the patients with severer disease, the hope 
to arrest progression of the pathological processes and 
in many instances to reverse the previously mevitable 
advance of coexistent vascular disease 


Alseroxylon, when given alone to patients with milder 
hjpertension, especially when comphcations of the hyper¬ 
tensive state have not developed, can be anticipated to 
be an effective therapeutic agent The side-effects that 
pnmanly influence the patient’s psyche help to create 
a better opportunity to make a satisfactory adjustment 
to their life situations It is supenor to drugs such as 
phenobarbital in its abihty to allay anxiety and improve 
the general sense of well bemg, at the same tune exhibit¬ 
ing very little soporific effect This drug is undoubtedly 
as unique a pharmacological agent as has been offered 
for application m climcal medicine m many years Espe¬ 
cially IS this appreciated when it is contrasted with the 
hst of hypotensive agents that have been used m recent 
years but that have resulted in such undesirable side- 
effects that their practical use has been greatly limited 
In preliminary studies usmg Rauwolfia serpentina alone, 
Ford and associates “ gamed the impression that this 
agent would be of value only m treating a certam select 
group of patients with mild hypertension who have no 
comphcations These imtial observations have been fur¬ 
ther substantiated here, but the additional value of this 


Table 9 —Final Results nuh Alseroxylon When Used Alone 
and in Combination with Hydralazme or Hexamethomum 


Patients Patients 
Patients He5pon«Ire ^o^^otcn.ITe 
Treated /-*-- ^-^ 


Regimen 

Alseroxrlon alone 
Alseroxylon pins bydralatlne 
R«pon Ire to alserorylon bydral 
azlne added later for additional 
response 

Cnresponslrc to alseroxylon alone 
bydraladne added later 
Both al«€roxyloD and bydralAilnc 
administer^ InlUaDy 
ALeroxylon plus beiamethonlum 


No 

No 

% 

No 


43 

SO 

47 

10 

23 

a 

12 

fi7 

1 

5 

4 

1 

S5 

0 

0 

U 

8 


0 

0 

G 

3 

50 

I 

17 

39 

86 

92 

IS 

46 


drug m treating patients with severe hypertension with 
comphcations, when used as an adjunctive measure with 
one of the more potent hypotensive drugs, is borne out ^ 
The comparative effectiveness of many of the more po¬ 
tent agents has been summarized by Miller and asso¬ 
ciates * It appeared up to that tune that hexamethomum 
either alone or m combmabon with hydralazme was the 
most potent approach to blood pressure reduction and 
that these were the agents of choice m the treatment of 
severe hypertensive disease The present report mdicates, 
however, that the combmation of alseroxylon and hex¬ 
amethomum offers greater facihty of control m patients 
with severe hypertension A greater number of patients 
could actually be made normotensive with less difficulty 
because of the amehoration of the side-effects of hex¬ 
amethomum by alseroxylon When alseroxylon was gi\ en 
m addition to hexamethomum m this study it was possible 
to reduce the dosage of hexamethomum to about 60 to 
70% of that previously required This may well be the 
reason for the reduction in frequency and mtensity of the 


4 Plummer A. Phsrmaeology of Reserpin read before the Sjmi- 
poshim on Hypotensi'e Otujs. Boston, Sept. 15 1953 

5 Gourzls J Sonncmchem. R. and Barden R, Alterations in 
Cardiorascnlar Responses of Dog Following Rauwllotd AUcaloidal Ex- 
tran of Rauwolfia Serpentina J PhaimacoL i Exper Tterap HO 21 
(Jan.) 1954 

6 Miner S 1 Ford R. V., and Moyer J H. Dlbcnzylme- Results 
of Therapy in Patients with Ryperlension and Comparison with Hexa 
methoninm 1 Hj-draxinijphthalaijne and Semipnrified Extracts of \ era 
tnim. New England J Med. 248 576 (April 2) 1953 
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sidc-rc.uiions .issocialcd wjih ihc adnimfslraUon ofhex- 
amcJhoniuni. Unquestionably most of the patients ob- 
l.iined a preater degree of stability in the blood pressure 
.ind uide nuttualions were largely avoided This also 
contributed to Ihc reduction in orthostatic sidc-cfrccts 
Ihc apparent stimulating effect of alscroxylon on inlcs- 
final nwtihtv seems to net in antagonism to the para- 
swnpaihctic ganglionic blocking action of hexametho- 
nnim that depresses motility As a result, Ihc problem 
of constipation, which is so prominent w'lth hexameth'o- 
nium pucii alone is less likely to occur during combined 
thernps witli boili aKcroxslon and hcxanicthonium 
7 he larger doses of alsero\\lon used in our study are 
considcrabh greater than those recommended for routine 
clinical tiicraps Our experience has lead us to believe 
tliai at le ist four tablets (2 mg per tablet of alscroxylon) 
should be administered dads as the optimum dose Any 
dos iuls short of this do not achicsc maximum clTectivc- 
ncss 1 he larvcr dosag„s cmploscd m our study were used 
in an cITori to establish the maximum hypotcnsis'c clTcct 
that could be expected from this drug It appeared to give 
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cated hypertensive vascular disease anse for thp . 
part from the group who previously had lei same™! 
use A posit,ve family history of hyperteasiou tote 
nfluences the number of patients m whom treatment is 
indicated Before Rauwolfia serpentina denvatives bl 

litm regarding the indication for therapy since the 
dimculties with the admimstration of drugs^avaijable at 
that time exceeded the benefit to be desired from blood 
pressure regulation Today, Rauwolfia serpentina denva¬ 
tives, talseroxylon, 8 mg per day, reserpme, 2 mg per 
Jiy, or rauwolfia (Raudixon), 500 mg per day, are in¬ 
dicated for the treatment ofpatients with mild and labile 
Jivpertensive disease, since there is no need for concern 
over serious undesirable reactions The psychic effects 
offer additional benefits to those persons who ate emo¬ 
tionally labile In those persons with mild hypertension 
who fail to respond to Rauwolfia serpentina derivatives 
after six to eight weeks, additive hypotensive effect may 
sometimes be obtained with hydralazme without the 
usual unpleasant effects that are observed when the latter 
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liUlc, if any, additional benefit When tlic dosage was 
subsequently reduced to 8 to 12 mg per day very hide 
hypotensive effectiveness was lost However, if the dos¬ 
age was reduced below 8 mg per day, the blood pressure 
of some of the patients was not controlled Tliese clinical 
observations arc consistent with studies in the dog, opti¬ 
mum response was obtained with dosages of 50 to 100 
meg per kilogram of body weight^ In a 70 kg person this 
would be a 7 mg dose, this meets closely our recom¬ 
mended 8 mg daily 

Application of Observations to the Over-All Therapy 
oj Hypertension —The data that have been presented 
in this report have enabled us to formulate what we con¬ 
sider a logical approach to the treatment of hypertension 
(tabic 10) First of all, the question is often raised as to 
whether it IS necessary even to treat the patient who has 
mild, transient, or labile hypertension with specific drug 
therapy By no means does serious and progressive dis¬ 
ease develop in all patients who fall into this category 
On the contrary, patients with progressive and compli- 
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agent is used alone Occasionally alkavervir (Venloid) 
has been used with benefit m place of hydralazme If the 
disease is benign, asymptomatic, and nonprogressive 
but fails to respond to this program, it is probably best 
not to use any of the more potent agents such as hex- 
ametlionium The policy that we suggest m the manage¬ 
ment of patients who do not respond to alscroxylon alone 
or in combination with hydralazme or veratrura is one 
of close observation with penodic checks employing 
measures such as chest roentgenogram, electrocardio¬ 
gram, funduscopic examination, and urinalysis m order 
to determine just how fast the associated vascular disease 
is progressing Even in the patient who has severer hj'per- 
tension, who is without complications and symptoms, 
and who yet iS unresponsive to the above program, it is 
frequently best to follow this approach of alert observa- 

When patients have severe disease (diastolic blood 
pressure in excess of 130 or 140 mm Hg) ^fth oinipb- 
cations, a different set of circumstances present them 
selves Frequently, vascular disease has ^ ^ 

about visceral changes m the brain, Ireart, ki ys, 

retina It may be that some of elO' 

reversible, or, if not, progression o 
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of the tibia at the junction of the mid one-third and lower 
onc-third of the shaft (the same place at which the drill 
was aimed) The flat piece of metal is again placed be¬ 
tween the nail and the skin to prevent damage to the skin 
dunngmsertion of the nail Push the nail down the canal 
until the tip strikes the postenor cortex, then depress the 
midportion of the nail with the palm of the hand so that 
the nail is nearly parallel to the long axis of the tibia (fig 
2) At this point the nail should dent the skin o\er the 
knee By this maneuver the tip of the nail is brought for¬ 
ward (fig II) With a few sharp hammer blows on the 
driver the nail will go down the medullar canal and not 
cut out through the postenor cortex The nail will con¬ 
tinue todentAe skin over the knee and will dnve with 
some resistance Dunng the entire nailing the penetration 
of the mserted nail can: be checked by using a nail of the 
same or nearly the same length and laying it on the out¬ 
side of the tibia (fig 12) When the inserted nail has 
reached a pomt approximately 0 5m from the fracture 
site, reduction and rotation are checked by palpating the 
crest of the tibia above and below the fracture site The 
fracture is held in reduction while an assistant drives the 
nail a few inches past the fracture site After the nail has 
' penetrated the canal of the distal fragment a few mches 
^ ^ fixation appears quite stable If there is excess motion at 
“•the fracture site, the nail has not entered the canal of the 
“^iistal fragment Partially withdraw the nail and repeat 
e above process until fixation is stable If in doubt a 
%entgengram m both planes should be taken The nail 
is dnven down until approximate!) 1 m remams pro¬ 
truding at Its insertion, then a roentgenogram is taken of 
the ankle joint in two planes to detenmne the distance 
of the tip of the nail from the ankle joint If sufficient 
room IS present, the nail is driven down until the driver 
strikes the cortex, thereby leav ing tlie threaded portion 
of the nail protruding (fig 7) This will permit extraction 
of the n 111 when the fracture is healed If the nail is too 
short, especially m fractures ot the lower one-third, an 
exters on can be attached to the nail so that it can be 
dm en lovn to the proper depth (fig 13) After the nail 
IS di "Q home, the wound is closed in layers and the leg 
checked for alignment If either rotation or recurvation 
IS noted, they are corrected by manipulation m place, and 
ar'aster cast is applied from the ‘oes to midthigh (fig 14) 
'•Vhen ihe nail is being driven down the canal it should 
au' ane. ^,ith each hammer blow If it does not advance, 
the nail is impinging in the canal and the dnving should 
be stjpned Check tne position of the nail in relation to 
the crest of the tibia if the flange on the concave side 
IS not in the same plane as the tibial crest the nail should 
be pail ally withdrawn and derotated so that the flange 
IS m line with the crest Then proceed with the insertion 
If the flange is in the correc* plane and the nail does not 
advance with each blow, then the nail is too large for the 
canal and the smaller diameter nail should be used If in 
doubt a roentgenogram should be taken m two planes 

After Care —The usual precautions should be taken 
against swelling The patient is allowed to get out of bed 
and on crutches as soon a, conditions permit Immediate 
active elevation of the leg is started along with exercise 
of the toes At the end of 10 to 14 days (when the swell¬ 


ing has subsided) the cast is removed, the sutures are 
removed, a roentgenogram is taken, and the leg is again 
checked for rotation and alignment If a deficiency is 
noted It is corrected On the short oblique or transverse 
fracture a walking cast is applied from the toes to the 
midthigh with the knee strai^t but not hyperextended 
After this the patient is bearing full weight m the 
cast for SIX to eight w’eeks, then the cast is removed and 
full unrestneted weight beanng without support is begun 
In the commmuted (especially the butterfly-type) frac¬ 
ture, if there is enough bone in contact to support w'eight 
beanng (at least one-third of the cortex above and below 
the fracture site) full weight beanng in the cast without 
support IS permitted as above, otherwise, full weight 
beanng is not peni..tted m the cast until the roentgeno¬ 
gram show's enough union present to prevent telescoping 
of the fragments 

TYPES OF FRACTURES 

Simple hractuies —^These fr''ctures are nailed as soon 
as possible Reduction can be more easily accomphshed 
when the swelling is not so great If there is considerable 



Fig. 13—Leg of 80-\tar-okJ uhltc nan m whom an onen f acturc \\as 
nailed blindl> one v.ecL after Irrigation dibridcjient, and closure of the 
wound \ fracture of the on the same side w-as repaired at the 

lime of nailing PaUent bore fill weight on leg in cast two weeks after 
nailing and ulibout cast scsen week*^ after nailing. A roentgenograms 
taken before naDing. B ro» nlgenogiami taken three months after nailing. 
Note extenjon on niJl to add ’engih lo nTil Patient had range of knee 
motion of no degrees 

swelling, especially m the obese, it is sometimes w'lse to 
postpone nailing unUl the swelling subsides, however, 
the fracture should be held lii as good a reduction as 
possible with particular atten ion to length This makes 
reduction easier Uunng nailing 

Compourui Fractures —If the condition of the patient 
permits, naihng is done on admission, howev'er, after ir¬ 
rigation and debndement the wound is not enlarged to 
facilitate reduction The nafling is done by' the blind 
method, but if the wound is so located that the fracture 
site can be seen or palpated, then this is utilized m the 
reduction durmg msertion of the nail If the condition of 
the patiert does not permit nailing of the leg m the safe 
jjenod the worn d is imgated, debnded, and closed and 
the leg is encased in a plaster cast from the toes to the 
groin with the fracture held m as good a reduction as pos¬ 
sible Particular attention should be paid to maintaining 
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length «;incc this makes blind nailing much easier when 
the nound IS healed 10 to 14 days later It is advisable not 
to remove the skin sutures of the open wound until after 
the nnilir.^ has been completed, as this may prevent tear¬ 
ing open the wound 

/Vfii/ine o/ Dch\c<l or Nonunion rracture ^—^Thc 
regular operating room table is used, since no traction is 
needed K the fragments arc in good position the callus 
hclvseen the bone ends is not disturbed, provided the 
roentgenogram shows that the nail can be driven through 
this site If the ends arc sclcrolie. however, tlic callus is 
cut through with care being taken to save as much bone 
as possible 1 he canals arc then reamed out with the 0 37 
in drill and m either ease after the nailing is com¬ 
pleted a Phemtsicr-iNpc hone grafting is done wath strips 
of diac bone beung placed all around the fracture site 
An osicotonn of the fibula is done with about 0 5 in 
resected llns is important so that impaction can occur 
on wcii'lil he inng I he posUipcratoc care is the same 
as for fresh fractures, howeser, the walking cast is left 
on about one month longer 

1 AT t K TRt ATMt M 

Rtounol of tin A’m/—After tiic solid union (he nail 
can be remosed. but it should not be removed until the 
roenteenogram show^ that the fracture site is completely 
obhtcMtcd (lig 15 and 16) There arc no known conlra- 
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ndications to leaving the nail in permanently One pa- 
aent with a tibial nailing has been followed for 
Lcars, and no ill cITccts have been noted Only about 
iO*;;) of the nails in tins senes have been removed 
Infection—If an mfcclion occurs, free drainage is 
Dslnbl,sl.cd by opening ll.c wound end ^ 
fine me* gnure Anlibiolici arc given, ^ 

IS ircaled in the same manner ,.s in the “ ,„i 

regard to weigh, bearing and removal of 1 e nad In 
ihis senes tibial na ling has been done on 13 intectea 
legs w'hcn other methods had 

being done to avert an amputation of the "=8 0 ‘he * 
n have united, tn some the mfection “P’™ = 

!„M others ,t only cleared '‘P J 

and sequestrectomy The one fat ^ 

prior to nathng 

-riw, method of Heating fractures “n 

been used m over 300 cases, and t® 
open naihng m only 3 

of failure to oW.un "=f“"°\>y^^o;;;diracll)re 'In 
occurred m Uvo simple atuLone^comEpun- 


JAMA, Inly U, 


the case of the compound fracture the open woundwt 
approximately 2 in proximal to the fracture ate and 
could not be utilized dunng the nailing If the wcumi 
site IS so located that the fracture site can be seen otem 
be felt with the finger, then this is utilized dunng nailiiic; 
however, the fracture wound is not enlarged to facte 
reduction unless blind nailing has faded In fresh frac 
tures of the tibia with an intact fibula, the fibula 15 oste 
otomized after the nailing has been completed to allov 
impaction on weight bearing 

The type and location of the fractures nailed is hsttd 
in the table Of the total of the fractures nailed (includ 
ing cases reported previously'), ISljKeifc ^imple frac 
tures and J L13 w ere compound Sixty of the compound 
fractures \vereliaTlea~wtrei^^ were fresh The nailing 
was done for fresh fractures m 273 cases, for delayed 
union in 16 cases, and for nonunion in 11 cases There 
were 45 double segmentaljractures- and 5 tuple seg- 
ment^fracturcTamohg the cases reported Ofl^a^ 
ingsdonc^efoTO Sept 1, 1953 ^ 2 Mj§SiiltedmOT 
thTbonesTflTT^TdiJi^ result m union, a nd on 46 , 
thii^waTnordllofvup TherewefTIirdeani^alloccun 
r"mgovcFHc^k postoperatively, none occurring from 
fat embolism Of the simple fractures, 4 (21%) were 
infected, of the compound fractures, 18 (4 4%) were 
infected Of the IS infected compound fractures, 32 
were nailed through infection intentionally as a 


aving measure 

SUMMARY 

In the blind technique for nailing f "“ S 

haft, natltng has been done on open as 
racures as a primary procedure wtdi ^ 

ults Fractures m all portions of the shaft 
,n,led Fresh fractures, delayed unmns 
racures have been natled Three 
,een treated with this method Two hundred ftnt ■» 
’ase" have been followed, wtth the percentage of fac 
ures not resulting in union only 2 1 

16 Hampton Village Plaza 

. . nresent there is no satisfy' 

rreatment of Histoplasmosis ^ juation of any 
,ory specific therapeutic agen The 0 

ton for treatment of the dmical course oflte 

because of the marked vanauon 

Jiscase and the relative treatment of acti« 

vanillate has shown and difficulty of adnm 

histoplasmosis, but its relatn ^ „ 5 e Atabnne 3’^ 

istration are deterrents to ' ^in the testtuV 
been found to inhibit growth expenmen'ally inf«rlc<i 

Tn6 to increase the survival rate of rn.« wj 

with the fungus when therapy , ,i no benefit was 0 ^ 

delayed until the m humans 

served It is too early ,Wnsive dissemination, 

ever m two fatal cases with or post nwrl«>^ 

never able to recover the . jj the sulfonamides so 

the antibiotics in current use n P streptomycin enhances 
ment of active histoplasmosi I _ (aggrar 

rw.ro growth of « Sttman. of 

the symptoms .’/J^alner similar to the long 

IS still largely supportive, m a , ^ D , S S 

hshed therapy fo^* D x1 M , Expenenc^ wUh « 
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unsuspected foreign body 

(SURGEON’S GLOVE) IN THE LUNG 

REMOVED AFTER TWELVE YEARS AT TIME 
OF PROPOSED LOBECTOMY 

R R DeNicola, M D , Richland, Wash 

The term “foreign body in the lung” ordinarily bnngs 
to mind three possibilities Primanly these words refer, 
almost exclusively in civilian practice, to small mhaled 
objects that block the air passages and are most often 
removed by bronchoscopy Secondarily, consideration is 
given to accidental traumatic incidents or war wounds 
in which larger objects, missiles, or exploded debris pene¬ 
trate the lung tissue from outside Finally, interpretation 
of the phrase must include the possibility of unremoved 
bits of drainage material left m the chest at a recent 
operation, causing an empyema to become chronic The 
history for the first two possibilities is specific The drain- 
mg wound itself bnngs to mind the third consideration 
The followmg case report is that of a man who at the 
age of 18 years was operated on for empyema The 
wound healed without incident and remained closed 
thereafter Twelve years later, at proposed lobectomy for 
bronchiectasis, I removed, with considerable amazement, 
an almost intact surgeon’s glove from the patient’s nght 
lung 

REPORT OF CASE 

A 30 >ear-old white patrolman was admitted to the Kadlec 
Hospital on Feb 5, 1951, because of chills, idever, and a per- 
sisUa producUve cough His history dated to 12 years pre- 
V’ou ly at which time pneumonia, following measles, was 
con j'lcated by an empyema of the nght side of the chest Six 
wee'ni. after the onset of his I'lness he was admitted to a 
general hospital, and several days later the empyema was 
treate 1 bv nb resection and drainage The patients wound was 
nc tl eieaftcr dressed by the surgeon who operated on him 
The chest wound was dressed every three or four days by an 
intern and three weeks later the patient was discharged with 
the wound still healing Although the wound remained open 
for some time the patient was seen on only one other occasion 
at the hospital The parents of the patient dutifully changed 
the thoracic dressings when they were soiled, and the wound 
closed over completely one month after hospital discharge 
^ere had been no drainage from this wound since that time 
During the next two or three years, symptoms were either 
nonexistent or so mild that the patient could not recall any 
difficulty 

For the nine jears precedmg his admission to the Kadlec 
osp tal the patient suffered frequent colds associated with 
'°*’Ehing spells that were productive of a large amount 
oE foul smelling, purulent matenal The cough was especially 
severe each morning There were also accompanying chills and 
I” hcmopt>sis occur during the 12 years 

ach cold was treated with sulfur-drugs” by physicians of 
tne \anous communities in which the patient liicd Two years 
prior to this admission a particularly severe attack occurred 
that was accompanied by deep substemal pain At that time 
he was admitted to a hospital where he received penicillin 
injections every three hours for 28 days This treatment 
resulted in prompt and dramatic relief of all respiratory and 
constitutional symptoms However, a severe recurrence of all 


From the Dtpjrtmcnt of Surpcij Kadlec Hospital. 


symptoms during the past eight months, and a marked loss of 
weight, had resulted m the present hospital adrmssion 

A physical examination showed a very pale, well-developed, 
but poorly nounshed white man who appeared both chronically 
and acutely ill There was a markedly foul odor to the breath, 
which could be detected many feet away from the patient 
Except for a well-healed intercostal scar over the posterolateral 
portion of the ninth nb on the nght, all regions of the body 
were essentially normal Chest expansion was limited on the 
right side, and moist rales were heard over the nght lower 
lung field postenorly The fingers showed mild clubbing Exami¬ 
nation showed a hemoglobin level of II 5 gm per 100 cc. 
(Hayden Hauser), erythrocytes 4,210 000, leukocytes 7,250 with 
78% neutrophils The corrected sedimentation rate was 32 
mm /hour The Kahn test for syphilis was negative Repeated 
urinalysis showed no abnormaliUes An aerobic culture of 
sputum showed Hemophilus influenzae. Streptococcus viridans, 
Diplococcus pneumoniae Neissena catarrhahs and Strepto¬ 
coccus pyogenes (hemolytic) An anaerobic culture showed a 
streptococcic species (nonhemolytic) 

Roentgenograms (fig I) and bronchograms (fig. 2) were 
taken They showed cyhndncal dilatation in the nght middle 
lobe bronchus The nght lower lobe bronchi were not filled 
by the dye, and a homogeneous density was seen in the region 
of the nght lower lobe A bronchoscopy under topical anesthesia 



Fig. 1 —^Rocnlgenognin showing homogeneous densltv m the region 
of the right lower lobe of the Jung 


was attempted on Feb 8 1951 but much difficulty was en¬ 
countered Yellow, fluid pus continually obscured the broncho 
scopic view and over 800 cc of this matenal was evacuated 
from the nght lung No tumors or foreign bodies were seen 
On Feb 18 1951, the patient was brought to the operating 
room for nght lower lobec omy Under intertracheal gas, 
oxygen and ether anesthesia a posterolateral incision was made 
over the seventh nght nb The nb was removed and its pos- 
tenor penosteum was incised At this point the dense adhesions 
between the lower lohe and the chest wall and between the 
lower and middle lobes made anatomic identification difficult 
Pulmonary mobilization was attempted by sharp dissection 
and dunng the course of this dissection the thick mass con¬ 
stituting the nght lower lobe was entered, showing a large 
abscess cavity filled with pus similar to that previously recovered 
by bronchoscopy After thorough aspiration the cavity was 
found to contain a large amount of dull gray fnable matenal 
This was carefully removed and found to consist of four large 
pieces of rubbery matenal easily discernible as a total rubber 
glove from which the finger tips had been removed The cavity 
was thoroughly cleaned and curetted but the underlying tissue 
was found to be severely involved in very acute and vascular in¬ 
flammation In addition the inflammatory process involved the 
adjacent lobe It was felt unwise to perform local excision of 
the process m light of (1) the finding of a removable causal 
agent and (2) the danger of propagaung infccuon in ' adja¬ 
cent lobe by surgical i ^ j the abs ity 
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>>> pitKcil wiih rolled paurc nnd two large tubes were also 
plitcd in the en\il> The rest of the wound was loosely closed 
With Intelriipled elironiit catgut sutures, and interrupted silk 
sutuus ipproviniittil the skin I lie patient was returned to his 
tooiii Ills ( ondition \s is pood 



, , > („.,r .m shev^lns .Ictsslasls of ''>r 

, .M.l .l.unii.m tn ihs ilih. middle lobe b.onsUus 



The removed specimen consisted of four pieces of btov>n 
rubbery material, extensively discolored, some portions temg 
purple and yellow (fig 3) The largest portion showed four 
outpouchings with open ends (the fingers of the glove) The 
second portion showed one much larger outpouching (the 
thumb of the glove) The other two portions were larger and 
consisted of flat wide strips of the same material (the \entral 
and dorsal layers of the glove) 

COMMENT 

Since Claisse tn 1895 found that bronchiectasis fre¬ 
quently results from foreign bodies in the lung, many 
instances of retained pulmonary foreign bodies can be 
found in the literature For the mam part, these foreign 
bodies are the commonplace aspirated objects, sequestra, 
and small bits of gauze or drainage tubing One of the 
largest strips of the latter material found in the lung was 
described by Knoepp,* whose patient had retained the 
material for 26 years This patient had, however, inler- 
mittcntly had drainage from a past empyema wound for 
13 years, which gave some clue to the underlying con¬ 
dition The^samCtauthor also mentions a report by Hed- 
blom of the removal of a piece of wood from a Jung 
abscess lO'yeats after a buzz-saw accident In none of 
the cases reported however, was there so complete an 
imprint of surgical fault as in the case described here 
A reconstruction of past events indicates that a large 
surgeon's glove with the finger tips amputated was used 
as a means of empyemic drainage in the first operation 
This glove was filled with gauze packing that was grad¬ 
ually removed by a hospital attendant other than the 
patient's surgeon In the removal of the 
gauze pack, the rubber glove encasing was 
allowed to drop into the chest cavity Despite this fore g 
body, the healing process perversely and 
on t; completion, leaving a superficially 'wefi-he^ 
wound masking an enclosed fore^ ^n- 
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SCHISTOSOMIASIS JAPONICA UNTREATED 
TEN TTARS AFTER EXPOSUp: 

report of a case 


John L Wolford, M D 

and 

John M Rumball, M D , Coral Gables, Fla 


Schistosomiasis is a fluke disease not native to the 
United States and is caused by three different species of 
schistosomes, namely, japonica, mansoni, and hemato- 
bium Each specie is distinct in respect to its geographical 
distnbution and predilections for specific organs in the 
body 

In the United States the disease is of relatively low 
incidence Dunng the Leyte campaign in the Philippine 
Islands schistosomiasis japomca was diagnosed and 
treated ‘ in an estimated 1,500 cases It is estimated that 
another 1,500 cases probablj occurred with subchnical 
symptoms and the patients remain untreated In addibon 
approximately 2,000 Amencans, pnsoners of the Japa¬ 
nese, were thought to be affected during them captivity 

The disease itself is manifested by an acute phase, 
followed by a latent penod of extreme xanabihty, and a 
late phase of irreversible tissue damage The acute phase 
results from contact with the organism usually while 
swimming or bathing At this tune many infective flukes 
penetrate the skin, precipitating an allergic reaction with 
skin rash, urticana, penorbital edema, and lymphad- 
enopath} Diarrhea usually develops at a somewhat 
later date Abdominal tenderness, a picture simulating 
a bronchopneumonia, and mental confusion may all be 
a part of the acute phase In some cases early symptoms 
may be exceedingly meager and overlooked In the latent 
phase the patient remams asymptomatic while tissue re¬ 
act on to ova and worm proceeds Eventually tissue 
reaction to the organism results in extensive fibrosis with 
thickening of the intestinal whU ahd formation of papil¬ 
lomas cirrhosis of the liver with its comphcation, and 
urmary bladder disease from hematobium mfestation 

The disease is propagated by a complicated life cycle 
Man IS the primary reservoir, the snail is the only inter¬ 
mediate host The ova are deposited m streams and 
waterways from human excreta and unne The o^a hatch 
in three to four hours to a ciliated laiwal form, the mira- 
cidium The miracidium seeks the suitable intermediate 
host the snail While it is in the snail, asexual changes 
oci-ur producing a free-sw'imming cercana, the mfec- 
ti\e form This form is capable of burrowing into the 
skin causing the disease This disease presents no pubhc 
health problem to this country', since the snail intermedi¬ 
ate host does not exist here There is a marked but fortu¬ 
nate specificity between the schistosome and the snail - 
An instance of schistosomiasis in a former pnsoner- 
of-war IS reported to stress the importance of looking for 
this disease m similar persons 


I *'’'^“^1 Scnice Veterans Administration Hospital. Reside 

in 'I'dic.ne (Dr Wolford) and Chief Medical Sersace (Dr Rumball) 
1917 Schistosomiasis % etcrans Admin. Tech. Bull. 10-36 Sep 

° " Schistosomiasis Japonica in American Soldiers 
the Phnippiaes. j Phnipplne M A 20 537 554 (Dec.) 1950 Peslfna 
'll (Apr'in Schlslosomlasis laponica ibid. a-tlC 


W L IS a 30 year-old white man whose history began m 
May, 1942, when he became a Japanese pnsoner-of-war He 
was interned at Davepol, Mindanao, for approximately two 
years During his capUvity his duties consisted of labonng in 
the nee paddies from sunup until sundown These paddies were 
grossly contaminated with both human and ammal feces and 
unne They were muddy, soggy areas, and the ptisoners worked 
in ankle to vaist-deep mud These areas are known fo be in¬ 
fested with Schistosoma flukes > 

In this camp three diseases were rampant Probably the com¬ 
monest disease was malnutntion and asitalninosis The second 
commonest disturbance was dysentery This ty'pe of dysentery 
was extremely desastating, causmg as many bowel mosements 
as 20 to 30 per day Another common disease was malana The 
patient expenenced all three diseases while a pnsoner and lost 
approximately 30 lb (13 6 kg) while a captise 

Xfter liberation the patient was sent to Letterman General 
Hospital Within approximately slx to eight weeks the pauent 
regained his normal weight, his malana abated, and his bowel 



Fig 1 —A b ops> specimen of rectal tissue showing schistosomes B 
blops> specimen of lUcr showing a schistosome 


mosements numbered one a day The patient felt his health 
had returned and, aside from mild complaints of lassitude loss 
of energy and easy fatigabihty', he was asymptomatic The pa 
tient was discharged for serxice-connected psychonenrosis 
As a civilian he remamed in excellent health, free of malana 
and dysentery occasionalls visiting a Veterans Administration 
regional office for minor complaints of headaches and easy 
fatigability Never did he feel he was incapaatated sufficientlv 
by his complaints to seek addiuonal medical treatment In 1950 
the patient received a letter from Dr Harrv Most of the de¬ 
partment of preventive medicme of New York University m- 
quirmg if he would forward stool speamens for survey among 
former Japanese pnsoners-of war for schistosomiasis Two spea¬ 
mens were forwarded one to the Army Institute of Pathology 
and one to Dr Most Both speamens were reported as con¬ 
taining Schistosoma japonicum ova The patient was advised 
to present himself for treatment but not informed of his diag¬ 
nosis At a Veterans Administration reponal office he Was ex¬ 
amined and several stool studies were done, but no schistosomes 
were found so no treatment was given The patient continued 
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closed witlioul incident After resection of the strictures 
.uul prior to closure of colostomies, repeated digital ex¬ 
aminations of two patients showed narrowing of the 
resected area suggesting an incomplete initial resection 
1 his was also obsersed in scseral other patients without 
colostomies Belies mg that not enough tissue had been 
remosed at the initial resection, because we invariably 
prefer to err on the side of conservatism and to repeat 
the resection if not enough tissue was removed at the 
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oriumal procedure we decided to institute additional re¬ 
sections Howeser in each instance after induction of 
anesthesia (spinal) no narrowing was discernible j 

Carcinoma has been found in several of 
that seemed benign A scr\ small-cahbere . 
lure of the rectum situated at the pectinate line in a . 0- 
sc.ir-old Negro woman appeared grossly 
looked similar to those of the patients o" . 

The stricture was resected elcctrosurgically on Sept /, 

,950 The rouune 

.m.ipl.islic cpidcmuMil c.ircmom.i (it - 
tated an abdominopcrinc il resection of the rccU 

r — HfErr3 

sSSSStr 

the belief that the „ This relationship is 

lymphogranuloma is no , a,.-case It is believed 

„ol paralleled “^^mphoeranulomalous lesions 

rH^hTrid^X ^eeLelrons or Ihal Ihey pre- 

dispose to cancer crmll-calibered 

A 53-ie.,r-old N^ro womanj.h » 

Stricture situated about ^ ^ the rectum m 

complained of ^^.^.j^tion and the passage of a 

addition to straining at stricture was resected 


a stricture interfering with a thorough proctologic lam¬ 
ination should be eliminated to make complete iniesti- 
gation possible, as bleeding from the rectum denotes 
cancer until proved otherwise Ginzburg and one of us 
(R T ) have observed adenocarcinoma of the rectum in 
association with postoperative anal stenosis in four 
cases Bleeding was the outstanding symptom in all ol 
these patients 

Tiibular Type —To date we have treated three tubular 
strictures caused by venereal lymphogranuloma by elec- 
trosurgical resection of the caudad portion of stnetures 
that were situated low m the rectum These strictures 
required an abdominoperineal resection of the rectum, 
which the patients refused Whenever it is anatomically 
feasible, we excise the stricture-bearing segment of the 
gut and perform an immediate open end-to-end anasto¬ 
mosis such as the Maunsell-Weir technique % othenvise, 
an abdominoperineal excision of the rectum is per¬ 
formed 

SUMMARY AND CONCLUSIONS 


To date, our results have justified the continuation of 
clcctrosurgical resection as a definitive procedure for the 
treatment of congenital and inflammatory diaphragmatic 
strictures of the rectum After this procedure, the treated 
larea and the bowel cephalad to it are observed endo 
scopically and radiologically The resected tissue is rou¬ 
tinely submitted for histopathological studies for the early 
detection of superimposed malignancies The finding 0 
unsuspected epidermoid cancer in stnetures in four 0 
our patients makes histopathological examination of this 
lesion mandatory and reveals the shortcomings 0 su 
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lnflammatory bronchial obstruction 

\MTH UNUSUAL CLINICAL MANIFESTATIONS 

report of a case 

ElamC TooneJr.M D 
ard 

Porter P Viiison, M D . Richmond, Va 

The lumen of the posterior or posterolateral division 
of the bronchus to the lower lobe of the lung is^ormally 
quite small This fact combined with the dependent loca¬ 
tion of this bronchus and the angle at which junction is 
made wnth the mam division of the lower lobe bronchus, 
impairs drainage from this portion of the lung and pre¬ 
disposes to infection Abscess not infrequently occurs in 
this locabt}, and intermittent partial bronchial obstruc¬ 
tion with varying degrees of infection is commonly en¬ 
countered ^ 

Recurring attacks of acute infection in ,lhe lower lobe 
of the lung almost always result from impaired, drainage 
from this bronchus Spontaneous drainage of the area of 
infection is followed by prompt recessidn of symptoms, 
but recurrence is frequent Physical signs of localized 
pulmonai}’ disease may be minimal or absent If the lesion 
is located on the nght side there may be roentgenographic 
evidence of pulmonary infiltration, but when the disease 
IS located on the left side the heart shadow may obscure 
the area of infection Complete and permanent resolu¬ 
tion of the area of infection usually follows bronchoscopy 
with dilation of the bronchial lumen and establishment of 
adequate drainage 





The following patient \nth mflammatoiy' obstructioi 
t a posterior diMsion of the bronchus to the lower lob 
t the right lung is reported because of the unusual dm 
ical course of the infection 

Fch*''l8'^lQST “ of age was eicamined oi 

19 3 He had felt 'anguid for a period of two \ean 

From ihe Collefx ot S Irpnia Richmond \ a 


Having previously been energetic, he was concerned because of 
the fact that he had to dnvc himself to carry out his duties 
He has smoked cigarettes excessively for at least 30 years, 
but apparently had expenenced little or no irritation to the 
respiratory tract from this habit Recovery had been unevent¬ 
ful after a case of pneumonia at 28 years of age Influenza m 
1941 had been followed by encephalitis, and he was away from 
his work for a vear but made complete recovery 

Except for lassitude, referred to above, his health was good 
until the evening of Jan 10, 1953, when he had a severe cough¬ 
ing spell while attending a meeting The cough was of such a 
seventy that a friend mentioned the ‘ choking spell" at the end 
of the meeting The cough was nonproductive 
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Fip. 2 —Roeatgenogram of chesi of pattern aiier the demli> had 

resohed 

Nine da>s later, while addressing 

a group of physicians, a 


dull aching pain suddenly developed in the patients nght shoul¬ 
der While he ordinanly stood still while speaking, he moved 
around restlessly attempting to relieve his distress by change 
of posiUon The pain continued with increasing seventy and 
was especially troublesome when the patient lay down, unless 
he lay on his nght side Large doses of aspinn and codeine 
gave only partial relief A day or so later a diagnosis was made 
of subdeltoid bursitis, and irradiation was given without benefit 
Later the pain extended down the nght arm to the elbow and 
to the nght side of the neck 

Although the patient did not have any symptoms referable 
to the respiratory tract a film made of the chest on Feb 2, 
1953, revealed an area of density in the nght hilar area (fig 1) 
Carcinoma either pnmary in a bronchus or metastatic from 
some unknown source, was suspected 

The pain conUnued with increasing intensitv until the even 
mg of Feb 9, when a bad taste developed in the patient s mouth 
and he suddenly coughed up a tablespoonful of foul tasting 
purulent secretion The evacuation of the pus was followed im¬ 
mediately by reduction m pain 

Follow mg this there was intermittent expectoration of puru -re 
lent matenal and vanation in his discomfort with the dega dis- 
of drainage There was much improvement in the seound was 
well being following evacuation of the pus from the 
infection There had been no trace of blood in ' , 

expectorated and the patient had not been awareshowed a 
temperature The sputum remained puruleniace shovxed a nor- 
lost the offensive taste and odor patholOElcal chanees 

The patient was ove^ight-223 5^ ^ 2) 

an elevation of the blood pressure , , H i 

other respects his general exam>''^ covered by thick pale gray 
findings Broncboscopic cxarpi-hke matenal This matenal was 
the patient under intraveggj chatiecs Stopped abruplh at the 
the lower lobe of the 
duced into the posf 
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vulva m a 32-year-oId white woman in 1948 Green and 
Epstein” m 1950 recorded an authenUc case involving 
the penanal region in a 65-year-old man Nelson in 
1950 descnbed a case that mvolved the penanal tissues 
of a 63-year-old woman Ahumada reported a Paget’s 
lesion occurnng in the labia majora of a 77-year-old 
v-oman Huber and others m 1951 reported three cases 
involving the vulva Sonck” descnbed a case m 1951 
of a simultaneous Paget’s disease of the vulva and car¬ 
cinoma of the ovary There was apparently no connection 
between these two concurrent lesions 

Without reiteratmg Weiner’s ” detailed discussion of 
the disease, one may make certam striking observations 
from these data Sites of extramammary Paget’s'disease 
have been noted without exception as the axilla, vulva, 
and perule-scrotal-anal area At these locations are found 
apocnne sweht glands It must be remembered that the 
mammary gland is hkewise a modified sweat gland The 
typical Paget’s cell is large and foamy and appears to be 
surroundedTiy a fluid bath These cells first appear m the 
dermal layers of the skm, which is also the site of the 
apocnne sweat glands, they later spread toward the epi¬ 
thelium and often appear between the flattened squamous 
cells of this layer The disease nught thus be considered 
a type of pnmary carcinoma of ihe apocnne sweat glands 
that metastasizes mto the skm Chnically, the lesion ap¬ 
pears to be a chronic granular eczema that is refractory 
to all types of local dermatological therapy The surface 
IS usuily moist and oozmg In the later stages, one or 
more indurated masses may be palpated m the affected 
area Ulceration of these indurated areas occurs later 
Most reported cases have occurred m patients over 60 
years of age While metastases are rare, local recurrence 
has been reported frequently To the few cases previously 
descnbed m the literature we wish to add the following 
histologically proved case of extramammary Paget’s dis¬ 
ease 

REPORT OF A CASE 

A 71 j ear-old white man had an itchy, weepy, eczematous- 
appeanng lesion on the left side of the base of the scrotum that 
had h»en present for about four years He had been treated by 
seseral dermatologists with vanous ointments and roentgen' 
therapy, none of which caused improvement One dermatologist 
had suggested surgical excision, but, since he could give no good 
reason for doing so, this was not done V biopsy r* of an indurated 
area done in June, 1953, showed the ,'sin to be a tjTictil extra- 
mammary Paget s lesion The patient was then referred for 
surgical treatment When first seen by us on June 22, 1953, he 
had a lesion near the base of the left side of the scrotum that 
v-as reddened, scaly, and moist on its surface and was 2 in (5 1 
cm) in diameter (fig 1) Along the medial border was an area 
of induration that was 3d in (1 9 cm) wide by 1 in (2 5 cm ) 
thick There was no tenderness No femoral or inguinal Ijmph 
nodes could be palpated on either side Except for the local 
lesion, all phjsical and laboratory findings wele normal On July 
7, 1953, wide resection of the involved area was earned out 
About 50'T of the entire scrotum was removed Closure of the 
defect was made by reconstruction from the remaining scrotal 
tissues Because no glands could be palpated, resection of the 
femoral or inguinal bunph nodes was not done The postopera¬ 
tive convalescence was uneventful, smee then, the wound scar 
and scrotum have appeared normal and no mguinal or femoral 
adenopathy has been found 

Hie excised scrotal skin ussuc showed a region measuring 
about 3 cm by 2,5 cm that was hv'peremic and had a scalj sur- 
^'^'°'°Pcal examination of this ussue (fig 2) showed that 
the skin edge was a narrow lajcr of squamous epithehum but 
that m the granular portions the epithehal cells were atvpical and 


large and were not distnbuted in a narrow regular layer Small 
masses of these cells extended into the underlying stroma The 
stroma here had a marked exudative inflammation with infiltra¬ 
tion of lymphocjtes, plasma cells, and leukocytes Among these 
anaplastic epithelial cells were some in mitosis At the surface 
edge was a thick layer of homified epidermis The deeper por¬ 
tions of the conum were also thickened by fibrillar fibrous tissue, 
and these were continuous with subcutaneous fat, with a few 
sweat glands In the portions with the g^nular surface the 
epithelial surfate was broken, and at the edge were granular 
precipitates, leukocytic exudates, and extruded red blood cells 
The changes in the epithelial ti.sues simulated closely those of a 
Paget s lesion of the nipple The anaplastic cells extended mto 
porUons of the squamous epithelium, ‘apparently replacmg and 
destroying them 

SUMMARY 

Paget’s disease might well be called Paget’s dermatosis, 
of which mvolvement oh the mpple is the most frequent 
example Extramammarj' Paget’s disease has been re¬ 
ported to have involved the areas where apocnne sweat 
glands are located Of the 27 histologically proved cases 
of extramammary Paget’s disease that have previously 
been reported, 6 mvolved the male gemtalia, 16 inv'olved 
tie fejnale gemtaha, 3 mvolved the skm of the axilla, and 
2/involved the penanal skm The case reported here is the 
2Sth proved instance reported of extramammary Paget’s 
disease and the 7th mvolvmg the male gemtaha 
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EVALUATION OF RIETHODS FOR DETER¬ 
MINING BASAL METABOLIC RATE EM^ 
OFFICE PRACTICE 

Murray Chinsky, MJ> , St Lows 

The most commonly used procedures for determining 
basal metabolic rate are (1) indirect calorimetry or oxy¬ 
gen consumption, (2) serum cholesterol level, (3) radio¬ 
active lodme uptake, and (4) blood protem-hound lodme 
level To this may be added the use of the McWhirter- 
Freibrun metabohe calculator The latter is a device that 
utilizes easily available mionnation such as body weight, 
blood pressure, and pulse rate, from which basal meta¬ 
bolic rate is determined by a standard formula 

Of these vanous techmques only oxygen consumption, 
serum cholesterol determination, and the use of the meta¬ 
bolic calculator are suitable to an office practice The 
purpose of the present report is to evaluate the relative 
accurac} of these three methods by companng them with 
the radioacuv e iodine uptake The latter is generally con¬ 
sidered more accurate than the other three techmques 
but is not apphcable to an office practice 

MATERIAL AND METHOD 

This senes of 101 cases consists of 62 females and 30 
males, most of whom were patients on the wards and 
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mamjation or MnxiroDs-cniNsiwY 


prn .ijc .cruccc of t},c Jewish Ilosp.tnl A few pat,enfs 
ue,c scheted from tlic (niipaiiuit clinic and a ImaU 
numhor were volunteers from the house staff 

Imlirtcl c.ilorimclrs was earned out m each of the JOl 
c iscs In standard method utilwmit the Sanborn Metab- 
ol dor In the case of hospital patients it was done at the 
li^tfsKlc and in all instances the subjects were in a fasiinc 
^tafe With at least one-half hour of rest m a epnet room 
lufore (he proeedtirc was hecun Scrum cholesterol dc- 
termmitions were performed accordmit to ilie method 
of/hths / and Ibnlc' The radioactive lodmc up- 
tale u IS determined and the patient was finen a test 
elnse of approsimaieK 20/, about 34 hours before read- 
mi's were matle, the rcachni’s were obtained hy direct 
seanninu over the tluroid ropton with a scintillation 
counter 

\s to the Me\Murter-l reihrun metabolic calnilntorr 
this method ot prediction of the basal metabolic rate I's 
b is.d on the concept tli it there is a Irne relationship be¬ 
tween loti! he It prodiietion and basal nielabohc rale A 
fornud I has bvCi deidoped m whieli K and K, arc con¬ 
st mts PR pulse rate, PP puKc pressure, and BMR basal 
nivt dmlit r itc ' 
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jama, July 17 , 

active iodine uptake In general, the poorest rates ofm 
relation were obtained between indirect calonmetn a 
the other three methods ^ ^ 

A fmther breakdown of cotielation tafang mio „ 
count disease stales is shown ,he table Jthe 

IT « S 

b tamed between the metabolic calculator and radio- 
active iodine uptake methods and the second best 
agreement between the serum cholesterol value and 
radioactive iodine uptake These were the only two com- 
parisons m which agreement was better than 50% The 
comparison of the metabolic calculator and radioactive 
iodine uptake also gave the best correlation in patients 
willi psychoneurotic symptoms and, along with serum 
cholesterol, m patients with obesity In general, poor 
rates of correlation were obtained by aU three methods 
suitable to office practice m patients with heart disease, 
the best correlation being obtained between the meta¬ 
bolic calculator and serum cholesterol level methods 
The best agreement in diabetic patients was obtamed 
between the scrum cholesterol value and radioactive 
iodine uptake methods, but only slightly lower correla¬ 
tion values were found between the metabolic calculator 
and scrum cholesterol or indirect calonmetry methods 


ii'Mrt fa(>i of Mithotfxfor Hi l< rmtnine Itamj Meluhohsm in Normal Persons and in Persons wu/t Various Diseases 
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The calculator consists of a scries of three superimposed 
plastic disks, two of w'iiicii rotate By turning tlic latter 
so tlial pulse rate and pulse pressure arc m proper align¬ 
ment with other factors, the basal metabolic rate is ob¬ 
tained Determination of pulse rate and pulse pressure 
were earned out under the same conditions as those used 
for the basal metabolic rate by indirect calorimetry 


In general, correlation values in hyperthyroidism were 
poorer than in other disease categories, correlations were 
best between the metabolic calculator and serum cho¬ 
lesterol, and between cholesterol and radioactive iodine 
uptake In cases of nontoxio thyroid adenoma, correla¬ 
tion was strikingly good between the metabolic calculator 
and radioactive iodine uptake (91%) 


nrsuLTS 

The metabolic calculator and radioactive iodine uptake 
methods bad a percentage agreement of 61%, the meta¬ 
bolic calculator and scrum cholesterol method, 52%, die 
cholesterol and radioactive iodine uptake method, 51%, 
the indirect calorimetry and metabolic calculator, 46%, 
the indirect calorimetry and serum cholesterol, 43%, 
and the indirect calorimetry versus radioactive iodine up- 
t.ike, 42% It was found that the best agreement was 
obtained between the radioactive iodine uptake and 
metabolic calculator methods The serum cholesterol 
value showed approximately the same frequency of 
agreement with metabolic calculator value as with radio- 


j /I\U^^ A 7al. H, and Uojlc, A J 
lllttwl IHtcftiiination ot Scrum Cliolcstwol, J 
4^1. 441 

: MlW Inner 1 K , and Treibrun, J L 
to rlic iiuhor 


A New Method for ihe 
Lab A CUn Med 41 

Personal communication 


COMMENT 

Any technique for determining basal metabolic rab ^ 
itable for office practice should be considered only 
screening method, and the results noted above 
evaluated with this m mind Any of the me hods 
tins report with the exception of the radioacti 
take constitute only a gross estimate ® 
duated along with history, physical 
loratory data Factors such as nervons 
ichic factors, fever, and respiratory 
orders are known to be a source of error 
aation of basal metabolic rate by L,. 

i undoubtedly are also a source of e^o n 
hty of the metabolic calculator, sine ^ 

y also greatly alter jJtor formulas for 

[a regard to the metabolic c » calonm- 

culating basal metabolic rates without either 


Vol 155, No 12 

etry or determinations of oxygen consumption have been 
reported by Read and Barnett ^ and by Gale and Gale ■* 
They have been cnticized by DuBois ° on the basis that 
any formula using differences between systolic and dias¬ 
tolic pressure has a high probable error Furthermore, 
since such calculations do not consbtute direct measure¬ 
ments of basal metabolism, they should probably be 
called the “metabolic index” rather than basal metabolfc 
rate 

It appears from the data presented in this report that, 
in general, the metabohc calculator will yield information 
of at least the level of accuracy of either the serum cho¬ 
lesterol value or the technique of indirect calonmetry 
At best, these three techniques probably have an accu¬ 
racy of about ±10% It should be pomted out that these 
methods have yielded a correlation of only about 40 to 
60% in known cases of hyperthyroidism when compared 
with the radioactive lodme uptake, with the best corre¬ 
lation between the latter and the serum cholesterol level 
However, the senes of hyperthyroid cases is small, and 
It IS possible that a study of a larger group of such patients 
would give a greater percentage agreement 

The metabolic calculator, therefore, appears to have 
as much value as a screening technique m ofiBce practice 
as oxygen consumption or serum cholesterol level Any 
deviation from the normal or expected result for “meta¬ 
bohc mdex,” or an abnormal report with the other two 
procedures, would mdicate the necessity for further m- 
vestigation of the patient either by the radioactive lodme 
uptake techmque or by the determmation of the level of 
protem-bound lodme by laboratones equipped to carry 
out these procedures 
216 S Kingshighway 

3 Read J M and Barnett C W Neu Formulas for Predicting 
Basal Metabolic Rate from Pulse Rate and Pulse Pressure Arch Int. 
Med 6 7 531 532 (March) 1936 

4 Gale A IvL and G^e C H Estimation of Basal Metabolic Rate 
from Formulae Based on Pulse Rate and Pulse Pressure I-ancet 1 1287 
1288 1931 

5 DuBois, E F Basal Metabolism in Health and Disease cd, 3 
Philadelphia Lea & Fcbigcr 1936 pp 340-352 

PREOPERAUVE INTUBATION UNDER 
LOCAL ANESTHESIA IN CERVICAL 
DISK OPERATIONS 

Capt Richard William Garrity 
and 

Commander Frank A Cerzosnno, (MC), V S N 
San Diego, Calif 

Cervical larmnectomies have long been considered to 
be hazardous because of operative trauma, there is also 
danger of air embohsm when they are done with the pa¬ 
tient m an upnght position In 1952, Fender ^ pomted 
out the hazards of intubation pnor to cerv'ical lammec- 
tomies and quoted several cases of quadnplegia beheved 
to be caused by manipulation dunng this procedure 
Numerous bronchoscopists have demonstrated the 
ease with which intubation can be done under local anes- 

From the ncuroloplcul surgcf> and anesthesiology sections U S 
'ai’al Hospital 

1 Fender F A Nesv Hazard m Cervical Laminectomy JAMA 
IJO 227 228 n, 19,2. 

“ Bonica j j Transtracheal Anesthesia for Endotracheal Intuba 
ion Anesthesiology iO:7-»6-7'^8 (No\ ) 1SM9 
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thesia, and it was onginally our opinion that such a pro¬ 
cedure would insure the safe conduct of a cervical disk 
pabent through this dangerous stage of the operation 
For the past 18 months it has been the policy in this 
hospital to mtubate all cerv'ical disk patients under local 
anesthesia and to examine these patients neurologically 
prior to the definitive operative procedure If the patient 
indicates any unusual segmental pain or dysesthesias 
dunng mtubation the mampulation can be modified ac¬ 
cordingly 

During this penod, eight patients have come to surgery 
as a result of intractable pam and failure of consen'ative 
methods, and m each an mtubation has been done wath 
the patient under local anesthesia He is put m the sittmg 
position with the Craig headrest and is then checked for 
anoxia and any untoward or new neurological phenom¬ 
ena Six of these patients had protrudmg fragments 
treated by removal through small extradural hemilami¬ 
nectomy approaches, and two had long-standing “bars” 
treated with bony decompression and section of the hg- 
amentum denticulatum 

In only one patient was there any comphcation other 
than temporary unnary tract functional disruption This 
patient, who had a lesion diagnosed as a cord tumor m 
another hospital, had a moderate degree of spasbcity m 
the lower hmbs on admission and retained this condition 
after operabon This particular patient has been workmg 
for one and one-quarter years dnving a truck and is quite 
comfortable, he has been reheved of his arm pain 

ANESTHESIA PROCEDURE 

The patient is inibally advised of the plans and pro¬ 
cedure and through previously arranged signs mdicates 
any unusual neurological mamfestabons He is made 
thoroughly famihar with the fact that once the tube is in 
place, he will be unable to use his voice but will be able 
to breathe without difficulty All vital signs and sensibvity 
history are observed and recorded With the patient m 
the recumbent position, a medicine dropper is used to 
mstiU 10% cocame hydrochlonde solubon down each 
nostnl m 0 5 cc amounts, which the patient gargles and 
then expectorates A total of 3 cc is used This is gen¬ 
erally repeated within one mmute The procedure allows 
the patient to breathe nasally without difficulty and is 
also designed to prevent any adverse nasopharyngeal 
reflexes, which may seriously affect his well-bemg dunng 
the intubation procedure 

Thereafter the gums, tongue, palate, and oropharynx 
are anesthetized with 10% cocame hydrochlonde solu¬ 
tion in amounts of 0^ cc until a total of 3 cc has been 
used At the end of each instillation the patient gargles 
the solution, allowing it to become more dissemmated 

Within five minutes the tracheal size is esbmated and 
a Guedel or Macintosh blade is inserted When the vocal 
cords are visualized, a fine spray of cocaine in the same 
strength is directed toward them and the patient is in¬ 
structed to breathe deeply to assure adequate anesthesia 
of the larynx and trachea Five minutes later the trachea 
IS intubated A cuffed Sanders tube in conjunction with 
a stylet has been used with most success In our experi¬ 
ence transtracheal msbllabon of cocaine onto the h\po- 
larynx has resulted m too much coughing, so ve ha\c 
not used Bomca’s = technique 
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of tiJC iradicn aficr intuh.il.on. 1 cc of 10% cocaine is 
dropped down the mhe 1 he intubation procedure is then 
fol owed In a brnK ncuroloincal c\aniination w-iih respect 
o Iinin tract function and the patient is then placed in 
he iiprieht sitiini’ position and is fastened into the Craig 
lie id rest With Its accontpaining shoulder supports 
file local aiKsthcsia then allows one to check for un¬ 
comfortable position, pressure points, and hjpoMa Tlic 
luiiroioi'icai tondition is ag.iin assasod and w-hen ail is 
in orsicr general anthesia is st.irtcd usually with ihio- 
pent.il (I’tntoili il) .md nitrous o\ide-o\}gen mixtures 
I he operation then proceeds in the usual manner 

Uml .anesthesia before and during induction of the 
(.ndoir.ielu.d lubw and the upright positioning of the pa- 
tant m tonjunction with surgical respect for die cervical 
cor<l ami ms of tlit 1 irec arterial radicals common in the 
low^r cersicd region and neurological evaluation after 
iniubition and positioning will carr\ the ordinary ccr- 
sicd disl piticni through operation without undue 
ha/ ird 


AM \M'A .sr:ro dcrmaiitis 

If i(lt{.m 11 Kaufman, M D , Roanoke, Va 

Dermatitis due to the ingestion of alfalfa seed has 
npp.ircntls neser been recorded The following eases arc 
therefore of particular interest 

Cssi I — \ fit-SLirold while wonnn with hiperlrophic 
nrilirito h iil a rapid onsti of a pniriuc eruption bepinnmj: on 
tin. dors I of the hands ihrct weeks prior to csnmm.iiion The 
eruption tscnlinlls spre id to llic arms, e)slids, .and f<ice The 
hi-for) Wav (lc\oiil of inform ition Ih.ti would supesvt n cause 
In answer to rcptaltd questions, ilic pilicnt stated she Ind not 
been nkinp an) drugs or mcdic.imcnis rsaniinniion disclose 1 
ka clilTiisc, confluent edema and cr>lhcmn involsing the face, 
Icjctids, cars, h.inds, fore irms, and dist il humeral regions There 
^wcrc mostcratc s.iricositics in the lower p.irl of the legs, but 
no evidence of stasis dermatitis The mucous membranes were 
normal 

The patient improved rapidly with tlic administration of a 
modified Sliambcrg lotion (containing 4 gm each of resorcin, 
bone acid, and glycerin, 30 gm of zinc osidc, and 60 cc of 
hamamclis (witch h.izcll in distilled water to make 180 cc) 
calcium gluconate intravenously, and bromisovalum (Bromural) 
orally The eruption had almost dis.ippcarcd four days after 
examination, at w'hich time the patient had an csplosivc csaccr- 
bation involving the hands and wrists The eruption subsided 
over n period of 17 dajs She then had another violent recur¬ 
rence At this time she volunteered that on the occasion of the 
first interview, she had concc.alcd the fact she was taking alfalfa 
seed lea, because she was "ashamed to admit it ” The examiner’s 
questions caused her to suspect the alfalfa seed tea to be the 
cause of her symptoms She had been drinking an infusion made 
bi boiling 2 tablespoons of alfalfa seed in 1 pt (473 ml) of 
w.vtcr She drank one cup four to six times daily for two months 
prior to the onset of Iter symptoms After the first episode, she 
discontinued the regular use of the tea Each subsequent exaccr- 
hition followed ingestion of one cup of the infusion, which she 
was drinl mg for tlic purpose of relieving painful joints 

The eruption again cleared m two weeks with symptomatic 
ther ip\ The patient was told to take no more alfalfa seed and 
to return m one month (or testing by reexposure to the infu- 


Jama, jaiy 17, 

Sion Forty days after the eruption disappeared she 
an acute exacerbation on the face arms nna a 
examined 10 hours after drinking a cup of the S' 

The patient stated that she had deliberately 
niakc sure it was causing the trouWe ” Th^ 

„vo weex, „Ly.Z:,:c £ ""Cp S 

has taken no more alfalfa seed tea and has had r 
l-oubi, m 10 momhs Sh, refeed flnher ter„„e by reew«"r" 

CASE 2—A 68-year-old white woman with bvnpTtrnnU.,. 
nrlhntis had been drinking for two months 4 cups 
infe,on prepnred by bo,l,„s 4 ,abtep„„„ „f 
pt of water One week before examination, she noticed the 
appearance of a large, pruritic patch on the Jateral aspect of 
Eventually, similar patches appeared on both 
thighs She suspected the alfalfa tea as a causal agent and 
stopped using It This fact was divulged with the greatest 
reluctance The history was otherwise not contributory Exarai 
nation showed targe, multiple, discrete, edematous, erythema 
lous patches measuring 4 cm in diameter on the lateral aspects 
of both thighs 

After initiation of therapy with the modified Shamberg lotion 
applied topically and chlorprophcnpyndamine (Chlor-Tnmelon) 
malcafc given orally, new lesions appeared over the succeeding 
three days The cniption then slowly cleared over a penod of 
three weeks Residual dusky, erythematous hyperpigmentation 
disappeared in another month The patient could not be per 
suaded to undergo reexposure tests 

COMMENT 

A search of (he literature failed to disclose a report 
of the use of alfalfa seed for the treatment of arthritis or 
a report of an untoward reaction, cutaneous or otherwise, 
as a result of ingestion of alfalfa seed Many persons in 
southwestern Virginia have been tabng whole alfalfa 
seed in capsule form or as an infusion made by boiling 
the seed for the treatment of arthritis and related dis¬ 
orders Recently, four additional cases of patchy, pnintic, 
erythematous, edematous eruptions have come to my 
attention Investigation has led to the belief that these 
eruptions were caused by ingestion of alfalfa seed in one 
form or another It is believed that the practice of using 
alfalfa seed has become widespread throughout the 
United States 

A communication from the Council on Pharmacy and 
Chemistry of the American Medical Association ^ stated 
that the council had received numerous mquines con¬ 
cerning the possible therapeutic value of alfalfa prep¬ 
arations m arthritis and diabetes, but that their files 
contained no record of any evidence that would lend 
support to the view that alfalfa in any form possessed 
therapeutic value in the treatment of these conditions 
The Council also stated that it had no knowledge of any 
experiments that may have been conducted for the pur¬ 
pose of ascertaining whether alfalfa seed taken ove 
prolonged periods of time is capable of producing narm 
jful effects 

Patients are apparently reluctant to admit taking 
falfa seed, and a sharply focused histo^ is 
disclose this fact In the case of any nondescript erup , 
particularly m a patient with arthrrhs or diabete , t 
possibility of alfalfa seed as a causal f 
considered It is believed that some obscur 
“neurodermatitis” may be explained on ^ ba , P ^ 
ularly m elderly patients who may ^ /gj as 

relief of various painful joint symptom gn 

arthritis 


I l’er>oml ciimmiin'cation to the author 
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SUMMARY 

Two cases of dermatitis were la all probability caused 
by ingestion of alfalfa seed infusion The practice of tak¬ 
ing alfalfa seed for the purpose of reheving arthritis, 
diabetes, and related disorders is apparently widespread, 
and there is a strong likelihood that further cases will 
appear A careful history must be taken to disclose the 
causal agent, smce patients apparently do not like to ac¬ 
knowledge that they have been taking alfalfa seed 

920 S Jefferson St 


A SIMPLE THORAaC SUPPORT 

ADJUSTABLE \TST COMPRESSION SUPPORT FOR 
FRACTURED RIBS ANT) SOME OTHER 
THORACIC CONTjmONS 

Flulip Lewin, M D , Chicago 

With a full reahzation of the benefits derived from 
traditional methods of treatment of fractures of the nbs, 

I present a simple method that has most of the advantages 
and none of the disadvantages of other measures Over 
a penod of 25 years, I have used an ordinary vest ivith 
much success It is especially indicated for women and 
hairy-chested men The vest is of value for conditions in 
which deep breathing, laughing, coughing, or sneezing 
causes pain in the thorax 

My expenence has been chiefly with cases of frac¬ 
tured nbs, especially those in which overlap was present 
The vest, which provides compression, support, and pro¬ 
tection, is a useful adjunct m many situations It has the 
advantages of availabihty, adjustaiuhty for meals, work, 
sitting, and sleep, removability, without pain or “hair 
problem”, and ease of care of body hygibne 

The equipment required is a man’s vest or a fabncated 
vest and six or eight large safety pms The size of the 
vest IS regulated by means of safety pms mserted in the 
back Usually, all that is required is to overlap the back 
of the vest and msert six pms, then apply the vest and 
button m front Another pm or a tab or buckle can be 
used at any pomt where extra snugness is required, es¬ 
pecially at the top and bottom m front The advantages 
of the vest are immediately appreciated by the patient 
Variations of application will occur to those who use the 
method, for example, a tnangular sling may be added to 
prevent the drag of an upper extremity on the thoracic 
cage or shoulder girdle, or the patient’s sleeve may be 
secured to a loop of strong matenal sewed on the front 
of the vest by a safety pm or another loop or tab Roent¬ 
gen rays are not obstructed by the vest 

The vest is useful m many conditions, including mter- 
scapular lesions such as fibrositis, the facet syndrome, 
pleunsy, empjema, and contusions and concussions of 
the chest It may be used m conjuncbon with a pneu¬ 
monia jacket It is also valuable after poison gassing, for 
comfort in breathing, to retain extensive chest dressings, 
and after aspiration of the chest for fluid, blood, or pus 
In paraljsis due to pohomyehtis, it mmimizes muscle im¬ 
balance and scoliosis and acts as a support for weakened 

, Orthopedic Surpery Northwestern Unlsersity 


chest muscles, especially m patients receiving respirator 
therapy The vest is helpful in budging a transition pe¬ 
nod, w'hen some support is needed after a cast or brace 
has been discarded It may be used m cases of arthritis 
with radiculitis, intercostal neuralgia, intercostal herpes, 
carcinoma of the lung that has been treated by chest 
surgery, fractured sternum, and tuberculosis of the lung 
55 E Washington St (2) 


CAMPHOR POISONING FOLLOWING 
INGESTION OF NOSE DROPS 

Marvm Seife, M D 

and 

Jerome L Leon, M D , Spivak, Colo 





Camphor is an essential or ethereal oil that may act 
as a severe systemic poison or as a local imtant at the 
portal of entrj' or excretion It has been used medicinally 
as a mild imtant and anusepuc and as a central nervous 
system stimulant Fatal poisoning is uncommon, but has 
been reported ' Recovery without sequelae or complica¬ 
tions IS usually the rule ^ The chnical comphcations vary 
but usually consist of dehnum, convulsions epileptiform 
m tj-pe and unattended by loss of sphincter control nau¬ 
sea and vomiung, tachycardia, and mcreased rate of 
respirauon Diagnosis of camphor poisoning can be made 
only from the history or by the detection of the drug m 
the matenal vomited or stomach contents There are no 
charactenstic gross or microscopic tissue findingc «ti,„ 
than the odor of the oil Treatment is usually sympto¬ 
matic and consists of a barbiturate to control convulsions 
gastne lavage, and adnumstration of emetics RdBow-’ 
mg IS a case report of campBor poisDiv^g*”foliowmg 
the mgestion of Va-Tro-N’bT^Mse drops (the 

oil base preparation, m contrast to the recently marketed 
aqueous product) This product contams camphor, 
which Arena ^ lists as the mam toxic mgredient 

REPORT OF A CASE 

On Dec 1 1953, a 48 year-old nurse's aid cxpenenced severe 

nasal congestion associated with coryza On ansing that morn¬ 
ing she had talen 0 6 gm of aspinn and 0 05 gm of tnpelen- 
namine (Pynbenzanune) without improtement She thereupon 
resorted to the use of a Vicks Inhaler about every 30 minutes 
throughout the day (an esumated penod of 8 hours) At about 
2'00 p m , the patient deaded to use a half full (7 5 cc) bottle 
of Vicks VaTro-NoI nose drops She instilled the matenal at 
least twice into each nostnl, allowing it to tnckle down her 
throat and then swallowed the hquid She stated that in the 
process of nasal instillation, she emptied the contents of the 
bottle At 300 p m., the patient again took 0 6 gm of aspinn 


From the Medical Service Jewish Consirmptires Relief Society 
Hospital. 

1 (fl) Emerson J H Camphor Poisoning In Reference Handboot of 

Medical Sciences ed 2 New Xork, WDiiam Wood & Company 190S 
vol 8 p -SO (6) Blair J Camphorated Oil Poisoamg Repon of Case 
Ohio State M J 25 803 (Oct.) 1929 'i 

2 Klinyensmith W R Poisoning by Camphor JAMA 102 
2182 (June 30) 1934 Lang M C Poisonmg Due to Camphor Liniment, 
ibid. S3 2119 (June 28) 1924 Haft H H. Cjmphor Liniment Poison 
mg ibid. S4 1571 (May 23) 1925 Benz, R. W Camphorated Oil 
Poisoning with No Mortality Report of 20 Cases ibid 72 1217 (A 
26) 1919 Cottren J Poisoning by Camphorated Oil Brit M J 1 
(Jan. 17) 1931 Blair« 

3 Arena, J M Principal Tovic Ingredients in Various Commet-i 
Prodacts. m Current Therapy 1953 Cohn H. F., editor Philadelphia 
W^ B Saunders Companv 1953 p 778 
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inc inner one U 6 in unt/J the points of the inner needle 
arc completely covered This serves to compress the 
two halves of the split needle so as to firmly grasp the 
tissue caught between them and to help to completelv 
sever the cylinder of tissue so engaged This leaves the 
specimen attached only by its base, at which point it 
usually breaks as both needles are withdrawn 

With the original needle there is an occasional failure 
m removing the tissue specimen Some physicians found 
the instrument failed in perhaps 1 case m 10, and it is 
to overcome any possibility of failure that I have now 
redesigned the needle and developed a new improved 
instrument 


There are two sources of difficulty with the old needle 
that the new one is designed to overcome The first is a 
criticism sometimes heard, that it is difficult to tell when 
the points of the inner needle are completely covered by 
the outer needle, requiring some guesswork on the part 
of the operator The second is that if the tumor is very 
dense, the inner split needle may engage a large speci¬ 
men, then when the outer needle is advanced to compress 
and cover the points, the inner needle does not always 
remain stationary but may advance with the outer needle, 
causing unnecessary trauma and sometimes causmg the 
specimen to slip out between the blades 




Fip 1 —The unit is assembled and ready to pierce the skin up lo iht 
sutlacc ol the tissue to be studied Pomis 1 and 2 lad points 3 and 4 me 
aboul 0 6 in (1 5 cm ) apart Point C has not been advanced to the sUa 
surface ret 


In the \cars thai hive elapsed since the invention of 
the Vim-biUcrnian biopsy needle, there lias been ample 
tunc and opportunity to use it under various conditions, 
and from time to lime, m the literature ' and m personal 
conimunic.mons to me. it has become apparent that cer¬ 
tain iniprovenicnts were desirable 

To understand ihc importance of the improvement 
about to be described it will be necessary to review briefiy 
IliL technique of needle biopsy as it is now performed 
with the original needle The skin is prepared with a suit¬ 
able antiseptic and anesthetized with procaine hydro¬ 
chloride A sharp-pointed scalpel is used to pierce the 
skin, and the outer needle with a stylet m place is intro¬ 
duced tiiroiigh the skin and advanced mlo the tissue up 
10 the surface of the suspected tumor The stylet is then 
uithdraun and Ihc inner split needle is introduced in its 
place and advanced its entire length into the tumor Since 
t ,s 0 6 m (15 cm ) longer than the outer needle it will 
tdvance by that mucli beyond the bp of the latter into the 
Ipectcd tumor The outer needle is then advanced over 

, s,„«;. 

Tf .n'.lli.ir.tK AppioiOi S- CHw Med 

\ M Simple t'l’i'a I" 1^ Improved LWct Biopsy Needle 

'""JVv iiMuu ) Wbtmer.F W Needle Btosy of 

'•'V by M^corepor Insinimcm Comp 

Ntiillnni‘U \ 


The new needle ■ enables the operator to know more 
easily when the outer needle has advanced sufficiently 
to cover the points of the inner needle It limits (he range 
of movement of the needles to prevent them from gomg 
deeper than desired It limits and prevents (he inner 
needle from going any deeper at the very moment that 
the outer needle is m motion in the act of compressing 
the two halves of (he split needle 

The needle has an adjustable guard with a specially 
constructed screw that can be set to touch the skin w en 
the outer needle has reached the surface of the suspec e 

tumor Without such a fixed point of resistance none 01 

the above features can be realized The . 

elliptical or otherwise irregular opening at the 
of the guard to fit a similarly fitting base m the inner 
needle so as to prevent rotation of the inner nee 
" LTpenetraled <he lumor a.d Wore fte oo.er 
IS advanced With the old needle, some physicians 
Uied to rotate the inner needle m the 

ruined the instrument, as the J.sists 

once they are twisted out of shape The gu d 
of two metal brackets, an upper ^ ^ ^ j^ng 
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have positive locking action A ngid unit results that can 
neither rotate nor move laterally but that does permit 
the outer needle a play of 0 6 m in either direction, for¬ 
ward or backward 

To assemble the unit the stem of the outer needle is 
passed through the parts marked 4 and G m figure 1 The 
inner split needle is then passed through the part marked 
2 and through the hub and stem of the outer needle as 
m figure 1 This makes one ngid unit The new instru¬ 
ment now IS used as follows Assemble the unit as in 
figure 1 Prepare the skin in the usual manner Inject 1 % 
procame hydrochlonde solution into the skin at the punc¬ 
ture sight, and pierce the skin mth a pointed scalpel 
Take the assembled unit in one hand and advance it 
through the puncture wound up to the surface of the tu¬ 
mor or hver but not into it (The points of the mner 
needle at this stage are still within the stem of the outer 
needle) Release the guard screw GS (fig 1) and advance 
the lower half of the guard to the skm surface, then 
tighten the guard screw securely again In doing a hver 


TUMOR 



2^Point G has been adsanced to the skin surface and GS has 
been tightened Point 1 has moved to 2 (0 6 in or cm) and point 3 
has moved to 4 (0 6 in) and the enure unit is withdrawn with the 
specimen 5 

hiopsy, tell the patient to hold his breath While he is 
doing so, perform the next three steps m rapid succession 
Advance the inner needle into the suspected tissue 
(Move point 1 to point 2 as shown in figures 1 and 2 ) 
Advance the outer needle into the suspected tissue 
(Move point 3 to point 4 as shown m figures 1 and 2 ) 
Remove the entire unit ivith the specimen 
2726 Bedford Ave (10) 

AN AID IN PYELOGRAPHY 
Norvell Belt, M D , Frederick, Md 

Pyelographic procedures take time and subject the pa¬ 
tient to many minutes of discomfort, a factor m which is 
that both retrograde pyelograms and mtravenous uro¬ 
grams are taken with the patient on a hard, cold cysto- 
scopic table From the patient’s pomt of view it is highly 
desirable to render these procedures as comfortable as 
possible With this m mmd, I requested the DuPont 
Company to make a cover that fits over the Buck}' dia¬ 
phragm of a standard Young cystoscopic table (see 
figure) The cover consists of a coarse-pore cellulose 
sponge measuring 44 m by 19 in by 26 m (191 cm bs 
48 26 cm by 66 04 cm ) Pyelograms of 100 consecu¬ 
tive urologic patients were made with and without the 
sponge table cover It was impossible for our radiologist 
or for me to distinguish between the two tvpes of picture 
The sharpness of the films vv as in no mstance impaired or 
interfered with b^ the cov'er These patients were all 

Ohici oI Uroloo Frcdcnci viemonal Hospital 


pleased by the use of the cover, w'hich reheved their dis¬ 
comfort on the cystoscopic table 



CcOulosc sponge cover m place on Bucty diaphragm of Young urologic 
table 
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COUNCIL ON PHYSICAL JIEDICINE 
AND REHABILITATION 


APPARATUS ACCEPTED 


The folloK ing additional products ha\e been accepted as con¬ 
forming to the rides of the Conned on Ptnsical Medicine and 
Rehabdilalion of the American Medical Association for in¬ 
clusion in Apparatus Accepted A copy of the rules on nhich 
the Council bases its action mil be sent on application 
Ralph E De Forect, M D , Secretary 


Audirox Heanng Aid, Model 71 

Audivox, Inc, 123 Worcesler St, 

Boston 18 

The Audivox Heanng Aid Model 71, 
IS a tubeless heanng aid containing three 
transistors The power is supplied b> two 
1 25 volt mercur>' cells in senes It has no 
tone control but does have a telephone 
induction pickup 

The body of the instrument measures 
75 bj 45 bj 20 mm and weighs 92 5 gm 
The earphone receiver cord, and battenes 
bnng the total weight to I3I gm 



Audivox Hearing Aid 
Model 71 



Acouiticon Heanng 
Aid Model A *^10 


Acoushcon Heanng Aid, Model A'310 
Dictograph Products Inc 95-25 149lh 
St Jamaica 35, Long Island N Y 

The Acousticon Heanng Aid, Model 
A 310 contains one transistor and iwo 
V acuum tubes and is pow ered bv a mercurj 
type A-batterv and a 15 volt B batlerj 
It IS designed for cither air or bone 
conduction 

The bod} of the instrument 
64 b} 43 b} 23 and wci 
With earpho cr co ' 

and B bat: al we 
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'ini nr\i in or miii.i.iis 


lUrliUs or \sr<nu>h n plusjcjnn js cvpjcicd to be an 
.^l)Shonls on llu bvi’icrut ir.unini’ of .itlilctcs and the 
liw iUij li 1/ Hils io uhitli (lies arc exposed ‘ Surprisingly 
iiiile j^.l^ been uriUen on this sulijccf, niucli of this is 
toritr.uiictors. ,tnd tn.in\ of the conclusions reached arc 
b is>,d on s nncvsh it thniss evidence (he cardiovascular 
ss stein Is UMi iIK rtp.irded as bearing the chief strain in 
athLt>.s Altlunicli the belief that p.irticipation in sports 
c niscs heart dise ise and therein shortens life has gained 
nidesprtid .icceplanec in the popuLir press, the evidence 
Ivhind It IS l.irgeh circumstantial The two most impor- 
t int (piestions seem to be 1 Can strenuous exercise 
cause' direct damage to the licart'^ 2 Does such exertion 
predispose participants to a greater risk of heart disease 
in Kitcr life, or does it .ilfect longc\il\‘>- 

Regirding the first question, there is increasing sup¬ 
port for the \ic\s that exercise produces no discernible 
immediate ill effect on the normal heart Abrahams cited 
the \sork of Lee, ssho found no significant difference m 
the average heart si7c of a group of soung men who were 
not engaged in athletics, a group who had been rowing 
for 2 >cars, .ind a group who had been rowing for 10 
years Wilcc ® found that in a group of athletes the size 
of the heart varied widely and could not be correlated 
with tlic amount of participation in sports On the other 
hand, any alleged advantages from athletics arc hard to 
appraise because tliey are compounded of many factors, 
of which exercise is only one Otlicrs arc the regular hab¬ 
its, good food, and sufficient sleep that arc a part of train¬ 
ing 

The observer who would evaluate the long-range effects 
of strenuous exercise faces similar difficulties Such fac¬ 
tors as heredity, body build, temperament, economic sta¬ 
tus, diseases, occupation, and indulgence m alcohol and 
tobacco must be considered when determining the effects 
on longevity of participation in sports m adolescence and 
the early years of adult life Rook has followed a large 
group of former students of Cambridge University, divid- 


1 AbiaUan.. A Physical Ewrcisc Ils Clinical Assodnlions, Lancet 
^ y^noV^A^'An^ln^csiipallon into Ibc Longevity of Cambridge Sports 

H...* '» A.W.W. a™ 
a’° I'lSo’t.ocls. Us ClInltM ABOtl.Uons, L.icM 

' OSS.,. SWISS ■!.« Mslsssp Ll.s 

Co .15 1 6 (Ma)) I9M 


J.A M A, July 17 , 1954 

mg them into sportsmen (subdivided into trackmen 
cncketeers rowers, and football players) and controls 
(subdivided into a random and an intellectual group 
Up to age 40 the athletes had a slightly lower defffi rate 
than the controls, but taken as a whole the mtelleclull 

mo than 

the athletes and two years longer than the random con¬ 
trol group It would be rash to conclude from this study 
hat participation in sports shortened the life of the ath¬ 
letes Exertion is often blamed when death occurs during 
or shortly after exercise Abrahams ^ reports that inves¬ 
tigation of such cases frequently reveals that the physical 
effort involved was slight or that an unsuspected organic 
lesion of long duration was the cause of death In the case 
of a congenital aneurysm, the increase in blood pressure 
accompanying exertion may hasten a rupture that would 
inevitably have occurred sooner or later 

There can be no doubt that strenuous exercise may 
injure a heart that is already weakened, and for this rea¬ 
son Wilce urges closer medical supervision of young 
athletes, many of whom receive no such supervision He 
points out that many young men are urged to participate 
in sports by their parents or by athletic coaches without 
proper regard for their health and (hat, on the other hand, 
healthy young men who would benefit by athletic activ¬ 
ities are forbidden to participate because of a functional 
Jicart murmur or other nondisabhng anomalies 
About the only valid conclusions that can be reached 
at present are that infections are more important as a 
cause of cardiac disease than exercise, that exercise even 
when strenuous will not damage a normal heart, that 
athletes with a heavy body build have a lower hfe expec¬ 
tancy than those with a lighter build regardless of the 
ivpc or extent of their participation m sports, and that 
the term “athletic heart” should be dropped from medical 
writing because it is used with a wide variety of meanings 
to describe a condition that probably does not exist 


ACCIDENTAL DROWNINGS 

This is the time of the year when vacation-minded 
Americans should begin to give some thought to one of 
the major perils associated with swimming, wadmg, and 
boating—accidental drownmg According to a recent 
study,^ accidental drownmgs m the United States an 
nually account for more than 6,500 deaths, or a rate 0 
about 4 per 100,000 population Although a sizable 
number of drowmngs occurs every season of the year, the 
toll IS heaviest dunng the summer, when outdoor recre¬ 
ational activities are at their peak 
Most victims of drownmg are males, ^ 

from accidental drownmg among males m 194^ 
was more than six times that among females Th 
undoubtedly due to the greater spirit for 
foolhardy, among the so-called ® 

death rate from drownmg, 12 5 per 1 ■ , 

corded for boys m the 15 to W-yeawW 
rates were also relatively high m tie f *2- 

to to 14 and 20 to 24 The fact 4a. foa — 
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rate among males remains at the level of about 7 per 
100,000 throughout adult hfe 
Most drowmngs at ages 1 to 9 years result from young¬ 
sters fallmg into or wadmg m nvers, creeks, and other 
bodies of water Unfortunately, among the younger chil¬ 
dren, a considerable number of deaths take place around 
the home, some of them m ornamental garden pools, 
cesspools, sepbc tanks, wells, and cisterns Relatively few 
of the drowmngs at this age are caused by swunmmg or 
boat accidents In contrast, the situation is quite different 
at the ages when drowrung takes its heaviest toll, for 
example, swimramg accounts for more than two-fifths 
of the acadental drownmgs among boys aged 10 to 14, 
and watercraft mishaps for an additional one-sixth 
These two types of accidents compnse an even greater 
proportion of drownmgs at ages 15 to 19, with swun- 
ramg responsible for about half of the deaths and boat 
accidents for one-fifth more Among men 20 to 29 years 
of age, swimmmg and boat accidents each are respon¬ 
sible for about one-third of drowmngs, with the remam- 
ing fatahties resultmg chiefly from accidental falls mto 
bodies of water or falls while partiapatmg m fishmg 
The annual number of drownmgs m the Umted States 
could be matenally reduced at every age by an mtensified 
and coordmated educational program While much credit 
for the fine work already accomplished m the field of 
water safety is due such organizations as the Amencan 
Red Cross, the Boy Scouts, the Coast Guard, and the 
National Safety Council, to name an outstandmg few, 
It remams for Amencans themselves to heed the theme 
“Don’t be an accidental dro wrung statistic m 1954 ” 
Particular emphasis needs to be placed on dissuadmg 
persons from swimmmg alone or swunmmg considerable 
distances without bemg accompamed by a boat—^pre¬ 
cautions that should be observed by proficient as well as 
by less qualified swimmers More persons should learn 
to swim well and to handle themselves properly m boats 
Greater stress should also be put on the need to check 
the condition of boats, to pay attention to weather warn¬ 
ings, and to stay out of small craft if one is unable to 
swim Fmally, parents should watch their children more 
carefully, and, wherever possible, hazardous water holes 
should be fenced m or securely covered 


INTESTINAL POLYPOSIS WITH MELANIN 
SPOTS OF ORAL MUCOSA, LIPS, 
and FINGERS 

Peutz of Hague descnbed m 1921 a fanuly m which 
several members had pigmented spots on the bps, mouth, 
hands, and feet The charactenstic pigmentation was 
associated with generalized mtestmal polyposis m seven 
of these persons The cases covered three generations, 
thus suggestmg a familial tendency' Foster,^ m 1944, 
reported the occurrence of adenocarcmoma of the small 
intestine m father and daughter, causmg mtussuscepUon 
Both patients had diffuse brownish pigmentation of the 
bps and face The father’s brother showed similar pig¬ 
mentation, and he had been hospitalized m 1935 because 
of attacks of abdommal pam and the passage of blood 
and mucus horn rectum Tourame and Coudcr = m 1946 
t described an instance of a “sjudrome of Peutz ’ under 


the headmg of “penonfimal lentigmosis with visceral 
polyposis ” Their patient, a girl 14 years old, had the 
charactenstic pigmentation descnbed by Peutz and a 
large rectal polyp, which on microscopic exammation 
proved to be an adenoma 

In the Umted States, Jeghers and his associates * have 
observed 10 cases of mtestmal polyposis and melanm 
spots of the oral mucosa, bps, and digits The character¬ 
istic pigmentation was observed from early childhood 
All of the patients were of dark complexion The most 
impressive feature m these cases was the consistent and 
pecuhar distnbution of the pigmentation It was most 
stnkmg on the bps and buccal mucosa and occurred m 
round, oval, or uregular spots and patches of brown or, 
occasionally, almost black pigment. Some of the spots 
had a stippled appearance when exammcd with a ^gh 
power magnifymg glass No patient showed pigment on 
any part of the body m addition to the areas noted The 
nature of this pigment anomaly remams obscure The 
second feature charactenzmg what appears to be a 
definite syndrome is the mtestmal pelj^iosis The polyps 
are distnbuted throughout the entire mtestmal tract, 
with then most stnkmg clmical manifestations m the 
small mtestme The manifestations are abdommal 
pam and signs of minor obstruction termmatmg m one 
or more attacks of small mtestme mtussusception 
Jeghers and his co-workers pomt out that the majonty 
of the polyps, as revealed by operabon or autopsy, were 
located m the small mtestme, prmcipaUy m the jejunum 
Peutz had sunilar expenence m his seven cases The 
polyps on rmcroscopic exammation proved to be bemgn 
adenomas 

The syndrome appears to be inhented as a sunple 
Mendehan dommanL Besides the 10 cases referred to 
above, these authors mentioned 3 other cases and re¬ 
viewed 12 proved cases from the hterature and 5 proba¬ 
ble cases Kitchm ■* reported m 1953 on two patients who 
came to the hospital with symptoms of mtestmal ob¬ 
struction due to mtussusception Both had the typical 
pigmentation m the oral region Individual cases were 
reported by Kaplan,' by Perry,® and by Wolff' Recently 
Savage * and Snuth' each reported a case The syndrome 
characterized by a characteristic pigmentation of the lips, 
oral mucosa, face, and digits, associated with multiple 
pclj-posis of the mtestmal tract, with a strong tendenej’ to 
familial mcidence, appears to be a well-established clm- 
ical entity 


1 Fosler D B E Adenocarcinoma of the Small Intestine In Father 
and Daughter Medical Memoranda Brit M J 2 78-79 (July 15 ) 1944 

2 Tonmine A., and Couder F Lentiginose piiri-oriiicieUe et polypose 
vlscfrale Press* ni€d 54 405-106 (June 22) 1946 

3 Je^m H MeJ-nsjeV V A and Kate. K. H Generalixed 
Intestinal Polyposis and Melanin Spots of the Oral Mucosa Ups and 
Digits A Ssndrome ol Diagnostic Significance New England 1 Med. 
241 993 1005 (Dec 22) 1031 1036 (Dec. 29) 1949 

4 Kitchin ^ P Polyposis of Small Intestine »ath Pigmentation of 
Oraj Mucosa Report of Tap Cases Brit. M J 1 65't.659 (March 21) 

5 Kaplan I Recurrent Intussusception Due to Poljosis of the Gastro¬ 
intestinal Tract Associated with Pigmentation ^Icdical Memoranduin 
Brit. M J 1 659 (March 2!) 1953 

6 Porty B F., and ZusLa J J Ss-ndrome of Circumoral Pigmenta 
lion Assodated snlh Generalized In cstinal Polyysosis Report of a 

U S Armed Forces 3! J 1 773-7T7 (July) 19^0 

7 Wold H H F amilia l Intestinal Poh-posis with Pigmentation of 
Ups, Oral Mucosa Face and Digits Lancet 1 4,6-445 (March 1 ) 1952 , 

S Sarage C R. Familial Intesunal Po ypoiti with Pigr"-ntation of 
the Face Ups Momli, and Digits. Bril. J Surg 4 1 366-367 (Jan ) 1954 

9 Smith. M Small Intestine Polyposis Associated with a Characteristic 
Circumoral PJgmenutloa Bnt, J Surg. 41 367 '69 (Jan.) 1954 
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Rf’htU ur urorii'K .*i plu'.n.iin is expected to be an 
Tilth.>rit\ on flic hvuente trnnini’ of athletes and the 
III. dill III'inis (o uliteli tfiL\ .ire exposed ‘ Snrpristnglj 
little li i\ h.vn written on this suhjctt, much of this is 
tontr ulittiirs. nul ni.itn of thw conehismns rt'ached arc 
h ise.l on s 'iiiewhif llinis\ tsidente The eardiinasciilar 
s\xiem Is iisii ilK rei'.inled .is he irini’ the chief strain in 
.ithlct^s .\lihiniuh the belief that p irticipation in sports 
c uises h.. irt disc ise .uul therein shortens life h.is gained 
widcNpre id .leecpt.ince in the poptil.ir press, the c\idencc 
hvliiml It IS I iri’eK tireunist.inti.il I he two most impor- 
t.int ijuestions seem to he 1 C.in strenuous exercise 
t iiise ilirctt dam ige to the hc.irt' 2 Does such exertion 
predispose p uticip.ints to .i gre.iter risk of lie.irt dise.ise 
in 1 Utr life, or does u .dfett longexilx'^ • 

Regirding the first (lucstion. there is increasing sup¬ 
port for the xitw th.ii exorcise produces no discernible 
immcdi.itc ill cITcct on the normal he.irl Abr.ihams cited 
the work of Lee, who found no signilicant difference in 
the ascr.igc heart si7c of .i group of xoung men who were 
not engaged in athleties, .i group who had been rowing 
for 2 years, and a group who h.id been rowing for 10 
years Wilcc ^ found th.it in a group of athletes the size 
of the heart varied widclj and could not be correlated 
w'lth the amount of p.irticipation in sports On the other 
hand, any alleged advantages from athletics arc hard to 
appraise because they arc compounded of many f.ictors, 
of which exercise is only one Others arc the regular hab¬ 
its, good food, and sullicicnt sleep that arc a part of train¬ 
ing 

The observer who W'ould evaluate the long-range ciTccts 
of strenuous exercise faces similar diflicultics Such fac¬ 
tors as heredity, body build, temperament, economic sta¬ 
tus, diseases, occupation, and indulgence in alcohol and 
tobacco must be considered when determining the effects 
on longevity of participation in sports in adolescence and 
the early years of adult life Rook has followed a large 
group of former students of Cambridge University, divid- 


1 Al.ialnnn A Phjsical Exercise Its Clinical Associations. Lancet 

15 111M137 (Ma> 2(>) 1951 , ^ m e 

2 UooV A An Imcstlpation into the Longeslty of Cambrldee Sports 

men lint M J 11773 777 (April 3) 1954 . , c Am 

a V lice 1 W Tlie Unnpe ot the Normal Heart In Athletes, Am 

ImIvsVcM Exercise Its Clinical Associations, Lancet 

' 7VloTLd When Drolnlnps occur, Statist Dull Metrop Life Insnr 
to 15 t 6 (Mai) 1954 


J A.M A,, July 17 , 1954 

mg them into sportsmen (subdivided into trackmen. 

P^^yers) and control 
(subdivided into a random and an intellectual group) 

Up to age 40 the athletes had a slightly lower defth rate 
than the controls, but taken as a whole the intellectual 
control group lived an average of 18 months longer than 
the athletes and two years longer than the random con¬ 
trol group It would be rash to conclude from this study 
that participation m sports shortened the hfe of the ath¬ 
letes Exertion is often blamed when death occurs during 
or shortly after exercise Abrahams ^ reports that inves¬ 
tigation of such cases frequently reveals that the physical 
effort involved was slight or that an unsuspected organic 
lesion of long duration was the cause of death In the case 
of a congenital aneurysm, the increase m blood pressure 
.iccompanying exertion may hasten a rupture that would 
inevitably have occurred sooner or later 

There can be no doubt that strenuous exercise may 
injure a heart that is already weakened, and for this rea¬ 
son Wilcc urges closer medical supervision of young 
athletes, many of whom receive no such supervision He 
points out that many young men are urged to participate 
in sports by their parents or by athletic coaches xvithout 
proper regard for their health and that, on the other hand, 
healthy young men who would beneflt by athletic activ¬ 
ities arc forbidden to participate because of a functional 
heart murmur or other nondisabhng anomalies 
About the only valid conclusions that can be reached 
at present arc that infections are more important as a 
cause of cardiac disease than exercise, that exercise even 
when strenuous will not damage a normal heart, that 
athletes with a hca \7 body build have a lower hfe expec¬ 
tancy than those with a lighter build regardless of the 
tvpc or extent of their participation m sports, and that 
the term “atlilctic heart” should be dropped from medical 
writing because it is used with a wide vanety of meanings 
to describe a condition that probably does not exist 


ACCIDENTAL BROWNINGS 

This is the time of the year when vacation-minded 
Americans should begin to give some thought to one o 
the major penis associated with swimmmg, wading, an 
boating—accidental drownmg According to a recen 
study,’ accidental drownmgs in the United States an¬ 
nually account for more than 6,500 deaths, or a ra e 
about 4 per 100,000 populaUon Althou^ a s^b 
number of drownmgs occurs every season of the year, ^ 
toll IS heaviest during the summer, when outdoor 
ational activities are at their peak 

Most victims of drownmg are males, ^ 
from accidental droivnmg among males in ly ^ 
was more tlian six times that among 
undoubtedly due to the greater spirit for ° 

foolhardy, among the so-called re¬ 

death rate from drownmg, 12 5 per 00 000 

corded for boys m the 15 to groups, 

rates were also relatively high m the ^ | Aimm 
10 to 14 .„d 20 to 24 The fact«<1“ “ff L, 
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rate among males remains at the level of about 7 per 
100,000 throughout adult life 
Most drovwungs at ages 1 to 9 years result from young¬ 
sters fallmg mto or wadmg m nvers, creeks, and other 
bodies of water Unfortunately, among the younger chil¬ 
dren, a considerable number of deaths take place around 
the home, some of them m ornamental garden pools, 
cesspools, septic tanks, wells, and cisterns Relatively few 
of the drouTungs at this age are caused by swururung or 
boat accidents In contrast, the situation is quite different 
at the ages when drownmg takes its heaviest toll, for 
example, swimmmg accounts for more than two-fifths 
of the accidental drowrungs among boys aged 10 to 14, 
and watercraft mishaps for an additional one-sixth 
These two types of accidents compnse an even greater 
proportion of drowrungs at ages 15 to 19, with swim- 
ramg responsible for about half of the deaths and boat 
accidents for one-fifth more Among men 20 to 29 years 
of age, swTmmmg and boat accidents each are respon¬ 
sible for about one-thud of drowrungs, with the remam- 
ing fatalities resultmg chiefly from accidental falls mto 
bodies of water or falls while participatmg m fishing 
The armual number of drowrungs m the Umted States 
could be matenaUy reduced at every age by an intensified 
and coordmated educational program While much credit 
for the fine work already accomplished m the field of 
water safety is due such organizations as the Amencan 
Red Cross, the Boy Scouts, the Coast Guard, and the 
National Safety Council, to name an outstandmg few. 
It remams for Americans themselves to heed the theme 
“Don’t be an accidental drownmg statistic m 1954 ” 
Particular emphasis needs to be placed on dissuadmg 
persons from swimming alone or swimmmg considerable 
distances without bemg accompamed by a boat—pre¬ 
cautions that should be observed by proficient as well as 
by less quahfied sivimmers More persons should learn 
to swim well and to handle themselves properly m boats 
Greater stress should also be put on the need to check 
the condition of boats, to pay attention to weather warn¬ 
ings, and to stay out of small craft if one is unable to 
swim FmaUy, parents should watch their children more 
carefully, and, wherever possible, hazardous water holes 
should be fenced m or securely covered 


INTESTINAL POLYPOSIS WITH MELANIN 
SPOTS OF ORAL MUCOSA, LIPS, 

AND FINGERS 

Peutz of Hague descnbed m 1921 a family m which 
several members had pigmented spots on the bps, mouth, 
hands, and feet The charactenstic pigmentation was 
associated wth generalized mtestmal pol 3 'posis m seven 
of these persons The cases covered three generations, 
thus suggestmg a familial tendencj' Foster,' m 1944, 
reported the occurrence of adenocarcmoma of the small 
intestine m father and daughter, causmg mtussusception 
Both patients had diffuse brownish pigmentation of the 
bps and face The fatlier’s brother showed similar pig¬ 
mentation, and he had been hospitalized m 1935 because 
of attacks of abdominal pain and the passage of blood 
and mucus from rectum Tourame and Couder = m 1946 
■ descnbed an instance of a “sjudrome of Peutz” under 


the headmg of “penonficial lenbgmosis with visceral 
potyposis ” Their patient, a girl 14 years old, had the 
charactenstic pigmentation described by Peutz and a 
large rectal polyp, which on microscopic exammation 
proved to be an adenoma. 

In the United States, Jeghers and his associates ® have 
observed 10 cases of mtestmal poty-posis and melanm 
spots of the oral mucosa, bps, and digits The character¬ 
istic pigmentation was observed from early chilcihood 
All of the patients were of dark complexion The most 
impressive feature m these cases was the consistent and 
pecuhar distnbubon of the pigmentation It was most 
stnkmg on the bps and buccal mucosa and occurred m 
round, oval, or irregular spots and patches of broivn or, 
occasionally, almost black pigment Some of the spots 
had a stippled appearance when exammed with a high 
power magnifj'mg glass No patient showed pigment on 
any part of the body m addition to the areas noted The 
nature of this pigment anomaly remams obscure The 
second feature charactenzmg what appears to be a 
defimte syndrome is the mtestmal poty'posis The poIjTS 
are distnbuted throughout the entire mtestmal tract 
■mth their most stnkmg clmical manifestations m the 
small mtestme The manifestations are abdommal 
pam and signs of mmor obstruction termmating m one 
or more attacks of small mtestme mtussusception 
Jeghers and his co-workers pomt out that the majority 
of the polyps, as revealed by operation or autopsy, w ere 
located m the small mtestme, prmcipally m the jejunum 
Peutz had similar expenence m his seven cases The 
pol 3 ps on microscopic exammation proved to be bemgn 
adenomas 

The syndrome appears to be mhented as a sunple 
Mendehan dommanL Besides the 10 cases referred to 
above, these authors mentioned 3 other cases and re¬ 
viewed 12 proved cases from the hterature and 5 proba¬ 
ble cases Kitchm ‘ reported m 1953 on two patients who 
came to the hospital with syTnptoms of mtestmal ob¬ 
struction due to mtussusception Both had the tyjpical 
pigmentation m the oral region Individual cases were 
reported by Kaplan,' by Perry,' and by Wolff" Recently 
Savage ' and Smith ' each reported a case The syndrome 
characterized by a characteristic pigmentation of the lips, 
oral mucosa, face, and digits, associated with multiple 
polyposis of the mtestmal tract, with a strong tendenc 3 ' to 
famihal mcidence, appears to be a well-established clm- 
ical entity 


1 Foslcr DEE Adenocarcinoma of tie Small Intestine In Father 
and Daughter Medical Memoranda BnL M J 2 7g-79 (Juij 15 ) 1944 

2 Touralne A., and Couder F LenUjrfnoje pfnKirificielJe el DOlimose 
viscirale Presse mid 54 405-406 (June 22) 19^6 

3 Jeghers H McKus.cV V and Katz, K. H Generalized 
Intestinal Polj-posis and Melanin Spots of the Oral Mucosa Ups and 
Digits A Sjmdrome of Diagnostic Significance New England J Med 
244 993 1005 (Dec 22) 1C31 1036 (Dec. 29) 19-9 

4 Kuchin A P Polyposis of Small Intestine with Pigmentation of 
Or^ Mucosa Report of T»o Cases Bnt. M J 1 655-659 (March 21) 

5 Kaplan I Recurrent Intussusception Due to Poliosis of the Gastro¬ 
intestinal Tract Associated with Pigmentation, Medical Memorandum. 
Bnt Mil 659 (March 21) 1953 

6 Perry B F.. and Ziisla J J Sjudrome of Circumoral Pigmenta 
tlon Associated with Generalized Intestinal Polyposis Report of a Case, 
U S Armed Forces M J i 773-7~7 (Ju))) 1950 

7 Wolff H H Familial Intestinal Pohposis snth Pigmentation of 
Ups Oral Mucosa Face and Digits Lancet 1 4 - 6-445 (March I) 1952. 

S Saiage C. R- Fa m i l ia l Intestinal PoTj-posIs snih Pigmentation of 
the Face Ups. Mouth, and Digits. Brit. J Surg. 41 365-357 (Jan ) 1954 

9 Smith M Small Intestine Polyposis Associated uiih a Characterisu- 

Grcumoral Pigmentation. Brit. J Sung. 41 367 369 (Ian.) 1954 
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(ContJnucd from pjipe 991) 

\d<rrr.^ c.r (lie rrr.t.Init 1 IcrJ, Dr MnJirr 11 MorfJ/i 

nr U -ttcc (t Mutm I'tcMaan I led presented the follou- 
nr ’'Mrey uh, h U 1 V referred to the KcKrcncc Commmcc on 

ivrr»n,A pf 

U U e h-rn rm plne-^nt dtit> diinnr the piM >tar. to Msit 
rnti; vtitc 'o.ictice ind o’hcr inedu\l yroups in different pirts 


of the eotintr> let -dduion I hue cn> i>ul in n niimhcV’of 
1 ’iMttc eousctiird uitli \ uunu lepcels of nicilKinc in other 
1 Cl' I fret Ifi ! thu c^^ ricnei hu I'ccn of ^.reii \ ihic to 
n- 1 f fm p eput f me to enter rtuirc cfTceIucl\ on the duties 
<’f fte huh ottuc utiuh >oii hue conferred upon me 1 ^\ant 
“xs e^p',sc u' '.xut ly un my npprcx,i uion of \oiir confidence 
i' f Ji' 'i sure \tni th it ditnny the Cimiinj \c.ir 1 sfi i)l devote to 
the m c ex’ o' \mcru vn mcduinc ill iti it is m m> power to pivc 
\s I hue iiuued idnnit the coumr> 1 liuc met m inv men of 
rv-sA rutVxK, luu cert un impressions tint I tnvc pnmed stand 
o I si.» c dt otiters I here u vmlcspread concern over the mcdi- 
c si eyre of the low inwomc and ritinmstir tbit proitp mpro\c 
i irn* md cvpiriMon of prepijmcnt he.ilth sen/wtr hospri.at .in I 
p'usM ms tcf'oions and the fin incinp of hoipm}'; I hcireve that 
•sU of these ire nther closet) rdited tnd that their solution 
fics tn I (.loser tinderst tndtnp h) hospii its md ph)siciins of 
the imnii d n-vture of their responsihdiij and oh;cciucs Man) 
hospii ds ifc ficcd witli serious financnl problems Expansion 
of fiospit d ficiltlies and services li is followed the advances of 
uvcvU; d scicnvc Tins Ins added prcntl) to operating and main- 
ten vnee costs of hospit ils Income from endowments and gifts 
hue diminislicd fhe liospii.ils ncccssaril) provide services for 
1 irye numbers of persons who c lunot meet the cost of hospital 
c ire in whole or in p irt at the time it is incurred The hospitals 
ire reimbursed to on/) a pnrinl extent by insunncc from 
eh irmhlc sources or b) government Hie need of the hospital 
for .iddiiion d revenue rattier than lefcolopiCTl itifTcrcnccs be- 
tween mcdicmc phjsicnns, and hospitals h.is been the driving 
force thu has tended to separate these two great segments of 
medicine It is to our interest and ccrnml) to the interest of 
the persons vse scree tint hospitals be adequntcl) financed We 
as ph>sicians desire access to the fncdities of modern medicine, 
and the people need the services that we can provide if we have 
the tools The hospitals financial difiicidtics can be greatly eased 
by further extension of volunt irj prepayment hospit.iI insur¬ 
ance riicrc IS a widespread feeling that plans for the prepay¬ 
ment of the cost of medical care should be further extended 
Progress made vn certain areas is much greater than in others 
At thu present time, approximately 93 million persons have 
some form of protection against the cost of hospital care This 
constitutes about 72% of the insurable population in this coun¬ 
try The spread between different areas is wide and vanes from 
45% to 85% If the low coverage areas could be brought up 
to the high coverage states, victory would be won as far as num¬ 
bers .ire concerned It is also important to improve the extent 
of cov cmgc This should be done as rapidly as* sound .actuarial 
dat 1 will permit it should not be earned to such an extent, how¬ 
ever, ,u to attempt to cover completely the hospital cost or the 
enure cost to the individual Comprehensive coverage, while it 
his an auractivc sound, carries with it dangers that may ulti- 
m ltd) destroy voluntary prcpaymcnl insurance It inevitably 
)tad> to over usage by both the patient and the doctor and tends 
10 entouf.ige careless and wasteful hospital administration 
It IS ver) necessary that ample thought be given by medical 
soeiLlns, hospital st.ifis, and insurance phans to the prevention 
of vhiisex Unnecessary hospltaU^aUon and prolongation of hos- 
pti il sia) inirv isc the to\a\ medveal expense of a community, 
add to ilic load on the insurance earner, and eventually force 
up premium coUs To a very considerable extent, thoughtful 


consideration by the physician of his obligation can control tha 
hospital services also increases hospital 
costs ]f the hospital is to remain solvent, this necessitates a 
litghcr per diem rate and a larger reimbursement from every 
source of payment This again leads to a higher premium rale 
and makes insurance accessible only to the smaller group of 
persons who arc able to pay the higher rate If, on the other 
hand, there is a large gap between the hospital's operating cost, 
and insurance or other third party payment to the hospital, it 
idds greatly to hospital deficit This will result in the ioivenng 
of the quality of services that are available to all the people m 
a community It is of first importance that hospital costs be 
I cpi down as far as is compatible with the proviston of good 
scn’icc so that insurance coverage can be provided for the 
people at the lowest premium rate possible 

The hospitals have a great deal at stake m this matter, since 
they must have income from some source if they are to render 
the services that we desire for our patients and that the people 
need We have a community of interests with the hospital We 
should recognize this and endeavor m every way to work out 
our common problems with them 1 would recommend that the 
Liaison Committee of our Board of Trustees, with a similat 
commillce of the Board of Trustees of the Amencan Hospital 
Association, continue to confer at regular intervals for the pur 
pose of considering the problems that concern both of our 
Associations 

The low income and noninsurable persons in need of hos¬ 
pital care comprise the second great group that has brought 
many hospitals into financial difficulties Without defining or 
limiting this group too ngidlv, it is composed of the tempo¬ 
rarily or permanently disabled, a considetahVe part of the un 
employed and of the aged, and those persons currently earned 
on relief rolls Also, a large segment of this group is composed 
of those with incomes so low that, after meeting basic needs, 
they cannot afford to buy prepayment insurance When sickness 
occurs in these groups, xvc agree that they should have good 
medical care but that the provision of this care vs the responsi¬ 
bility of the state and locality and not of the federal govern 
ment Great progress has been made in some states and m ccr 
lain areas by joint state and local action 

State and local medical societies should assume leadership 
in stimulating state and local legislative bodies to assume their 
full responsibility in working out means of financing and contm 
that will provide needed services and at (he same time 
abuses Here again we can make common cause with 
pil.als, and the two organizations m state and local areas shoo 
work more closely together in an endeavor to provide for 
health needs of this group of persons It is ^vious ” 
hospit.als are to operate at a proper level 
receive adequate payment for the physical care of these pa 
in (heir institutions I recommend the formation of 
minces representing medical societies and hospital Msocia 

™ a»d loMl such co»m.«=e. stoM J";- 

their orbit leaders from all phases of commumty life If 
to continue to maintain a free system of medicine in this cou ^ 
we must find means of financing the hospital 
r„»rand „™.Mur.bi, g,»p T.» 
commumfy responsibilily y jmenvoven 

area where the interests of the peopl , of objectives 

that they can act together for the are a 

beneficial to the whole area Communy^^^^ medicine 
basic factor m good at the community 

should be first approached and f ^on accomplish 

level Medicine on the national and st 
a great deal, but effective action can best be taken 

munity 
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The Amencan Medical Association has been interested m 
the problem of the financing of medical care of the people for 
man) )ears particular!) since the formation of the Council on 
Medical Senice in 1943 Our national organization can collect 
data, caiT) out studies, proside information, and adsnse the state 
and local organizations on the basis of the information a\ail- 
able Effective action, however, has to be carried out on the 
state and local levels Count) societies must look to the state 
societies and to the Amencan Medical Association for infor¬ 
mation and advice, and we must look to them for action It 
therefore becomes the dut) of each member of this House of 
Delegates to bnng back to the state and, through his state or¬ 
ganizations, to each localit) complete information as to the 
policies and actions of this body It is his further duty to en¬ 
deavor m every possible way to activate the proper policies 
of this association There have been many demands for a na 
tional plan, an over all blueprint, designed to bnng complete 
medical care to all m the low income group We feel that the 
community approach is the proper one, because it is the ex¬ 
perimental approach Many different plans are being tned out 
in different areas Some of them are wisely conceived and are 
successful m whole or in part Data on these endeavors come 
back to our Council on Medical Servnee Information as to the 
success or failure of plans should go out to all of the state and 
local societies By this method of expenmentation, plans can 
be worked out and can be successfully applied under the vary'ing 
conditions that prevail throughout this country In discussing 
the matter of finanemg the medical care cost of the low income 
group I have referred particularly to the hospitals, not because 
theirs IS the only interest involved but because the hospital 
cost constitutes the largest single item to those who are sick 
enough to require hospital care Last year 20 million persons 
were treated in hospitals That is a large figure and an im¬ 
portant one More important, however, is the fact that seven 
out of eight penons in this country were not sick enough to 
require hospital care in the same year A corollary to this of 
course, is that the cost of hospital care was borne by 12V59o 
of the people in that year 

The problem of finanang hospital services so as to make them 
more generally accessible is the most urgent one before our 
Association today It is not merely a problem of the hospitals 
but one that concerns all segments of American medicine On 
Its proper solution depends not only the quantity and kind of 
care received by the low mcome group but also the quality 
of care received by everyone m every area served by a hospital 
I believe this objective can be reached by further extension of 
prepayment of voluntary insurance and by general recognition 
by states and localities of their obligation to reimburse the hos¬ 
pitals properly for the cost of hospitalization of the lower income 
and noninsurable group 

I would, therefore, urge each state and each county society 
m the commg year to concern itself particularly wnth the solu¬ 
tion of this problem 

REPORT OF REFERENCE COMkHTTEE ON 
REPORTS OF OFFICERS 

Dr George A Earl, Chairman, submitted the follovvmg re¬ 
port, which was adopted 

Dr Walter B Martin, m his address to the House of Dele¬ 
gates, names the problem of better financial support of hospitals 
as an outstanding one for Amencan medicine He recommends 
solution of this problem (1) b) further extension of coverage 
b) voluntar) prepayment hospital msurance and (2) by develop¬ 
ment at communit) levels of arrangements for suitable pa)ment 
of hospitals for services to low income and noninsurable per¬ 
sons Out of such relief of the financial plight of hospitals Dr 
Martin looks for closer understanding between hospitals and 
ph)sicians He notes that this rapport can be enhanced b) liaison 
committees formed at all levels—national state and communit) 
"^our reference committee believes that all delegates will share 
Dr Martins concern for this problem and will support his re¬ 
quest that It be thoroughly discussed in their home communities 

Introduetion of Student A M A Delegates 
The Speaker introduced Mr Hugh C Follmer Universitv of 
Nebraska College of Medicine and Mr Oliver H Patterson, 


University of Oklahoma School of Medicine, delegates from 
the Student A M A , who presented greetings from their organi¬ 
zation 

Presentation of Distinguished Guests 
The following distinguished guests were introduced by the 
Speaker and presented greetings or brief addresses, which wdl 
be included in the official proceedings of the House of Delegates 
Mrs Leo J Schaefer President Woman s Auxillar) to the American 
Medicat As oclation 

Dr Gerald M J Slot British Medical Association 
Dr Frank B Betr) Assistant Sccretarj of Defense U S Department 
of Defense 

Mr Ritz E Heerman President American Hospital Association 
Brig Gen J A McCallam President Amencan Veterinarj Medical 
Association 

Mr Irwin Wmter Amencan Drug Manufacturers Association 
Mr Jack Schopflin Vice President American Pharmaceuucal Xfanu- 
facturers Association 

Dr Bernard C Kangsbury Trustee American Dental Association 
Dr F Ro>cc Franroni President, Amencan Pharmaceutical Associauon 
Msgr Donald McGowan Catholic Hospital Association 

The Vice Speaker read to the House a letter from Agues 
Ohison, R N, President of the American Nurses Association, 
extending cordial greetings and best wishes 

Report of the Board of Trustees 
Dr Dwight H Murra), Chairman, presented the report of 
the Board of Trustees (see The Journal May 15 1954 pages 
282-286), portions of which were referred to reference commit¬ 
tees as follows 

To the Reference Committee on Medical Military Affairs 
Resolution on Medical Military' Scholarships 
To the Reference Committee on Legislation and Public Rela¬ 
tions Resoluuon on Proposed 23rd Amendment to Constitution 
of United States (H J Res 123), Proposed Change m Internal 
Revenue Code 

To the Reference Committee on Insurance and Medical Serv¬ 
ice Medical Care for Dependents of Service Personnel 
To the Reference Committee on Medical Education and Hos¬ 
pitals Resolution on Professional and Administrative Audit of 
Hospitals 

To the Reference Committee on Hygiene, Public Health and 
Industrial Health Health Home Council 

To the Reference Committee on Reports of Board of Trus¬ 
tees and Secretary Resolutions on History of Medicine Miami 
Meeting 1956 Clinical Meeting Financial Statements, Audi¬ 
tors Report, Treasurers Report, 

REPORT OF REFERENCE COMMITTEE ON 
MEDICAL MILITARY AFFAIRS 
Dr Bernard Klein, Chairman, presented the following re¬ 
port, which was adopted 

Your reference committee first considered the report of the 
Board of Trustees entitled Resolution on Medical Military 
Scholarships Your committee is in accord with the recommen¬ 
dation of the Board of Trustees to establish medical military 
scholarships with appropnate safeguards Your committee feels, 
however, that Part 3 should be further limited with respect to 
the actual number of students involved Therefore, vve recom¬ 
mend that Part 3 be changed to read as follows “that the total 
number of students on such scholarships in any years class m 
all of the schools and the number in a class in any single school 
not exceed 5 per cent ” 

REPORT OF REFERENCE COMMITTEE ON 
LEGISLATION AND PUBLIC RELATIONS 

Dr Floyd S Winslow Chairman presented the following 
report which was adopted 

Resolution on Proposed 23rd Amendment to Constitution of 
United States (H J Res 123) This resolution precludes the 
United States Government from entering into any business m 
compciiticn with pnvatc industry or organization unless specif- 
icallv authonzed bv the Constitution of the United Slates ^fter 
careful study of this subject by vour reference committee the 
committee confirms the action of the Board of Trustees 
Proposed Change in Internal Rcicntic Code lour committee 
approves of the action of the Board of Trustees at its meeimg 
of Feb 15 1954 at which the Board adopted the recommenda- 
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tion of ilic f oniniiltcc on 1 cf’lsI^tlon in •support of amcnilmcnts 
to the Inli.rnil KcMnik Code p^opo^cll h) the National Asso- 


the affairs of the American Medical Association An examina¬ 
tion of the physician registration at the Clinical Meeting has 
demonstrated that the majority of the physicians are from the 
surrounding states These physicians never or seldom attend the 
annual meetings The American Medical Association is brought 
to these several areas where it becomes a living body and not 
just an address on Dearborn Street The public relations value 
to the community at large and the local physicians m particular 
IS invaluable The programs arc for the most part conducted 
by the local physicians Their participation on a national level 
IS mentally stimulating and advantageous to all We further be¬ 
lieve that the present policy of scattenng these meetings through¬ 
out the country at large should be continued Insofar as these 
meetings must be held in the last two weeks in November or the 
first week in December, there will be conflicts with other meet¬ 
ings We suggest that the secretaries of the vanous societies and 
specially groups contact Dr Lull concerning the meeting dates 
of their various societies and groups so that the conflicts in time 
can be materially lessened We recommend that the clinical meet¬ 
ings be continued 


cniion of Kcl iil Dnn i isl 


uiroui 01 ui 11 urNcr coMMirin on 
lNSUK\Mi: \ND Ml DK \1 SI IWICL 
Dr llioiins J Dm liar, ( h urm m, submitted the following 
report uhivli rsqiursd no atioii 

Hie nport of the lUni.l of IriiMccs on medic il care for 
ilcpv iidents of '■crsisc pcr'-oniicl uas not consiilertd 1>\ your 
tifiiiii-t soiniiiittce .IS there ss is .i substitute report on this 
Mtbje-l mule 1" the Hoard of Iriisltt-: 


Ki I’fiiti fir i\i 11 Ki N( 1 coMMiTrrr on 
M l DK \l IDIK \nON \M) IIOSI'IIADS 

Dr W Sndrsw Itiinlin CInirm in, presented the following 
report wliah w is idoptcd 

luu^ljtinnrt /V.)/enioiii/m</ Id/iii/iomifoi Audit nf Uos- 
r .An./ AV-oMnoii i\o V) on la n di/ntmii of Small Uos- 
; A our rcfcrctivC eommittcc ton'idcrid first tint portion 
of t! c repo't of ilic lloird of Inisttcs asMjncd to it. namclj, 
the Kcsoliitun oa rroftsMorid md \dmtmstr.iti\c Audit ot 
Mo ritds Dus pi'lnan ot the report of the Hoard of IniMccs 
V ,, t.ns .'cred in conjim-tion ssilh Rtsoliilion 
.1 c" fmr tint the f ounwil on Medu d 1 dueation .ind Hospitals 
i J Xc 'nd .et up .a svs.em of M md irdwu.ion 
Uo -itaU tn kciptnp with their rcncral swe, personnel 
lies' Durini the do-usMon before >our conimilice it 

c 1 irnian i i nf Triislces and also recommends 

IKI1 Of the icpoit of the I 0 ^ f e; „ Hospitals he 

or:;, iomt commission tmt ms 

men .ippointcJ to Mud> this problem 

oronur or RlITRrNCr COMMinTH ON 
h\gi?nt ruHLic nr.AiiH and 
INDUS 1 RIAL HL \nH 

Dr Charles 1- f .irrcll. Cl. nrm m, presented the following 

report sshieh w.is id p reference committee wts n 

nic first Item considered In ^ ^ .nisi.cs entitled Health 
section of tlic report of the recommends nppros \l 

Home Connell ^ our reference ^ rustees .md further 

rictrr;^. t \;srd:f rru-. ---rrors- 

report, which Your committee 

RcKoliilions on the J Us special committee for 

commends the Hoar I expenses involved m 

„s .iction and agrees ' la be too great, p) that 

compiling a history ° j., earned out by all of nc 

the purpose of the res established a chair m he 

medical schools, the day-to day history o the 

history of might be prcp.arcd so that all 

I’;.!:' "enrol ,I,c ,„C decs,on of 

Mlimil Afieling Your cmenl of the opening date 

the hoird of -trustees ^^"aay, Nov 30, to Monday, 
ot die Miami meeting trom luesuay, 

Nos -0 -.niittec in considering the 

I Kitire Cl.nunl Mrrt.nev chn.cal 

‘tnim mccimp. .dso explored the conducting these 

',ts VVe iKlKSe that thc ^l^ncy spcrA of Dele- 

' ssuu msestment A session of the »o 

‘ the tbmed Mceung m conducting 

\ - 11-1 re poasibiluy imposed on the House 


gs be coniinuca 

Financial Statement Your committee views with satisfaction 
thc continued growth in membership, the mcreased income from 
Tiic Journal and specialty magazines, and the increase of a^ 
nroximatcly $226,000 in advertising revenue In view of the 
Lccssary expansions of thc facilities of the Chicago office in 
thc near future, we wish to compliment the B^rd °n lU wis¬ 
dom in acquiring thc vacant land to 

Your committee notes that ^tJeks 

able securities arc represented by diversified common stocks 
?t IS ou? omnion that this amount could be increased up to 

SMjrVo“S'E ”o;"p:Vd....«s-» 

,m«rdy, »nd forcs.eh. JXrSh »atel a- 

financial position can only House of Delegates your 

voiion to duty In the name of of 

committee wishes to express its appreciation to 
Trustees for its accomplishments in our behalf 

_ _ m f 


s„npta«...ry «.p»* »'Mow™ 

Dr Dw.sh. H Murray, Cba™..,P^»— 
supplementary reports o Reference CommiUM 

The Sneaker referred report A to t r j and Q to the 
on Legislation and Public report C to 

Reference Committee on Section Work, re 

the Reference Reference Committee on Medical 

nnris E 1, N, and O to the Kete Reference 

Education and Affairs, reports H and P to 

Su™,.a o„ u was 

Svrr”c&nofV House 

A Legislative Matters 

nf 


A CECSIS.™ ,1,00,a 


t, on to prepare a .1 sho 


tion to prepare a ler- 

10 ask D commiliee on Leg commenf 

Chairman of the speeiai 

Ihose secuons of the ^ 
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Reinsurance —In many respects the most important legisla- 
Pon submitted by the present administration is H R 8356, 
the federal reinsurance bill The Committee on Legislation and 
the Board of Trustees, after consultation wth representatives 
of the health insurance groups both pmate and nonprofit, con¬ 
cluded that the entrance of the federal posemment into this 
activity was unnecessary and, furthermore, that it constituted a 
senous danger to the continued freedom of the health insurance 
industry In the testimony presented bj the Association to the 
Congress, we stated “ a federal reinsurance system such as 
proposed bj the bill could not be expected to achieve the objec¬ 
tives set forth in this legislation In addition, the measure as 
drawn would place extensive regulatory power m the Secretary 
of the Department of Health Education, and Welfare The 
concentrauon and delegation of such potential power and con¬ 
trol over a vital branch of Amencan industry in a department 
of the Executive Branch of the government without clear and 
convancing evidence of need is extremely difficult to justify ” 
We also said “ the bill will not fulfill its intended purpose 
dnd may, m fact, mhibit the satisfactory progress which is now 
being made by voluntary insurance companies it is the 
recommendation of the Association that this bill should not be 
reported favorably by this Committee ” In our testimony we also 
referred to the statement presented by Mr Edwin J Faulkner, 
on behalf of the Chamber of Commerce of the United States, 
who, m tesufying on this bill, said Government reinsurance 
of health insurance plans would introduce no magic into the 
field of financing health care costs Reinsurance can distribute 
risks among msurers just as insurance distnbutes them among 
pohey holders, but no matter how far this distribution is ear¬ 
ned, It must be sound to succeed Reinsurance does not increase 
the ability of the insurer to sell protection to the unwilling buyer 
Reinsurance does not reduce the cost of insurance Reinsurance 
does not make insurance available to any class of nsk or geo¬ 
graphic area not now withm the capabilities of voluntary in- 
surors to reach " 

It IS the conviction of the Board of Trustees, and we urge 
that the House of Delegates endorse this opinion, that the con¬ 
tinued successful development of v oluntary health insurance in 
this country is likely to be impeded rather than promoted by 
the adoption of a federal remsurance program It is apparent 
that this program involves subsidization of voluntary health m- 
surance and federal regulation and control 
The Board of Trustees joined with the major members of 
the health msurance industry including the private health insur¬ 
ance plans and the Blue Shield Commission, and the Chamber 
of Commerce of the United States in opposmg the federal re¬ 
insurance program 

Social Security Act Amendments —^The amendments to the 
Social Secunty Act, embodied m H R 9366, 83rd Congress, 
include two provisions of special importance to the medical 
profession—the compulsory coverage of physicians under Title 
n of the Act, and the section which proposes a waiver of 
premiums and preservation of msurance nghts for individuals 
With extended total disability 

This House of Delegates in December, 1953, clearly estab¬ 
lished the policy with respect to the compulsory coverage of 
physicians under the Social Secunty Act The House strongly 
opposed such coverage and m heu thereof reaffirmed its sup¬ 
port of the voluntary pension program embodied m the Jenkins- 
Keogh bills You are familiar with the fact that the Ways and 
Means Committee of the House of Representatives m its first 
vote on compulsory coverage of physicians on May 20, 1954, 
included physicians notvvithstandmg the opposition of the 
Amencan Medical Association but that following nation wide 
protest from the constituent medical associations and mdividual 
physicians the House committee reversed itself This recog¬ 
nition by the committee of the protest of the medical profession 
represented a signal victory 

In the testimony on behalf of the Amencan Medical Asso¬ 
ciation presented to the House of Representatives Ways and 
Means Committee by Dr F J L Blasingame, the statement 
was made “We consider it absolutely incompatible with the 
free enterpnse system for a group to be compulsorily covered 
under a governmental system of old age benefits when that 
group strongly and with great force opposes such coverage” 


Dr Blasingame also referred to the statement made by Judge 
Allen L Oliver, chairman of the Committee on Unemployment 
and Social Security of the Amencan Bar Association, who said 
In summary the self-employed professional differs from the 
employed person because he is not forced into abrupt and com¬ 
plete retirement, because he usually continues substanually re¬ 
munerative activities after age 65, because his entire life and 
training emphasizes mdividual activity rather than group treat¬ 
ment ” 

The Board of Trustees was aware of the fact that some 
physicians desire social secunty coverage and for that reason, 
in testify mg before the Congress, the Amencan Medical Asso¬ 
ciation representative stated that the AssociaUon did not oppose 
voluntary coverage for those physicians who desire it We be¬ 
lieve that our position opposing compulsory coverage but not 
opposing voluntary coverage is unassailable and provides eqmty 
for all of our memben 

Waiter of Premiums —^This House will recall that m June, 
1952, a resolution was adopted opposmg Section 3 of IL R. 
7800, 82nd Congress, which proposed a waiver of somal secunty 
taxes for those who were permanently and totally disabled At 
that time the Association and the health msurance mdustry suc¬ 
cessfully opposed the effective inclusion of such a section In 
one section of the amendments to the Soaal Secunty Act pro¬ 
posed by the present administration, we note that a waiver of 
taxes prmciple is agam proposed Certain changes have been 
made which provide increased state control but the essence of 
the present program does not differ from the proposal embodied 
m Section 3 of H R 7800 The Board of Trustees therefore 
has again opposed this proposition 

On June 4, 1954 a letter was wntten by Dr Lull on behalf 
of the Amencan Medical Association to Senator Millikm, chair¬ 
man of the Fmance Committee of the Senate, m which he said 
Our objections to this proposal stem, m part, from the realiza¬ 
tion that the adoption of such a provision would provide the 
mechanism for a federal cash permanent and total disability 
program and m turn for a full fledged system of compulsory 
sickness msurance This provision cannot be appraised solely 
as an isolated detached effort to provide some measure of aid 
to the disabled worker We believe that this and every other 
step m the direcuon of a compulsory sickness msurance system 
must be opposed ” 

Any proposal that benefits those citizens who are permanently 
and totally disabled warrants careful and sympathetic considera¬ 
tion Under existmg public assistance laws, permanently and 
totally disabled mdividuals now receive assistance from both 
federal and local agencies The opposition of Amencan medi¬ 
cine to the mclusion of special disability benefits under Title 11 
of the Social Secunty Act is based on the belief that whatever 
benefits are provided such mdividuals should be provided under 
programs that are locally administered and controlled. It is 
apparent that this amendment to the Social Secunty Act, which 
for the first time relates disabihty to Title H of the Act, intro¬ 
duces a relauonship between the federal government and aU 
pnvate physicians that is profoundly disturbmg It is not un¬ 
likely that this waiver of taxation benefit wall be followed by 
extension of the waiver of tax to the temporarily disabled and 
that eventually cash benefits will be provided In fact, numerous 
bills have already been mtroduced to effect this change The 
issue involved here is complex but nevertheless basic Should 
the federal government on the basis of compulsory taxation 
provide direct special benefits to the disabled or should the re¬ 
sponsibility for providing such benefits to this segment of the 
nation remam a state and local responsibihty'’ We believe that 
the objective of providing adequate assistance to these mdivnduals 
IS sound but that the mechanism is not 

Although we have opposed the bills I have mentioned, I 
should hke to call your attention to the fact that a major pro¬ 
portion of the health program of this administration has ^en 
endorsed although changes have been suggested m aU of the 
proposals that have been made The bill to revamp the public 
health grants in aid programs was endorsed although changes 
were recommended which so far have not been adopted Amend¬ 
ments to the Hill-Burton Act viere supported but again changes 
were suggested which to a degree have been accepted. The ad- 
muustrauon bill to e.xpand the vocational rehabilitauon program 
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'M*. loiiM.tcrul In the rnmmiiitc on 1 cpishiion mtl the Unori 

' . one.. of rn ,ns of the pro; .v.otis of the h,ll ' 

I lie prrsMiu for cotnptiKor\ Inallh nnuranec per sc Ins 
'Cvii cnul Inn the support of other fruift incnstircs such iis 
c.fiMl siihsi.h of \olunt,rx he .Itli insurance imd xvancr of 
.lion for ills,hied soci il scsiini} Inneficiarics has not Ics^ 

lilt \iKrKiit nicdieiiK eoiumiic to oppose -is a matter of 
priiKipls -on fuleni nudn ,! propos ,|s nhicl, impede nther 
nil Ptomote thv frsc prntae of medicine Ihc unparalleled 
projuss of VuietMii medicine ue hclicxc. is a direct rcflec- 
tion ihd usiili of our free cnitrprisi meihcal sxstem It is our 
intuition to support ms me,sure sshuh promotes that sssicm 
•md to oppose ins me isiirc di \ij ned to destros if 

(uinni m tostsjntn on nt,isi nios 
Durinp the pcfiod eoscrcil hj this report (Od 1 , 1951 jo 
hmc I I'X tl the ( ominittee on I cpisi ition has had one special 
iiul tsvo rcpulir mcemus h»s mdsved major kpislatisc 
piopos ds an I h ,s reeomiucndcd polics positions on all of these 
tU'isurcs to the Ito ird of I rustccs 

It s tould he no’eil th it meliided amonj, the m ijor measures 
stiidusl sveic a niimher of ulmmislr ition proposals considered 
to h' a put of the rresidents socilleil he dth propram Ihcsc 
mea utes ue heinj sircnuoiisls pushed h) the adminislr.at/on 
Ihes cootun m ms provisions the imp lU of sihich would be 
sets h trmfu! to the medic d profession llicrtfore the com¬ 
mittee I. riled ( spcviil mccimf on M uch tl, IW-l, for the pur¬ 
pose of considcrinp these me isures 

lollowmp arc the me ivttres on which either oril or written 
statements were presented to the committees or members of 
( ouv tess toicthcr with the names of (he witnesses, a brief 
resume of c leb propos ,1 ,1 note is to their present siaitis, and 
m indie ition of the 11 iiure of the testimon> submitted b) the 
Assi>,.i limn It shoulil be noted that the status of certain of 
these bills in i> base eh mped since the ssritmp of this report 
K :7JiS II It A/d9 V 27VJ S 277<S. ami S Si 14 SSril Con^ 
trtss —Dr Disid H \llm,an testified before the Subcommittee 
on He ilfh of the 1 abor md Public Welfare Committee of the 
Senile on these fisc propos ds on April 15, 1954 These pro¬ 
pos ds which ire .ill prmcip il puts of the Administrations 
so-c died Jjcalih propr im .arc outlined separ,itcl> 

S 27S,S anil // H 6149 6trd Com-nif —llic general pur¬ 
pose of these two hills, which are somessliat similar, is to amend 
the Hospital Siirse) and Construction Act (Hill-Hurion Act), 
as amended so .is to provide continued assistance' to the snics 
in stirsc>ing the need for and in consirticlinp diagnostic or 
ire.itmcnt centers, hospitals for the clironicallj ill, rehabililalion 
facilities, and nursing homes 

The position of the Association on the lulls is one of condt~ 
Iional approval The Association recounted its approval of the 
original Hill-Burlon Act .md indicated that any amendments 
should conform to the original declaration of purpose It was 
further stated th.at the bill (S 2758) would be approved by the 
Association, provided the following recommendations were 
.idoptcd (!) that a purpose section be included, and that such 
section be clearly written to indicate the intention to construct 
•community" facilities and csl.nblish prionlies among the types 
of ficililics .iiithorizcd, ( 2 ) that the terms used in the bill be 
defined more cic.arly, and (3) that the rcl.stionship of such 
f.icilmcs to conventional hospitals be specified 

In .1 subsequent letter from Dr George F Lull to the com¬ 
mittee, on April 29, 1954, the foregoing recommendations were 
reiterated II was emphasized at that time that the matter of 
priorities should be made clear, that the formulation of a defi¬ 
nition of ‘di.ignostic and irc.Umcnt centers” be approached with 
caution and ssilhin the theory of the original Hill-Burton Act, 
.md til tl oilier types of facilities covered by the bills be part of 
or operated in connection with an established hospital 

Smmt—H R 8149 passed the House of Representatives on 
March 9 1954 At the present time, both of these bills are 
p.nthng before the I ahor and Public Welfare Committee of the 
S.nile, dilioiigli H R 8149 has been voted on favorably by the 
Sell tie Sutvomnutlee on Health 


jama, Jnly 17, 
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.he Con,m,„c. o„ ligS.! had 

crally but was not prepared to recommend a definui^ 

dVri/w—The bill is presently pendine befor,' thf „ 
on Ubo, nnd Pnbl.c Welfare of Ih. Senate Hearing. tarS 

s 2778, S3rd Congress—The staled purpose of this bill is fn 
amend Seel.or, 314 of .he Pnbhe Healih Sereme Ac “ 
. mended, so .ns to cMcnd and improve public health services 
and to provide for a better use of federal funds The bill woSd 
authorize m lieu of the present "categorical grants” three new 
ipcs of grants, for (1) puWic health servjces in general (2) 
extension and improvement of public health services, and (3 
unique projects " '' 

The position of the Association, as indicated by the testimony 
of Dr Allman, is that the Association approves the stated pur 
pose and the bill in principle, subject to certain specific recom 
mended amendments These amendments are (1) that the pro¬ 
posed type ] and type 2 grants should be merged into a single 
category, (2) that the terms used should be more clearly defined, 

(3) that the Surgeon General be required to consult with state 
public health authorities on the proposed type 3 grants, and 

(4) that the proportion of funds for each type of grant be 
spelled out and only a small proportion of the total be allocated 
to type 3 grants 

Status —This bill is presently pending before the Labor and 
Public Welfare Committee of the Senate A report by the Sub¬ 
committee on Health has been made to the full committee A 
similar bill, H R 7397, 83rd Congress, passed the House of 
Representatives on April 27, 1954 
S 3114, 83rd Congress —^This is the President’s so-called 
reinsurance bill The stated purpose of the bill is to ‘‘encourage 
and slimulalc private initiative m making good and comprefaen- 
sisc health services generally accessible on reasonable terms,” 
through adequate health service prepayment plans to the maxi 
mum number of people by establishing a 25 million dollar 
federal “Reinsurance Fund” m the Department of Health, Edu 
cation, and Welfare 

The position of the Association is approval of the staled 
objectives of the bill but opposition to the mechanism proposed 
nnd question as to the need for such a proposal Our testimony 
stated that the American Medical Association has for many 
years adhered to a policy which parallels the purpose of the bill 
and has long been in agreement that the most feasible method 
of accomplishing this result, for most of the people, is Ihrough 
voluntary health insurance Our statement further indicated that 
“while It IS reassuring to the medical profession to find that t e 
ofiicial position of the government is one of trust and confidence 
,n the ability of private initiative to solve existing problems m 
the field of medical care, it is questionable whether the mechJ 
nism suggested in S 3114 is essential, and whether it will, in fact, 
accomplish the desired results" The advisability of vesting such 
sweeping authority in the Secretary of 
Welfare was questioned and the observaUon made that pro r 
few, if any, insurance companies would use the plan 
Am/IIS—This bill is pending before the Si^committee on 
Healih of the Senate Labor and Public Welfare Comma ee 
// R S4, 83rd Congress—Vat purpose of ^ 

authorize the appointment of “doctors of chiropra 
Department of Medicine and Surgery of the Veterans A 

^Twntten statement on the bill was submitted by ^ 

F Lull on May 4. 1954. to the CommiUee °n Ve - A a- 

of the House of Representatives, ^ ''f ^ 3^3 J that 

I,on of the Association to the proposaj The kt 

chiropractic treatment is no consideration as 

therefore should not properly be enacted, 

anything other than a cult It ^th little or no 

would permit the appointment of medical sciences, 

qualifications, little or no l^o^ledge f peparfmenl of 

Im httle or no 

Medicine and Surgery of the Veterans 



Vol 15S, No 12 


rROCEEDlNGS OF THE SAN FRANCISCO MEETING 1069 


Stniiis—The bill is presently pending before the Committee 
on Veterans Affairs of the House of Representatives 

H R 303, S3rd Congress —The purpose of the bill is to pro¬ 
vide for the transfer of the functions, responsibilities, and duties 
of the Department of the Interior and the Bureau of Indian 
Affairs relating to the health and hospitalization of Indians to 
the United States Public Health Service 
A wntten statement was submitted by Dr George F Lull on 
May 24, 1954, to the Subcommitee on Indian Affairs of the 
Senate Committee on Interior and Insular Affairs The position 
of the Association, as set forth in this statement is one of active 
approval It is the belief of the Association that the transfer of 
such facilities to the United States Public Health Service would 
result in much needed improsements m the health facilities and 
hospitals available to the Indian population of the United States 
Administration of these installations by the Public Health Serv¬ 
ice would facilitate the recruitment of necessary physicians and 
allied health personnel and would insure a higher degree of 
medical care for the beneficiaries of the program 
Stains —^The bill passed the House of Representatives on 
April 26, 1954, it was reported by the Senate Committee on 
Interior and Insular Affairs on June 1, 1954 
H R 7199 (renumbered H R 9366) 83rd Congress—The 
bill will, if enacted, provide for a vanely of amendments to the 
Social Secunty Act The two aspects of the proposal which are 
of interest to the medical profession are (1) the proposed com 
pulsory coverage of physicians under Title n of the Social Se¬ 
curity Act and (2) the so-caUed waiver of premiums section 
Dr F J L Blasingame testified on H R 7199 on Apnl 6, 
1954, before the Ways and Means Committee of the House of 
RepresentaUves The position of the Assomauon is one of oppo¬ 
sition to the two medical aspects of the bill as outlined In 
June, 1949, and agam in December, 1953, the House of 
Delegates adopted resolutions opposing the compulsory cover¬ 
age of phj'sicians under the Old Age and Survivors teurance 
provisions of the Social Security Act The statement presented 
by the Association expressed the behef that no sound reason 
could be advanced for covenng a group against their expressed 
wishes and that physicians would not benefit since the majority 
do not retire until after the age of 74 Dr Blasingame also 
discussed m detail the reasons for opposmg the ‘ waiver of 
premiums” section This secuon is opposed because it could 
become an entenng wedge for the regimentaUon of the medical 
profession by creating a mechanism for the adopuon of a fed¬ 
eral cash permanent and total disability benefit program, which 
m turn could lead to a full fledged system of compulsory sick¬ 
ness insurance The provisions m this bdl cannot be appraised 
solely as an isolated detached effort to provide some measure 
of aid to the disabled worker We believe that this and every 
other step m the direction of a compulsory sickness msurance 
system must be opposed The Associahon advanced a suggesuon 
for a new formula for computing Old Age and Survivors Insur¬ 
ance benefits which would protect the retirement benefits of 
individuals covered by the Social Secunty Act without the 
necessity for physical examinahons 

Status —On May 20, 1954, word was received that the Ways 
and Means Committee had voted to mclude in the bill compul¬ 
sory coverage of physicians The reaction of physicians through¬ 
out the country to this action was so strong that on May 27 the 
Ways and Means Comimttee reconsidered and voted to elimi¬ 
nate physicians from the bill The bill was reported as H R 
9366 and passed the House of Representatives on June 1, 1954 
It was referred to the Fmance Committee of the Senate, where 
It IS now pending 

H R 7341, 83rd Congress (superseded by H R 8149 
abo\ c) —The purpose of this bill is to amend the Hospital Sur¬ 
vey and Construction Act as amended so as to provide assist¬ 
ance to the states in survejnng the need for and m constructing 
diagnostic or treatment centers, hospitals for the chronically ill, 
rehabilitation facilities, and nursing homes 

A letter on the bdl was submited by Dr George F Lull on 
Feb 3, 1954, to the Committee on Interstate and Foreign Com¬ 
merce indicating conditional approval pending action by the 
Committee on Legislation and the Board of Trustees This action 
was approsed by the Board of Trustees on Feb 15, 1954 


Status —This bill (H R 7341) has been superseded by H R 
8149, which passed the House of Representatives and is pres¬ 
ently pending before the Senate Committee on Labor and 
Public Welfare [See comments above under S 2758 and H R 
8149) 

H R 7397, S3rd Congress —The stated purpose of this bDl 
IS to amend Section 314 of the Public Health Service Act, as 
amended, so as to extend and improve public health services 
and to provide for a better use of federal funds 

Dr George F Lull submitted a letter on March 9, 1954, to 
the Committee on Interstate and Foreign Commerce, House 
of Representatives, indicating conditional approval of the 
measure Specifically a number of recommendations for changes 
were made. For details see comments above regardmg S 2778, 
a similar bill 

Slants —H R 7397 passed the House of Representatives on 
Apnl 27, 1954, and is presently pending before the Senate Com¬ 
mittee on Labor and Public Welfare Heanngs have been held 
by the Senate Committee 

H R 7700 83rd Congress —^The stated purpose of the bill 
IS to amend the Public Health Semce Act to provide mortgage 
loan insurance for hospitals and other medical facihties used 
in connneclion with voluntary prepayment health plans The 
bill would seek to achieve this purpose by authorizing the Sur¬ 
geon General of the Umted States Public Health Service, to 
provide, through the mechamsm of a Federal Medical Facihties 
Mortgage Insurance Fund, federal mortgage insnrance of pnvate 
loans for the construction of additional hospitals and related 
medical facilities supplynng voluntary, prepayment, group prac¬ 
tice medical care 

Dr George F Lull submitted a letter on Apnl 6, 1954, to the 
Committee on Interstate and Foreign Commerce of the House 
of Representatives outlimng the opposition of the Association 
to the bill The pnmary reason for this opposition is the fact 
that there is no demonstrated or proved need for this type of 
legislation 

Status —This bill is presently pending before the Commit¬ 
tee on Interstate and Foreign Commerce, House of Represent¬ 
atives Heanngs have been held 

H R 7914 and S 1748j 83rd Congress —The purpose of 
these two bills is to provide a federal charter for the National 
Fund for Medical Education 

Dr Louis H Bauer testified on these bdls on March 1, 1954, 
before a subcommittee of the House Judimary Committee The 
Amencan Medical approves H R 7914, it objects 

to certam of the provisions of S 1748 Specifically, H R 7914 
provides that the purposes of the corporation shaU be to “raise 
from pnvate sources, disperse and adnunister funds for medi¬ 
cal education and in connection therewith’ to promote and 
foster certain named objectives, while S 1748 does not mclude, 
as a stated purpose of the corporation, the raismg and disburs¬ 
ing of funds from pnvate sources In addition, H R 7914 would 
provide for the mclusion of four physicians on the board of 
trustees of the corporation 

Status —S 1748 passed the Senate on July 6, 1953 Both 
bills are now pending before the Committee on the Judiciary, 
House of Representatives Hearings have been held 

H R 8356 83rd Congress —This is the House companion 
bill to S 3114, the President’s reinsurance proposal 

Dr David B Allman testified on the bill on April 5, 1954, 
before the Committee on Interstate and Foreign Commerce of 
the House of Representatives The position of the Association 
on H R 8356 is the same as outlmed under S 3114 

Status —The bill is presently pending before the House Inter 
state and Foreign Commerce Committee Heanngs ha\e been 
completed 

H R 8789 83rd Congress —The purpose of the bill is to 
amend subparagraph (c) of paragraph I, part I, of Veterans 
Regulation Numbered 1 (a), as amended, so as to provide that 
anhntis, psychoses, or muluplc sclerosis developing a 10"^ or 
more degree of disability within three years from the date of 
separation from acuve service shall in the absence of affirma- 
uve evidence to the contrary, be deemed to have been meurred 
in or aggravated by acuve semce At the present time, the 



J070 


ritoci IRINOS OF niF san Francisco meeting 
7 'lr' fP' fsl' Pf cht<c li.ra durascj j. 


\ uiKtcu vntcnicnl wac Mtlimiticil In Dr Gcorcc T 7 irH 
.... 7 v>U „. c...p„ a£, „Ute 

nouvc of KtprE^cnninc^ oppositij (lie bill Hie American Medi¬ 
cal UuMition IS oppincd lo Hits hill hcciinc it would extend 
fiKtlier the ptisent ilicorx of Icpal * prcsumpiion of service con- 
ncstioti ufiKh we cotiMdcr to he a vctcnitricall} and medically 
tinwHiud appromh to the problem of veterans’ medical care 
the uk s or pristac of csnhhslitnp a presumption that a spcci- 
hed doerse Ins resulted from or been apfrav ited b) military 
servae mercK bcsaiisc it hevOmes lO-^, or more dtsahling with¬ 
in a pacn perm I of tune nficr scpaniion from service becomes 
lOvtcvsinplv vmsomui ami unrcilista as the presumptive pcriorl 
IS iiarcised the truth of the matter is that the question of 
wbeibcr a pivcn vliscasc m a pi'cn indnubnl, at a pivcn time, 
IS the result of. or w is aj^rasatcsl b\. his niituar> scrstcc is one 
whab from n meda d Mew point, should propcrl> be answered 
on the hISIS of the fats in the individual cise 

V;. '(/t —ihis hill w IS reported favorahU h) the Cornmmcc 
n \c'enns Mfitrs of the House of Kcprescnlativcs on May 
i; IS’’!* 

llh't'uon of nrithrr U t h r —On Ma> 10 iO’Id, Dr 
Gro'pe f I till submitted a written siatcmcnl to the Committee 
on tn’crstilc ird fortqn rommerse of the House of Repre¬ 
ss itvtiscs on the suhjcil of fliioruialion of drinkinp water Tlic 
bill which the Committee is consulcrinp in tins connection is 
H K H. hVsl < onpress 

dlic psssitam of the \ssorntion, ns outlined by Dr Lull is 
sunuuati'cd as follovss ’ Hie American Medical Association 
m l‘i^l, throiiph its Councils on Pharmacy and Chcmisuv and 
Too Is .inJ Nuirition and the House of Dclcpatcs, reached the 
followinp csan 4 ,luMssn with respect to rtuciridation riuoridation 
of public w Iter supplies m n concentration not exceeding one 
part per million is nontoxa and its principle is endorsed Tltc 
posttton of the .\ssociaiion has not chinrsd since that time” 
SfiitHs—live bill IS pending before the Interstate artd Torcign 
Commerce Commitite of the House of Rcprcstnlaiivcs Hear¬ 
ings have been held 

Approiirttinont for Fttltral Coil DtfttiSi Administration — 
On Ntav 5 1951, .i written st ittmint was sent by Dr George 
r Lull lo the chairmen of iIk commtiiccs on appropriations. 
House of Representatives .ind Senate, urging that the amounts 
requested for medital activities of the federal Cud Defense 
Administration be granted by the committees Dr Lull expressed 
the interest of tite medical profession in an adequate medical 
civil defense program 

Midteal Rncarch —On Oct 1, 1953, Dr Edward 3 Mc¬ 
Cormick testified before the Committee on Interstate and 
Foreign Commerce, House of Keprcscniaiucs, on the general 
subject of medical research and progress He offered the com¬ 
plete cooperation of the Association m the mquio’ being con¬ 
ducted by the committee and discussed the activities of the 
Association in the field of research 

Cmiccr Research —On Oct 2, 1954, Dr Paul Wermer, Sec¬ 
retary', Committee on Research, testified before the Committee 
on Interstate and Foreign Commerce of the House of Repre¬ 
sentatives on the specific activities of the American Medical 
Association in the field of c.mccr research 

General Health Inquiry —On Jan 28, 1954, Dr Walter B 
Martin testified at length before the Committee on Interstate 
and Foreign Commerce, House of Representatives, on the his¬ 
tory, activities, and accomplishments of the American Medical 
As'octation since us founding m 1847 

tUiiomil Lc^islatnc Coii/crciiccs —The dates and locations 
of SIX regional legislative conferences sponsored by the Com- 
miuec on Legislation ate as follows Jan 23, 1954, San Fran- 
cu-o, 1 m 24, 19S4, Denver, Jan 30, 1954, Dallas, Texas, Jan. 
31, 1954. Athinta, Ga , Feb 6 . 1954, Chicago, Feb ’ 3 . ^4, 
He'S ^ork Ihc meetings were informal and were called to 
di tUM the most important medical issues lo be considered dur¬ 
ing the ictond session of the 83rd Congress 

U IS the opinion of the commiUcc that the conferences were 
cMivmay suacssful Attendance was completely satisfactory. 


J.AM,A, July i7j 

J 

and participation by those attending was active At 
cnee questionnaires were distribufed TequSma 
those m attendance on the following four subjects ft) 271 
of social security coverage to mdude 
amendment, (3) veterans’ medical care. Tad 

committee wishes to express its appreciation to the RnarU 
of Trustees, the Washington Office, the officers and staff of tS 

(Not “’'rea l>5 Uiis itpon 

inii, comment on Supplementary Report “A” on Leeis- 

aiivc Matters was presented by the Referent Comrttee ?a 
Legislation and Public Relations) 

B Committee on Memcxl Phactices 
In conformity with the resolution on unethical practices intro¬ 
duced by Dr John Burton of Oklahoma m the House of Dele 
gates in December, 1953, and the report of the Reference Com 
mmee on Miscellaneous Business, adopted by the House, the 
Board of Trustees appointed the following Committee on Medi 
cal Practices Drs Stanley R Truman, Chairman, Oakland 
Calif, Felix L Butte, Dallas, Texas, John S DeTar, Milan! 
Mich , James Q Graves, Monroe, La, Ernest E Irons, Chi 
cago, Lcland S McKittrick, Brookline, Mass, and Waller L 
Palmer, Chicago 

The committee met at Association headquarters m Chicago 
on Saturday, March 6, 1954, for a discussion of ways and means 
of implementing the action of the House and made a progress 
report to the Trustees at this meeting 
The Board recommends that the committee be continued as 
constituted and wishes to report to the House that adequate 
finances will be made available for a thorough investigation of 
the entire problem 

J Committee on Blood 

The Board of Trustees has authorized that the followmg re¬ 
port be made to the House of Delegates 
After several conferences with appointed representatives of 
the American National Red Cross, the American Hospital Asso¬ 
ciation, the American Association of Blood Banks, and the 
American Society of Clinical Pathologists, the Committee on 
Blood has submitted a proposed plan for a National Blood Foun¬ 
dation as authorized by the Resolution on Blood Banking at the 
June, 1953, meeting of the House of Delegates, known as the 
Ludwig Resolution 

The Board would emphasize (I) that each and every one 
of the Items of policy as adopted by the House of Delegates 
has been incorporated in the principles of the contemplated 
National Blood Program, (2) the intent of the Association m 
participating in the proposed National Blood Program as con¬ 
tained m the following paragraph of the report “The Com 
mittce's intent has been to aid in establishing an arrangement 
leading to the closest cooperation between the vanous Wood 
banking systems so that the widest, most efficient and economi 
cal supply of safe, usable blood and its derivatives would be 
made available to the American people To achieve this end 
will be laborious and beset with difficulties The program con 
tcmplatcd is entirely voluntary and therefore its 
require the active cooperation of the great majority of blood 
banking facilities”, and (3) The paragraph of 
report which states “It is not the intention of the 
on Blood to recommend that the American Afedical Associat on 
should be actively engaged in the operation of the 
agency, but rather that the agency should be an entirely P 

rale and independent organization ” 

Parucipation in the proposed plan must await considera 
of the financial obligations the AssociaUon wiU be requir 
assume and the legal implications, if any 

report of committeb on blood 
Dr Uonard W larron, Ch.,m.a., read ite 
NMomI Blood Frosroo, -A pirn “p S V 

oa Blood, « proronted ,o 4. E»rd of Trover. 
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The Committee on Blood in appromg this plan and recom¬ 
mending It for considerauon by the Board of Trustees wishes to 
male dear that the legal obligations, if any, assumed b> the 
Associatioa bj possible sponsorship of this plan ha\e not been 
determmed The representatives of the Committee on Blood 
have been guided throughout the penod of negotiations bj the 
pnnciples on blood banking adopted by the House of Delegates 
of the American Medical Association Succinctly reviewed, these 
pnnciples pronde (I) determination by the county or district 
medical societ) of the 4^2 of blood banking facility to service 
their area (1948, 1952, and 1953 June sessions) (2) medical 
policies of blood bankmg to be under the junsdiction of medi¬ 
cal groups (June, 1953), (3) blood replacement responsibilfty by 
the recipient’s relatives, friends, place of employment, or affili¬ 
ation (June, 1950, December, 1950 and 1951, and June, 1953), 
(4) unit for umt exchange of blood between blood banks (June, 
1950, and December, 1950) (5) nonprofit operation with pro¬ 
vision for assessing all service costs to the recipient (June, 1952, 
and 1953), and (6) accreditation of Blood Banks (June, 1950) 
Each and every one of these pnnciples has been incorporated 
into the contemplated NaUonal Blood Program The Commit¬ 
tee on Blood therefore, feels that it has acted within the spirit 
and framework of the principles expressed bj the House of 
Delegates m past sessions 

The committees mtent has been to aid in establishing an 
arrangement leadmg to the closest cooperation between the vari¬ 
ous blood bankmg systems so that the widest, most efficient 
and economical supply of safe, usable blood and its denvatives 
would be made avadable to the Amencan people To achieve 
this end will be labonous and beset with difficulties The pro¬ 
gram contemplated is entirely voluntary, and therefore its suc¬ 
cess will require the active cooperation of the great majority 
of blood bankmg facdities 

Smee the National Blood Program has no present sources 
of revenue, it will be necessary for the sponsormg agencies to 
support It during its formative years For the mitial year of 
operation a tentative budget rangmg from $40,000 to $50,000 
seems required By present indications, at least 40% ($16,000- 
$20,000) would be necessary as a contribution from the Ameri¬ 
can Medical Association, the Amencan National Red Cross has 
agreed to match the Association’s confribution In succeeding 
years some support will be reqmred, it is hoped m decreasing 
amounts and that the plan would become self-supportmg m five 
years 

It IS not the intention of the Committee on Blood to recom¬ 
mend that the American Medical Association be actively en¬ 
gaged m the operation of the proposed agency but rather that 
the agency be an enUrely separate and mdependent organiza¬ 
tion. 

Constituent and Component Society Committees on Blood •— 
The Committee on Blood recommends that consUtuent and 
component societies contmue their efforts to stimulate the estab¬ 
lishment of blood bankmg facdities where needed m them areas 
Attention is directed, also, to the fact that there are some 
societies that have not, as yet, organized blood committees 

Q Internationai. Medical Law 
The World Medical Association has called our attention to 
the efforts of certam international groups with governmental 
mterests to establish a code of mtemational medical law to 
govern the activities of physicians m both peace and war The 
World Medical Association has insisted that any such code must 
primarily be based on medical ethics and that the physicians 
of the world are the only ones competent to draft such a code 
There aheady exists an International Code of Medical Ethics, 
adopted by the World Medical Association which has been 
approved by this House of Delegates and by 45 other national 
medical associations The World Medical Association feels that 
this code should form the basis of discussion It opposes the 
attempts of governmental agencies or nonmedical groups to 
draft any such code 

The Board of Trustees suggests that this House of Delegates 
give approval to the efforts of the World Medical Association 
Jo protect the mterests of medicme and the nghts of phy sicians. 


REPORT OF REFERENCE COMMITTEE 
ON MISCELLANEOUS BUSINESS 
Dr R J Azzari, Chairman, submitted the following report, 
which was adopted 

Siipplementan Report of Board of Trustees B on Commit¬ 
tee on Medical Practices —Your reference committee recom¬ 
mends approval of the report 

Supplementary Report of Board of Trustees J on Commit¬ 
tee on Blood —^Your reference committee considered resolu¬ 
tion no 49, introduced by the Arizona delegate, and resolution 
no 57, mtroduced by the Texas delegation, conjomtly with the 
supplementary report since the resolutions dealt wuth the same 
subject Both resolutions were identical wnth but one minor ex¬ 
ception and, if adopted, would direet the Amencan Medical 
Association to reexamine its position and vuewpoint concerning 
the proposed National Blood Foundation, because the purposes 
of the proposed plan failed to reserve to the county or distnet 
medical society the right to pass on the pohcies and procedures 
of local blood banking facilities In addition, both resolutions 
object to a system of accreditation of blood banks by the pro¬ 
posed foviodatvoo, but the Texas resolutiou specvfied that this 
should not be regarded as precludmg the possibility of such 
accreditation by the American Medical Association 

The ehairman and several members of the Committee on 
Blood testified in support of the supplementary report of the 
Board of Trustees and pointed out that the proposed plan con¬ 
tained the following statements among its pnnciples “4 The 
development and expression of medical pohcies m blood bank¬ 
ing shall be the responsibdity of the medical groups in the 
sponsormg organization,” and ‘5 Organization of new blood 
bankmg programs and modification of existmg programs shall 
have the approval of the county or distnet medical society, and 
the local blood banks and hospitals ” 

After reviewmg these statements m the projmsed plan, your 
reference committee fails to see how local medical control of 
blood bankmg pohcies and procedures could possibly be 
jeopardized v 

In respect to the problem of accreditation of blood banks, 
your reference committee believes that it would be unwnse for 
the Amencan Medical Association to set up a separate accredit- 
iDg body for the sole purpose of sethng standards for and m- 
spection of blood banks 

Your reference committee is of the opmion that the plan for 
the proposed National Blood Foundation contains the mecha¬ 
nism by which standards and accreditation of blood banks, on 
a voluntary basis, will be entuely the responsibihty of the medi¬ 
cal profession as represented by the medical groups m the 
sponsormg organizations 

Your reference committee learned that there is considerable 
apprehension lest one organization dommate the proposed Na¬ 
tional Blood Foundation Your committee can find no basis for 
such apprehension, smee the board of duectors of the proposed 
organization would be composed of two members from each of 
the five sponsormg groups, three of these sponsormg agencies 
bemg professional medical societies 

Your reference committee would call to the attention of the 
House of Delegates the follovvmg statement contamed m the 
supplementary report of the Board of Trustees to wit Par- 
ucipauon m the proposed plan must await considerauon of the 
financial obhgaUons the Associauon would be requued to assume 
and the legal implications, if any ” 

Your reference committee, noting that some constituent and 
component medical socieUes have not, as yet, organized com¬ 
mittees on blood, would urge the formation of such commit¬ 
tees at the earliest possible momenL Such local committees are 
the means by which medical aspects of blood banking m their 
respeettve areas are brought under proper medical control. 
Furthermore, such committees can assist m the establishment 
of needed blood bankmg facihues 

In considerauon of all the above your reference committee 
recommends that the supplementary repon of the Board of 
Trustees “J” be approved. 

Supplementar, Report of Board of Trustees “Q on Inter¬ 
national Medical Lais —^Your reference committee recommends 
approval of the report. 
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Ihc Council on I’h}stcal Medicine nnd Kcbabllltation nnd other cowmll 
tees und members of the Associ iilon 

Question 3 This question also requires more stud}, and the committee 
is not in a position to i,!sc any answer at ihls lime 
Question 4 Apaln extensile study is needed before anj definite conchi 
sion can be drawn Tlic comrniitcc is unable to plic an answer at this 
time 

The UoMsI oC Trustees iias given careful consideration to the 
report of tins special commilicc The Board acknowledges the 
complexity of the problems under consideration and appreciates 
the ufforls the committee has made to bring in a partial answer 
at tins time Tlic Board feels, however, that to change the name 
of .1 eouncil it this time would be unwise The American Medical 
Associ uion IS Ml.iUy concerned with what is being done in the 
held of reltabililaiion nnd is convinced that it should continue 
to Insc u put m that work through a council The Board of 
Irusiees lecommcnds, therefore, that this report be received 
as liiftirm ition on1> and that the committee be continued with 
nvirueiions to desotc further study to the problem and to bnng 
m , fuiiher report at the December, 1954, meeting 


JAMA, July 17, 

report of reference committee on 

SECTIONS AND SECTION WORK 
report, whlcli^vas a^optd ^‘’“owing 

Supplementary Report of Board of Tnistere "r» n . 

Board of Trustees on the use of the word “rehabilitation ”U.! 

con.,,,, or p„rt,o„., ^ on ' c “”,oSS 

comm, lee, cons„„ne of Dr, Vincent Asley, Hans E? 
Edward L Compere, Charles T Slone. Frank H r 

Henry Mundt, nnd Julian P Price, chairman TTie 
special committee pomfs up the fact that there is now an la 

‘ rehabihtauon by 

professional, lay, and governmental agencies, and that the word 
has come to have a very broad meaning The report of this 
special committee clearly indicates that further study is definitely 
required before any change is made m either the name or the 
Iiinciion of the Council on Physical Medicine and Rehabilitation 
1 urthcrmorc, your committee is informed that the Board of 
1 rusices has under consideration some reorganization of vannu 5 
councils and bureaus and that a further meeting of this special 
commilicc will be held m October 
The second portion of the report consists of the recommenda 
lion of llic Board of Trusices 
Keprcscniain cs of the sections interested in this situation 
appe ired before jour reference committee and expressed agree 
nicni with the recommendation of the Board of Trustees Your 
committee recommends that this recommendation of the Board 
be adopted, and that a further report be presented to this bouse 
.It the December mceling 

D Meeting of Legal Counsel 
The Board of Tnistccs at a recent meeting voted to invite legal 
counsel of the various state medical societies to a meeting in 
Chicago The purpose of the meeting is to study and discuss new 
statutes and court decisions, which require constant analysis in 
order to determine the effect on professional activities Through 
a full interchange of ideas, legal counsel will be better able to 
idiisc the American Medical Association and the various state 
societies 

The timeliness of this meeting is mdicated by recent develop- 
nitnis in the antitrust field Representatives of the federal govern 
nient have recently inquired concerning the operation and effect 
of T few practices engaged in by the profession Our attorney 
.ids iscs us that the law m this field is highly technical and is 
vague and uncertain in a great many respects Our constant 
objective has been advancement of the profession and public 
health, and we intend to do our utmost to attain that goal Jn 
working toward it, however, your Board believes we should 
conduct our affairs so that no v^id charge of illegal conduct can 
be made against us We feel certain that state and temtonal 
societies agree vnth us in this respect The meeting probably will 
be held in late summer or early fall This is presented to yon 
so that you can be informed in advance of the issuance of the 
invitations lo your state societies 

E DEFINtTION AND SCOPE OF ORAL SURGERV 
In June, 1953, m response to the recommendation of the 
Reference Committee on Medical Education and Eospitah, 
adopted by the House of Delegates in June, 1952, ^at tne 
Board of Trustees confer with the American BoaM o 

Oral (Dental) Surgery to the end that a clear defimhon of medial 
and dental services be established,” the Board of Trustees sub 
mined the following statement to the House 

that the oral (denial) surgeon be 
of a hoipilal and perform such professional duties as be 
surptcat service directed ’ 

The Reference Committee on Medical E^caUon and Hos 
pilals recommended several amendments The statemen, 
finally adopted by the House of Delegates, read 

that the oral (dental) surgeon be f or^h' 

of a hospital and perform such professional duties as fftc 

surgical service directed , . . jjj, jbJ 

• Dental-oral surgerv is to be llmiltil 'i’ * diseases of the teeth 

taw and lesions of conUguous soft tissue related to disease 

and iavva but excluding malignancies 


as 
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The Amencan Dental Assoaation submitted a kngthj state¬ 
ment indicating that the definition adopted b>* the House of 
Delegates was not acceptable to it The Board at its meeting in 
Februar), 1954, considered the statement and authorized a 
conference with representatises of the ADA m an attempt to 
resoUe the matter A meeting was held on April 1, 1954, at 
Amencan Medical Association headquarters with representatitcs 
of the American Dental Association, its committees, and Ameri¬ 
can Board of Oral Surger> and with the following members of 
the Board of Trustees present Drs Gunnar Gundersen, Chair¬ 
man, Leonard W Larson, E. J McCormick, and Dwight H 
Murraj, et officio 

Following discussion, which w'as limited to the definition and 
scope of oral surgery with especial attention to the action in this 
regard of the house of delegates of the Amencan Dental Associ¬ 
ation the committee of the Board voted to accept the definition 
as adopted bj the American Dental Association at its meeting 
on Sept 30, 1953 

The speaalt) of oral surgery is that part of dental practice which deals 
with the diagnosis the surgical and adjuncUse treatment of the diseases 
mjurles and detects of the human Jaws and associated structures. 

“The scope of the specialty of oral surgery shall include the diagnosis 
the surgical and adjuncts c treatment of the diseases injuries and defects 
of the human jaws and associated structures wrthin the limits of the pro¬ 
fessional qualificaUons and training of the Indhidual practitioner and 
mlim the limits of agreements made at the locaf Ie\el by those concerned 
KUh the total health care of the patient. 

The Board of Trustees discussed and approved the recom¬ 
mendation of its special committee and is submitting the above 
for consideration and action by the House of Delegates 

I Report of the CohfhmrEE for the Studv of 
Relations Between Osteopathy and Medicine 
The following report was submitted to the Board of Trustees 
by the Committee for the Study of Relations Between Osteop¬ 
athy and Medicme and," after consideration, was approved by 
the Board 

The Committee was created by the House of Delegates in June 1952 
and onginaliy consisted of Dts F J L, Blasingame Edwin S Hamtllon 
and John W Cline In December 1952 Drs E Vmcent Askey and Arch 
Walls were added In June 1953 the latter two were replaced by Drs 
James Z Appel and Julian Price. 

Prior to the Annual Meeting in 1953 the committee as then constituted, 
conduaed an Investigation of osteopathy and rendered a report to the 
Board of Trustees and to the House of Delegates The report was as 
factual and accurate as it was possible to make It baa been under con 
sideratlon for one year The report has been suhicctcd to criUcism which 
has been both vahd and invalid Under certain circumstances probably 
because of lack of infonnalion the recommendations of the report have 
been misunderstood 

The principal sound criticism of the report Is that the committee was 
compelled to rely on indirect evidence concemmg the nature and scope 
of education m osteopathic schools In the area of the basic sciences this 
defect was partially offset by the results of examlnaUons In these subjects 
in the junsdictions requiring them In the clinical fields the material for 
cvalnatlon was entirely mdirect in nature During the past year the 
committee has been furnished with additional InformaUon such as the 
various recogniUons of osteopathy at the nabonal level a list of articles 
by osteopathic authors published in medical and paramedical journals and 
a list of educational institutions which accept osteopathic education in 
the compleUon of requirements for baccalaureate degrees These items 
however are also Indirect evidence. 

The fvmctlons of the committee are to study the relations between 
oileopathy and medicine and to suggest methods ol improving those 
relations when possible The committee believes both functions to be 
important. Significant improvement in the relations between the two 
professions Is dependent on action which would make doctors of medlane 
avafiabic as teachers m schools of osreopathy and which would permit the 
state medical associations faced by dissimilar conditions to dclcnnlnc the 
relationship of their members to the osteopathic profession withm the 
respective state 

The justification or lack of justification of the cullist appellation of 
modem osteopathic education could be setUed with finality and to the 
satisfaction of most fair minded individuals by direct on.campus observa¬ 
tion and study of osleopavbic schools The committee therefore proposed 
to the Conference Committee of the American Osteopathic Association 
that it obtain permission tor the Committee for the Study of Relations 
Between Osteopathy and Medicine to visit schools of osteopathy for this 
pnrposc It was agreed that each school would be visited by two members 
of the committee accompanied by a person of established experience in 
inspection of medical schools The studies would be of sufficient duration 
breadth and depth to establish the nature and scope of the educational 
program and determine the quality of medical education provided The 
Conference Committee favorably recommended this proposal to the board 
nf trustees of the American Osteopathic Association which considered 
h at a special meeting on Feb 6-7 1954 It has referred the question to 


its house of delegates which will act on the proposal in July 1954 If 
the action of the house of delegates of the American Osteopathic Asso¬ 
ciation be favorable the onompus observations can be carried out in 
the fail of this year 

The committee is of the opinion that no constructive purpose would be 
served by further meetings with the Conference Committee of the Ameri¬ 
can Osteopathic AssociaUon unless such meetings were devoted to the 
development of mechanisms for acquisition of direct information con¬ 
cerning the nature scope and quality of educaUon in schools of oste¬ 
opathy 

The Committee therefore recommends 1 That no action be taken on 
the report at this time and that final action be deferred until December 
1954 2 That the Committee be continued until December 1954 m order 
to be available to evaluate education in schools of osteopathy should the 
house of delegates of the American Osteopathic Association act favorably 
on the recommendation of its Conference Comimttee 

N Registration of Hospitals 
A resolution concerned with the discontinuation of the regis¬ 
tration of hospitals by the Council on Medical Education and 
Hospitals was submitted by the Council to the Board of Trustees 
and was approved by the Board The following report, embody¬ 
ing the content of the resolution, is being submitted to the 
House of Delegates for its action 

The primary function of the Council on Medical Education 
and Hospitals is the improvement of educaDonal standards at 
the vanous levels of medical education Inasmuch as the regis¬ 
tration of hospitals does not directly involve programs of 
medical education and the Joint Commission on Accreditation 
of Hospitals IS concerned with hospital standards apart from 
medical education and is in a position to carry out the regis¬ 
tration of hospitals more effectively than is the Council, it is 
recommended that (1) the registration of hospitals by the Coun¬ 
cil be discontinued, (2) the Joint Commission on Accreditation 
of Hospitals be requested to undertake registration of hospitals 
in addition to its present accreditation activities (3) the Council 
continue its statistical studies of matters relating to hospitals at 
least until such time as details of transfer be worked out, and 
(4) the Essentials of a Registered Hospital” be declared no 
longer in effect 

O Report of CoMvnrrEE on Evaluation of Foreign 
Medical School Graduates 

For the information of the House of Delegates, the Board of 
Trustees wishes to report that a committee was appointed to give 
consideration to the subject of the evaluation of foreign medi¬ 
cal schools, namely, Drs E S Hamilton, Julian P Pnee, Victor 
Johnson, Charles T Stone, and Thomas P Murdock, chairman 
The committee met at the Palace Hotel m San Francisco on 
June 17 1954, at 10 00 a m at which meeting by mvitation, 
there were present also Dr Francis Smyth of the Association 
of Amencan Medical Colleges, Dr Stiles D Ezell of the Federa¬ 
tion of State Medical Boards, Dr John Hubbard, Dr Robert 
Moore, and Dr Creighton Barker of the National Board of 
Medical Examiners, and submitted the follovvmg report to the 
Board, which was approved 

For some time prior to the appointment of the Trustees’ committee, the 
Council on Medical EducaUon and Hospitals had a liaison committee 
working with oUier groups on this subject At the time of the appomtment 
of the Trustees commiUee Dr Wiggms of the Counril on Medical 
EducaUon and Hospitals asked if it was Uie wish of the Trustees Uiat 
the liaison committee be discontinued He was told that the commiUee 
would appreciate it if the liaison committee would continue as a task 
force of the Trustees committee. 

The last meeUng of the liaison committee was held m Washmgton on 
April 30 The meeUng was largely attended with many allied organIzaUons 
represented The subject was explored generally and one of the suggested 
approaches made was thatTathcr than evaluate the schools the individual 
graduates be evaluated Later that day representaUves of the FederaUon 
of State Medical Boards met at the invitation of Dr Walter L Bierring 
and decided to accept the challenge and to recommend to the tederaUon 
that the job be done by it and that the central office be set up in Chicago 
m connecuon wiUi the AssociaUon of Amencan Medical Colleges It was 
proposed that a budget of about SSO 000 would be needed and that this 
be obtained from the American Medical AssociaUon the AssociaUon of 
American Medical CoDeges and four foundaUons After a period of a 
lew years the fees tor screening would cover a large part of the budget 
It must be made clear at this time that this proposal has not been acted 
on as yet by the fedcraUon 

At our meeUng on June 17 the subject of evaluation of foreign medical 
schools was thoroughly discussed and it was the fcelmg of those present 
that It was probably physically impossible of accomplishment and that 
the cost would be jirohihiUvc It was brought out that there was danger 
in this approach because some of these schools arc agencies of government 
and this might mean intergovernmental representauons Later on the 
chairman discussed the question of cost with Dr Edward I_ Turner who 
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cation and Hospitals for further ciurtv rt , 
the Council rcjiort at the interim seZol\a 
progress relative to this study ° regarding the 

Your committee recommends that this condu^mn h u 
stauted for the supplementary report of the ZrH 
and resolutions nos 27, 38, and 54 ^ ^ Trustees 

F Health Activities of the Federal Civil 
Defense Administration 

The Council on National Defense fomierlv iEa Cn i 

s=or 

‘’P^alion of Ihe division of the Federal Civil 
Df/rnsc Adminitinilon cUarged with responsibilities in the health field h 
dependent on sufRcicnt nuihority and status within the agency, and 

complete and sound medical planning has be 
come Increasingly urgent and imponanl with the recent develo^eats to 

XMion“'’and^‘^^'’*"’ "Mpons and the deterioration of the lotemUoM) 

U'lirarAs, During the past year there has been a gradual 'down-gtadinB’’ 
in the auihont) responsibility and organizational status of the Health 
Division of ihc Federal Civil Defense Adminisiralion therefore be il 
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icii'iTRi ()i umuiN’d' {'OMMirru on 
MI ni( \i mill \nos and hosphai-s 

Dr \\ \n‘rev. liiinien, Clnirni m, pri.acnti.cl flu. following 
rcpsHl whiJi u IS ulop.cil 

\ r; , Vrr t r’t r\ l\ri >ir[ (if lh< tn! (if Tr.tifi i e ' L' on Dtfintium 
i> ' Shi,"!* «■/ iU I Stin,r \—Die auppkmcntir\ report C of 
the Ho ird of IriivtCcS lUils with tlic deftniiion md scope of oral 
Mirpifi. ^otir eommiiicc rceonintentla no iction in regard to 
the tleiiniium tpprvwccl h\ the Ho ird of Irusteea on recommen- 
ilition of its sp.eiil conuHitiec Howeier, loiir commillec docs 
rcvoriimciul tint ilie Hoirvl of Inistees appoint a committee 
rcpreacntinj dl interests involved ineludinp the Section on 
I ii^npotots Oioloev itulHhinolopv for the purpose of devclop- 
me nuiliitl nnderst mdinp ind .Hrcenieiil in re'g ird to this im¬ 
port int ni liter 


AesG/igrf Tfial the American Medical Association request the Admlnis 
tralor of the Federal Civil Defense Adminislralion to reexamiee the posl 
Hon of the Health Division and that he be requested further to elevate 
that division to the status commensurate waih its obligations and itsponsi 
bilttics 

The Board is in agreement with the resolution of the Council 
and recommends to the House of Delegates that the Admwis 
trator of the Federal Civil Defense Administration be requested 
lo recvaminc the position of the Health Division and to elevate 
that division to the status commensurate with its obligations 
and responsibilities 

G Call-Up or Physicians Under the 
"Doctor-Draft” Law 

The following resolution on the call-up of physicians under 
the ‘ Doctor-Draft” law was submitted by the Council on Na¬ 
tional Defense to the Board of Trustees 


Siip!'ltniiniiir\ luport of flonnl of Tnnitcs /’ on Rtporl of 
Co/noiiitt r for llii Stiul\ of licUiltorie lUtUidi Oeti opalJn nnil 
fifiifii int, onii Jit wliifions iXos 4 12 /7, uiid 26—Tlie supple 
mcni'ir>' report of the Bo ird of 1 riistecs *1,” dealing with the 
rcl itions between ostcop tth> md nudicine was considered along 
with related resolutions on this problem llic report of the Board 
appears to meet the needs of the sever il resolutions submitted 
Your eommittec therefore recommends ih.ii the report of the 
Board of Iriislecs on this sulijcci be adopted, and that no action 
be talcn on resolutions nos 4, 12, 17, and 28 from the Texas, 
Kansas, Tennessee and Oregon delegations respectively 

Snppldncntan Report of Board of Trusties "N" on Rigis- 
tralion of Hospitids —Your committee recommends approval of 
the supplementary report of the Board of Trustees “N," which 
calls for discontinuation of Ihc registration of hospitals by the 
Council on Medical Education and Hospitals and w'hicli requests 
that the Joint Commission on the Accreditation of Hospitals be 
requested to undcrtalvc the registration of hospitals in addition 
to Its present accreditation activities 

Siipplcmuitary Report of Board of Trustees "O” on Report 
of Comuuticc on evaluation of Torcign Medical School Gradu¬ 
ates and Resolutions Nos 27, 3S, and 54 —Much of your refer¬ 
ence committee’s time was devoted to the supplementary report 
of the Board of Trustees “0” and resolutions nos 27, 38, and 
54, from Illinois, California, and Connecticut, concerning for¬ 
eign medical graduates Helpful information was presented by 
representatives of the various state medical societies, state rriedi- 
cal licensing boirds, members of the Council on Medical 
Fdue ition and Hospitals, and others It is the recommendation 
of iour reference committee that the intent and aims of this 
tuppkmcntar) rtporl and the three resolutions can best met 
by referring the entire problem to the Council on Medical t u- 


tViirgrAS Reports of the OfTne of Defense Mobilization and the Na 
tionil Medical Advisory Committee to the Selective Service Syslem Indl 
talc tint approslmatcly 1 000 physicians arc scheduled to be calied to 
military service during the second calendar quarter of 1955, and 
VVitCRCAs The surveys of these same agencies indicate that there vrfU 
be a sufTicicnt number of physicians finishing Internship and residency 
training around July 1, 1955, to sausfy the requirement of the armed 


forces and 

Whereas The physicians finishing training as of that time have for the 
most part little or no previous military service and are liable under the 
basic Selective Service Act and 

Whereas, Die call up of 1,000 physicians at that tune under the pro¬ 
visions of the ‘Doctor-Draft” law would unnecessarUy disrupt the lives 
ind practices of the physfcfnns involved, therefore be it 

Resolird That the American Medical Association request the Diredor 
Df the Ofiico of Defense Mobilization to defer the Induction nt 
[nry recall of physicians during the second quarter of 1955 other than 
hose liable under the basic Selective Service Act 

The Board wishes to recommend to the House that 
nation request the Director of the Office of Mobto 

Ton to defer the induction or involuntary recall of p y 
lurmg the second quarter of 1955 other than those Fable under 
Qplprtivp .Sorvice Acf 


report of reference committee on 

MEDICAL MILITARY AFFAIRS 
r Bernard Klein, Chairman, presented the following repo , 
h was adopted 

,c Supplementary Report ot the BM'l oI Z,,,, 

,h Actmoea ot the Federal Cml Drfe.se 
icea considered Your reference ^ 

with this report and recommen J Js rc. 

)ur reference committee reyievye ^ ([_up of physicians 

of the Board of Trustees G mmittee has given car^ 
.r the "Doctor-Draft” Law Your committee has given _ 
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ful consideration to this report and is in acco'd with its basic 
principle Your committee realizes, however, that the baste 
needs of the armed forces are paramount It recommends, there¬ 
fore, inserting after the word defer’’ m the Board s recommen 
dation the words, ‘if practicable” The recommendation would 
then read as follows The Board wishes to recommend to the 
House that the Association request the Director of the Office 
of Defense Mobilization to defer, if practicable, the induction 
or mioluntary recall of physicians during the second quarter 
of 1955 other than those liable under the basic Selectise Service 
Act” 

H Invitations for Annual Meetings 
The Board wishes to report that for the 1957 Annual Meet¬ 
ing of the Association invitations have been receded from 
Atlanuc City and San Francisco, and for the 195S Annual Meet¬ 
ing, from Atlantic City and New York Accommodations m the 
three cities are adequate for a meeting of the Association 
The meetings already scheduled are as follows 
Annual Meetings 1955, Atlantic City, 1956 Chicago 
Clinical Meetings 1954, Miami, 1955, Boston, and 1956, 
Seattle 

P Apprecution 

Dr McCormick and Dr Martm have attempted during the 
past year to iisit any society that has asked for such a iisit 
They have cosered many thousands of miles and ha\e talked 
to many thousands of persons The value of the information 
about the Association and organized medicine which they have 
imparled to the American public cannot be oserestimated 
As the report of the Committee on Legislation indicates there 
were many matters that required several visits to Washington 
and appearances before the committees of the Congress on the 
part of the members of the Board It is my opmion that the 
testimony given before the committees has been very capably 
done, and many of the witnesses have been complimented by 
members of the Congress on them presentations As you may 
know, written tesbmony is prepared by the headquarters staff, 
and It IS necessary to present 75 copies to the congressional 
committee in advance of our appearance All of these and many 
other details demandmg daily attention arc performed cheer¬ 
fully and capably by the members of our staff 
We should also like to express appreaation to the mtelbgent 
and hard workmg individuals who make up our councils and 
committees for their diligence m performance of the duties im¬ 
posed on them by virtue of their membership on these groups 
They contribute immeasurably to the smooth operation of our 
organization 

REPORT OF REFERENCE COMMITTEE ON 
REPORTS OF BOARD OF TRUSTEES 
AND SECRETARY 

Dr Eugene F Hoffman, Chairman, submitted the following 
report, which was adopted 

Supplementary Report of Board of Trustees ‘ H" on Imita- 
tions for Annual Meetings —Insofar as it has been customary 
that the House select by ballot the meeting place of the Annual 
Meetmg your committee is returning this portion of the re¬ 
port of the Board of Trustees to the Speaker for his disposition 
Supplementary Report of Board of Trustees P on Appreci¬ 
ation —Your committee wishes to reemphasize and recognize 
the sacrifices made by Dr McCormick and Dr Martin We are 
appreciative of the many hours spent by the Board of Trustees 
in our service We wish to acknowledge the hard work and the 
cooperation of the many individuals composmg the councils and 
the committees Because of them we, the Amencan Medical 
Association, have continued to grow m stature 

K. PoucY ON Veterans’ Medicine 
The Board of Trustees following the meeting of the House 
of Delegates last lune delegated the responsibihty for conduct¬ 
ing the informational program with respect to the policy of 
the Amencan Medical Associatiod on veterans medicme to the 
Council on Medical Service, which, in turn, referred the pro¬ 
gram to Its Committee on Federal Medical Services for imple- 
' mentation The Board wishes to recognize the effective program 
[that this comnuttec has conducted since that time m its regional 


conferences and its planning for the future The Board is not 
unaware of the fact that a few stales have seen fit to adopt 
resolutions which conflict in varying degrees with the Associ¬ 
ations policy It wishes to take this opportunity', therefore, to 
urge strongly that the vigorous, unequivocal, and reasonable 
policy enunciated by the House of Delegates in lune, 1953, on 
recommendation of the Board of Trustees, be reaffirmed It is 
the opinion of the Board that withdrawal from this firm policy 
at this time would vitiate all of the good that has been achieved 
and destroy the fine program that the Committee on Federal 
Medical Services of the Council on Medical Service has been 
conducting 

L Dependent Medical Care 

The Board of Trustees, at a recent meeting, reconsidered the 
policy on dependent medical care (see The Journal, May 15, 
1954, page 283) The following statement should be substituted 
for the statement that appeared m The Journal 

In December, 1953 the House of Delegates adopted a policy 
on dependent medical care which indicated approval of the 
provision of medical care for dependents of service personnel 
m military facilities and by physicians in uniform m overseas 
areas and in areas in the United States where civilian medical 
facilities and personnel are either unavailable or madequate, but 
which opposed the drafting of phvsicians to provide medical 
care for the dependents of service personnel m areas where 
civilian facilities are available 

At its meeUng in February, 1954, the Board adopted a state¬ 
ment that medical care should be made available for dependents 
of service personnel in the follow mg manner 1 By rmlitary 
physicians m military facilities in overseas areas and in remote 
areas in the United States where civilian facilities are unavail¬ 
able 2 By civilian physicians m civilian facilities m all other 
situations 

In effect, this policy statement reaflSrms the pohey established 
by the House of Delegates m December, 1953 

REPORT OF REFERENCE COMMITTEE ON 
INSURANCE AND MEDICAL SERVICE 

Dr Thomas J Danaher, Chairman, presented the following 
report, which was adopted 

Supplementary Report of the Board of Trustees K on Policy 
on Veterans Medicine —In this report the Board of Trustees 
recognizes the effective program that the Committee on Federal 
Medical Services has been carrying out and also its planmng for 
the future It urges that the policy enunciated by the House 
of Delegates m June, 1953, be reaffirmed Your reference com¬ 
mittee considered this supplementary report It is the opinion 
of the members that the report should be approved by the House 
of Delegates 

Supplementary Report of Board of Trustees L" on De¬ 
pendent Medical Care —^In this report the Board adopted a 
statement that medical care should be made available for 
dependents of service personnel m the following manner (1) 
By mditary physicians m military facdities m overseas areas 
and m remote areas m the Umted States where civilian facilities 
are unavailable (2) By civilian physicians m crvflian facdities 
m all other situations ” 

This policy statement reaffirms the policy statement of the 
House established m December, 1953 Your reference commit¬ 
tee considered this supplementary report and statements made 
by several physicians who were present at the heanng It w-as 
the opmion of the reference committee that the House of Dele¬ 
gates should approve this supplementary report of the Board 
of Trustees 

M Choice of Physician Untier 
Workmen s Covipessation 

Chapter VH, Section 4 page 24 of the Pnnaples of Medi¬ 
cal Ethics of the American Medical Association reads 

Free choice of ph>-sJcian is defined as that degree of freedom in choosing 
a physician s^hich can be exercised under usual conditions of cmplovment 
between patients and phj'Siclans. The interjection of a third party who 
has a s*alld Interest or who intervenes between the physician and the 
patient does not per sc cause a contract to be unethical. A third party 
has a v*alid interest when b> law or volition the third party assumes 
legal responsibility and provides for the cost of medical care and Indemnity 
for occupational disability 
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In IVcniK’r Jos:. ,hc ,nicni of a Rc-«oliii,on on ihc K,Phj 

Mr ; 7 Ol-t.m Pcrson.l PluMcnn u.k fn 

thrvcJ In t ic House of nikj ,io n |,oucscr. nomteJ 
out In the Kifcrsnvc Committee tint the milter na^ nirtuly 
imiltr eonsalrril/oi) h; the C oimcif on Jiuhisfrnl Hctllh W 
Its lonsiih ints on uorCmcn s compciisilKm .imt tint further rc- 
ro (' uotiM he mule It u IS leeommnulcj ilinl the resolution 
I f ssithlklil nn>l the Floioe iilojitcd the rceomnunilaijon of 
the reicreiue eommillcc 

Ihc Houil of Irustccs rcscoed a lent tin report, ineliidinE 
se\c'd t vf u! uiotn esn the choiec of plusui m tmdir wor)men's 
ii'mp,n iiion uith rcfcrciiee to court pnetiecs under 

thctedcrdl mplovics Compmsuion \ct prep ired In the Coun 
ell oil Indiivind Hedlh I his report is Inscd on a siiney of 
lucdi d re! itioiis iimKr ui'rkmriis lompciis ifion I.ms siih;cct 
ii> fcilrr )1 juris he lion Jhr inform iiion u o ohnmed tlirougli 
mtetSieves With otlieids of the llurc ni of 1 mplo>ces Compensa- 
tioi 1 suncs In rinil of s'lic mcvhc d itsso,ntions .md com- 
peisitivm h Slide le secU as rcfcrcuec to recent authoritainc 

pid'lu aiione 

I he < e> in d es„ {,,d He \Uh tecommended to the Hoard 
till! no ehinpe )v m »<!r at tlin tnm It is the intent of the 
t e'l-.d tis ^uhiii ^ future lepori sehnh wdi ids.incc speeific 
rc i umr id I s is np irdmr I'louc of piiseui m .IS svell is other 

tij , ' tj. , 1 p' fs oi t icvhe t| fc! itioiis m eiorV men’s coiupcn- 

* '*10 

Isff’Ofst tn KflllHNCI COMMirilT ON 
HU.II SI I'HIH IC HIAIIH AND 

ISDl-SIKI \1 HI \I 11! 

D' ( I a )rs I I irrcll Clnirmin prcscniid the follossing 
rvr''r' ssl 1 I S' 1 idiip'ed 

S ti 'lire Ut{orl of Jhutrtl of 7rii\ln i 'A/ ’ on Choice 

t f I'f \y .• Ifi iVf It orf nu t < ( ont(u rn leiori —> our commit¬ 

tee co/iwiirs I'lth the rc.ommcnd ifion of the Ho in) of Trustcci 

Report of Coiuiiiitfec on Gcncrd I’rictlcc Prior 
to Special!/itlim 

Dr rii S Jones Aciinp C h.urman re id the followinp report, 
sehuh ee is referred to the HefereOee Committee on Medical 
rdiie ition .and Hospiials 

llic Conimiitcc on Gcncnl Vr icttcc Prior to Specralr/ation 
reports propre.s in its .icnvnics 

Tlic comnuttcv has held st.icr.il meetmps ,incl decided to send 
out .1 qnes'ionn lire to determine Die rciclion of .iccrediicd 
!,pccialibls to the proMeni A pilot sune> has been completed, 
and as n result of the pilot siirscy it ee.is decided to conduct a 
sunev of a large group Hic qtialionnaircs for tins larger surscy 
.irc iboui to be mailed It is hoped ih it the results of this sur¬ 
vey and conclusions and recommendations lo be drawn there¬ 
from wdl be iv.uhiblc for presentation to the House of Dele¬ 
gates .at Its December meeting 

The House IS requested to authorize the continuance of the 
commilicts activities until that time 

REPORT OF KCrCRENCC COMAffTTEE ON MEDICAL 
EDUCATION AND HOSPITALS 
Dr W Andrew Hiinicn, Chairman, presented the following 
report, which was adopted 

Report of Coniinittcc on General Practice Prior to Specializa¬ 
tion —Tlic progress report of the Commilicc on General Prac¬ 
tice Prior to Specialization was received Your committee rec¬ 
ommends that this report be approved and that the committee 
be continued 

Progress Report of Ad Hoc Committee on Inlemslups 
I lie following progress report of the Ad Hot Con^ittce on 
Internships was presented by Dr George S Klump Chairman, 
.md sv IS referred to the Reference Committee on Medical Edu- 
c.iiion and Hospitals 

I lie special committee authorized by the House of Delegates 
m lunt. to study the general problems of intern framing 
.md phcemtnt was appointed in February, 1954 A teepione 
Lonferentc u as held 1 cb 17. 1954, for the purpose of outlining 
ihv course of future study and deciding what information was 


jama., July 17, 1954 

"SoX^'n" H IS"""”' ™ “i 

This is a progress report written immediatelv a . 

of Delegates regarding the areas of investigation covered bv 

1 Another meeting will be held 

in San Francisco on June 20, 1954 It is hoped that furft r 
process may be reported at the 1954 Annua) Meeting 
The committee began its study by an intensive review of all 
proceedings of the House of Delegates from 1948 through 1953 
^iis si\ year study included 13 separate sessions, dunng which 

r'’*’M committees requested to study 

he general problem TThesc were the Bates Committee (1948) 
the Londrignn Committee (1950), and the Advisory Committee 
on Internships to the Council on Medical Education and Hos 
pitals (1952) 

All of the reports of the Council on Medical Education and 
Hospitals, including the revised Essentials of an Approved 
Inlcrnship, have been thoroughly reviewed several Umes and 
discussed in detail 

All resolutions bearing on internships have been studied re 
gardicss of (heir final disposition These resolutions when re 
Meued together fall into a pattern which permits an orderly 
summ.ary of (heir general content At a number of the sessions 
resolutions were introduced requesting a special study commit 
let with adequate representation of practicing physicians and/or 
general praclilioncrs Many of these urged speedy or immediate 
.iction b} a committee or by the Council Some of the xesoln- 
tions were critic.al of the Council on Medical Education and 
Hospitals and expressed opinions (hat some of the Council’s 
actions were “arbitrary,” "prejudicial to private hospitals,” and 
implied "regimentation ” One resolution suggested abolishment 
of tile Matching Plan and another that the “Essentials of an 
Approved Internship” be rescinded Members of the House will 
remember that the “two-thirds rule” was removed from the 
Essentials at the June, 1953, Annual Meeting 
In an effort to be helpful some of the resolutions proposed 
the following (I) postponement of the application of the Re 
vised Essentials for three or four years, (2) an arbitrary reduc¬ 
tion in the quota allowed ever}' approved hospital in accord 
.incc w ith the number of interns available, (3) allocation by bed 
c.apicii}, (4) allocation by annual admissions, (5) two year in¬ 
ternship, and ( 6 ) establishment of quotas based on facilities for 
inlcrn training 

Additional source material has been reviewed (I) Essentials 
of a Regisicred Hospital, (2) Standards for Hospital Accredits 
lion (3) Proceedings of the American Academy of General 
Pmcticc, (4) Directory of Approved Internships and Residencies, 
(5) Fifty-third Annua) Report on Medical Education in the 
United Slates and Canada, (6) Proceedings of the Annual Con 
cress on Medical Education and Licensure, (7) Foreign Medi 
cnl Schools (revised to Feb 6, 1953), (8) Hospital Service m 
the United States, (9) The House Staff Problem (Illinois Medicvt 
Journal, February, 1954), (10) several articles eiplaimng the 
Matching Plan and the results of its first three years of opera 
(ton (11) several articles in the Journal of the Student Ameri¬ 
can Medical Association and a quesUonnaire that 
sent to interns by local chapters of the ^s^ciation 12 cureent 
policies of the Selective Service System, and (^3) P 
mg m the Buffalo, New York, and Denver Colorado, area 

The committee has requested nrSigan 

Dr WUham Bates The report of the 
short and requires no further 

studied the December, 1952, report o desirable to 

,ea ,0 ,h. Councl as 

review the minutes of the meetings M executive has 

and of Its several subcommittees The t-ounen 

voluntarily offered to supply them annual 

The sponsors of resolutions mtrodu^ at 19 3 
and chmcal meetings were requested W ^ 

thinking in a communicauon dated ^ Matching 

Tbe 15 hospitals listed as not responded Five, 

Plan were sent a simple questionnaire o question- 

approved hospitals in Puerto Rico did not receive 

nairc 
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A poll has been conducted of 53 constituent medical asso- 
aations and through the courtesy of Mr George Bugbee, former 
Execume Director of the Amencan Hospital Association, a 
poll of the state hospital associations 
The committee has discussed and proposes to reexamine 
several facets not specificall} detailed in any official actions of 
the House It should be understood that these are mentioned 
solely for information, some of them appear to be unacceptable 
or unfeasible at this time (1) increase the utilization of gradu 
ates of foreign medical colleges, (2) voluntarj action by hos¬ 
pitals as a whole to limit number of interns requested (I) 
consideration of service or medically indigent beds as having 
pnont) for assignment of interns, and (4) voluntary limitation 
of requests for approved internships by some (a) affiliated hos¬ 
pitals and (6) federal hospitals, and (5) an acceptable modifica¬ 
tion of the present Revised Requirements of an Approved 
Internship 

The committee is undertaking other studies and has also 
requested exploration of several areas which appear to offer 
some opportunity for negotiation regarding the number of 
approved internships 

It should be reiterated that the committee is expressing no 
final opmions at this time However, in view of the many reso 
lutions expressmg the interest of the House of Delegates in the 
activities of the Council on Medical Education and Hospitals 
some clarification of the methods used by the Council may be 
htlpfuL The committee wishes to emphasize, as has often been 
done by reference committees, the wide scope and large volume 
of essential work performed in the mterests of the public, the 
profession, and the hospitals which the CouncQ has accom¬ 
plished and conUnues to accomplish It requnes more than a 
reading of the Council s reports to understand all of its activities 
The reports contam the final opinions and recommendations of 
the Council, but they do not mfonn the House adequately of 
the prelmunary studies, the various alternatives considered, the 
punt studies and conferences with other groups nor of ideas 
and methods which have been thoroughly explored only to be 
discarded The committee believes that had some of these mat¬ 
ters been fully presented, the members of the House would have 
been m a much better position to evaluate the Council’s 
activities The committee is mformed that the Conncil has never 
withdrawn approval of a hospital solely on the quanUtative basis 
of number of admissions or number of beds In dealing with 
hospitals the Covmcil has evaluated each situation in the light 
of all of the individual circumstances 
As the result of these prelmunary mvestigadons the committee 
IS certain that it cannot, as had been previously suggested "in¬ 
sure” that sufficient mtems will elect to take their naming in 
any hospital or m any class of hospitals, whatever classification 
may be used (beds, admissions, pnvate or tax supported affili¬ 
ated or unaffihated, federal, or other) The committee behevcs 
that there is reason to mvestigate a number of approaches to 
the general problem and that the final conclusions may be help¬ 
ful in indicating how any approved hospital may reasonably 
expect to secure some interns The conmuttcc will proceed under 
the assumptions that the House of Delegates trusts the collective 
judgment of the committee members and that the House expects 
a complete report of the blind alleys encountered as well as 
positive suggestions The committee cannot “guarantee” results 
but it can and does pledge an honest effort. 

The committee is appreciative and sincerely thanks all of the 
individuals who have contributed to its deliberations both in 
person and by correspondence It is hoped that members of the 
House of Delegates and any member or group of members of 
the American Medical Association who have constructive ideas 
whether the> be positive or negative as applied to the present 
official standards, will present them to this comimttee 

Supplementary Progress Report of Ad Hoc Committee 
on Inlemshtps 

Dr George S Klump Chairman read the following supple¬ 
mentary progress report which also was referred to the Refer¬ 
ence Committee on Medical Education and Hospitals 
I A progress report detailing the methods of approach to the 
problems lelaling to intern training has been distributed well 
ahead of the Annual Meetmg. This report was for information 


and requires no additional comment from the committee at this 
time 

The committee met both in the morning and the afternoon on 
June 20, 1954, in San Francisco 

It was apparent, as a mass of matenal was reviewed, that the 
committee required a fixed point for ready reference in order 
to stay within the proper limits of its functions, namel>, the 
problems of the internship For the purposes of the committee, 
the following definition has been adopted 

An internship is the fifth year of medical education It is usnaU> the first 
>car ot hospital eTpcrience immediately followTUg the successful com 
pletlon of four >ears siud> in an approved medical college It should 
pro«de adequate educational experience m at least three of these four 
major fields medicine surgery obstetrics and pediatrics 

This committee requests consideration of this definition by 
the appropnate reference committee to assist its further dehbera- 
tions 

In considenng the many facets of the general problem, the 
committee has endeavored to consider each solution suggested 
within the framework of pobcies previousli enunciated by this 
House Among these are the pnncipics of free choice for all 
persons or corporate bodies mvolvcd, voluntary methods, and 
operation of the Amencan competiuve system 

The committee has studied statistical matenal which mdicates 
that of the 6,665 registered hospitals only 856, or 13 8%, are 
approved for mtem traimng. These approved hospitals have 
205o of the hospital beds and account for a little over 43 of 
the total annual adnussions The committee believes after review 
of current information, that there are approximate!} another 
800 to 900 hospitals which meet the mmimum requirements 
regarding number of beds, admissions, etc, and might qualify 
but have not applied for approval for mlemship trammg This 
would seem to imply lack of interest m a teachmg program on 
the part of the medical staffs of these hospitals This may be a 
major factor m the failure of a number of approved hospitals 
to receive an adequate number of mtems 

It IS recognized that the standards for medical education and 
those for the accreditation of hospitals are constantly and 
properly under review The evaluation methods of even a decade 
ago are largely inapplicable to current cumcnla There is oppor- 
tumty for experiment and a display of initiative on the part of 
larger college affiliated hospitals In several communities this 
has resulted m a shanng of interns with smaller hospitals This 
may be done on a formal schedule of rotation for a year through 
the available hospitals of an area or by assigning mtems for 
shorter periods, such as two months of the year, to the smaller 
hospitals It should be reemphasized that any such arrangement 
IS voluntary, it is a part of the mtemship as selected bj the man 
who IS to fill the post The committee commends these experi¬ 
ments and suggests that similar programs be undertaken on a 
much wider scale 

The committee believes that there is abundant opportunity 
for pnvate hospitals that are unaffiliated with teaching institu¬ 
tions to develop outstandmg mtemship programs Many smaller 
approved hospitals have been very successful m this endeavor 
The opportunity in these hospitals for the intern to assume re¬ 
sponsibilities under supervision is often greater than m larger 
hospitals A preccptor-tiTie trammg with emphasis on the doctor- 
patient relationship and observation of the personal human 
touch m practicing the art of medicme is a desirable type of 
trz aing 

The comnuttee beheves that any arbitrarv’ scheme designed to 
allocate mtems to hospitals whatever the standards used, would 
violate the clear right of each mtem to mdicate his own choice. 

Exploration of volontary reductions m the number of interns 
requested bj college affiliated and by federal hospitals is being 
conUnued In this connection the committee bekeves that volun¬ 
tary self-appraisal and appropnate action by all approved hos¬ 
pitals would result m a more equitable distribution of interns 

A rather comprehensive review of the utilization of graduates 
of foreign medical schools has been completed About IS'T- of 
the filled approved mtemships are m this categorv It is the 
committee s opinion that foreign graduates may be considered 
for internship using the same educational standards as appU to 
graduates of approved Amencan medical colleges The commit- 
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lu PORI Of ui n Ki Nf r coMMirrrn on 
M lDlCM IDUCMJON SND HOSPITALS 
Dr VV \ndrcss fhmten Ch nrm in Mihmitted the fotlossing 
report xshiehssas uloptcd 

our committee considered in detail the progress report .and 
Mipplcmcntarv progress report of the Ad Hoc Committee on 
Internships of whieii Dr Georpe S Klump is Ch.airm m "^our 
committee feeds lint this committee is m.ikinp sipmfic.inl progress 
.md wishe's to recommend that its \sork he coniimtcd Tlie dcfini- 
lioii of .in internship sshidi appears m the report of the commit¬ 
tee deserscs ippros tl .is i uorl ing guide .ind point of reference 
\ our committee .also feds ih it the former .appros .al hj the House 
of Delegites of the N.itional Intern M.itching Plan should be 
re.alfirmed T.nor.able tcsiimonj ss.as he.ird from rcprcscnt.aiiscs 
of medical schools, hospn.ils, .and the Student Amcric.m Medical 
\ssoeijiion, .ill of sshom sserc highlj l.iudatory of the pl.an and 
Its director No one \oiecd opposition 

Report of Council on Constlliition mid B 3 lans 
Dr Louis A Biiic Ch.urm.m, presented the following report 
of the Council on Constitution .md Hji.nss, which was referred 
to the Reference Committee on Amendments to the Constitu¬ 
tion and Byhisvs, the Speaker declaring that those portions of 
the report referring to changes m the Constitution arc not to 
be reported on by the reference committee but must be on the 
table until the December, 1954, meeting of the House 

I Qticslioimmrc Siincy oi Consdfiunt Medical Assoaat ons 
Re Dilltnq Procedures —Al the December, 1953, meeting of the 
House of Delegates, the Council on Consuiuuon and Bylaws 
reported on two resolutions («) Principles of Medical Ethics 
and ill) Clarification of Section 5 of the Principles of Medical 
EUues, introduced tn June, 1953, by Drs Harlan English, lih- 
nois, and Milhird D Hdl, North Carolina, respectively, which 
pertain to bilUng procedures and amendments to the Pnne/pJes 
of Mcdic.d Lihics, Section 5, Article VI, Chapter III At that 
lime the Council recommended that action be deferred until it 
had conducted a questionnaire survey of the constituent medical 
associ.itions to determine ihcir policies with respect to the per¬ 
tinent sections of the Principles of Medical Ethics and to billing 
procedures when two or more physicians render medical service 
to a single p.iticnl 
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Stances'"' approved'under certain cireum- 

1 Slate recommended Joint bllllne, and 

yiicviion 3 Jlott arc payments made to physicians by health Insurance 
apcncics when (wo or more physicians serve a patient? 

wca %scrf^d"’ ol reimburswe through hcatth insurance agencies 

In )4 states separate payments are made by the health insuiiace 

flfcncjcs 

In 3 Miles only one bll! is paid, and 

tn It Mates there nrc variations of these procedures, depending oa lie 
cirevmsianecs (Three states did not report on this question) 

Later m this report, specific recommendations will be made 
for amendment of the sections of the Principles of Medical 
Ethics which pertain to rebates, commissions, and billing 
procedures 

2 R( soliilions on Proposed Amendment to Bylmvs Re Powers 
of Judicial Conned —^Jn December, 1953, a resolution was intro¬ 
duced by Dr George A Unfug, Colorado, on Proposed Amend 
mcnl to Bylaw s Rc Powers of Judicial Council The resolution 
proposes “an amendment to Division 3, Chapter XI, Section 
10 (A) (1) of the Bylaws of the American Medical Association " 

The first eighteen words of the resolution, namely, “the 
judicial power of the association shall be vested m the Judicial 
Council, whose decision shall be final," are identical with the 
first scnlcncc of Section 10 (A) (1) of the present Bylaws The 
nature of the remainder of the first sentence of the resolution 
IS such that it warrants separate consideration, which will be 
given to It in the concluding paragraphs of this report 

The second sentence of the resolution requires that “all de¬ 
cisions and opinions of the Judicial Council shall be reduced 
to writing and kept on file at the Association headquarters” 
This provision plainly is supererogatory, because the Judicial 
Council has followed such a practice for years 

The third sentence provides that “all decisions and opinions 
of the Judicial Council shall be open to inspection by anv mem^ 
her of the Association at the headquarters of the Association " 
Practical considerations of great importance render such a pro 
vision undesirable and perhaps impossible of execution The 
rc.nson is that much of the material which comes before the 
Judicial Council is in the form of confidential communtcabons 
Without such information, it would be impossible to solve many 
problems If it were necessary to reveal this information, inform 
ants X cry likely would be reluctant to provide the Council with 
any data at all in a given case, in the foreknowledge that what 
ever they might say would be open to scruuny by any member 
of the Association 

In paragraph 3(a) of this resolution is the proposition that ^1 
parties m a dispute shall be given ample opportunity to be 
heard That this proposition is sound is attested by the fact that 
It is in force now and has been for many years In fact, it is 
not unusual for the Judical Council to conunue hearings from 
one meeting to another m order that all parties shall have this 

opportunity 

The first sentence of the final paragraph of this resolution 

requires that certain opinions of the Judicial Council mus 

be released until 60 days after the request for the opm.on has 

been published m two consecutive issues of 

the American Medical Association This proposal is op 

!he tenoas objection that publication of such matters m Ti^e 

Journal might result m betrayal of the trust of particip 

JOURNAL « rnnnr.l helievcs that such an arrangement 

a controversy The CouncU beiieves n ,. j of 

would interfere with or even prevent the ® ^ 

problems because of the unwiUmgness of individua 
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information under such circumstances Furthermore, it is likely 
that such an arrangement might even lead to legal entangle- 

™T^e second sentence of the last paragraph of this resolution 
requires that ‘ Any member of the Amcncan Medical Associ¬ 
ation may present his views during heanngs Apparently, the 
objective of this portion of the resolution is to provide for a 
hearing at which ‘any recognized medical society which desires 
It shall be heard by a representative of its choice " Actually, 
this privilege is now extended to all individuals who may have 
a valid interest in a case at issue, and it is always extended 
whenever then participation in the deliberations may yield some¬ 
thing of value in the furtherance of justice 
Now, to return to the remainder of the first sentence of the 
resolution Here it is provided that the judicial power of the 
Association shall be vested in the Judicial Council, whose de¬ 
cisions shall be final unless rejected or modified by the House 
of Delegates ” This is in the nature of a referendum According 
to this portion of the resolution, all decisions of the Judicial 
Council would be made subject to approval or reversal by the 
House of Delegates \\'hat would be the practical effect of such 
a provision, if adopted"’ It would simply substitute the House 
of Delegates for the Judicial Council as the judicial body of 
the association For decisions reached by this method to be 
based on sound reasoning, it would be necessary for the House 
of Delegates to hear all the evidence submitted in each indi¬ 
vidual case No valid decision would be possible without such 
a preliminary Thus, in practically every appeal, it would be 
necessary to clarify the law and the procedure It is difficult 
to estimate the amount of time which would be required to 
fulfill such a task, but probably more than a day would be re- 
quned Is it possible that a body as large as the House of Dele¬ 
gates could dispose of judicial questions which must be answered 
on the basis of carefully examined evidence from massive bnefs 
and exhaustive testimony with appropriate regard for the de¬ 
mands of law and justice"? It is not unusual for the Judicial Coun¬ 
cil to devote the major portion of a day to a single case while 
listening to the testimony of witnesses and arguments of counsel 
on both sides Often this is possible, but only because briefs 
have been prepared by representatives of the plaintiff and the 
defendant and have been submitted to each member of the 
Council long before the meetmg, in order that all matters of 
significance can be known to the Council members before the 
meeting convenes It would be unwieldy indeed to submit bnefs 
to all members of the House of Delegates, and it would be im¬ 
practical for the members of the House of Delegates to listen 
to all the evidence submitted by appellants Yet it would be 
quite unlikely that the House of Delegates would be willing 
to assume the responsibdity of approving, modifying, or reject¬ 
ing an opinion of the Judicial Council until appropnate con¬ 
sideration had been given to the problem In the history of our 
country there has always been a small body of qualified men 
whose discussion on judicial matters has been final Always 
there has been a court of last resort Can one envisage what 
would have happened if all decisions of the Supreme Court had 
been subjected to review by Congress"’ Members of the Judicial 
Council have been selected with due regard for their integrity 
and their judicial qualities As now constituted, they have no 
disposition whatever to assume any arbitrary power and they 
would gladly share their responsibility with the House of Dele¬ 
gates or with any other representative body if a division of such 
responsibilities would be for the best interests of the Associ¬ 
ation Furthermore, they have no feeling of proprietary interest 
in such membership, but would willingly retire in favor of others 
who might be able to discharge judicial duties to better ad¬ 
vantage Nevertheless, it is the unanimous decision of the Coun¬ 
cil on Constitution and Bylaws that the nghts and privileges 
of component and constituent medical societies and of the 
Amcncan Medical Association can be safeguarded only under 
a continuance of the present plan, under which the decisions 
on judicial questions are made by a Judicial Council, the de- 
msion of which shall be final 

The members of this House of Delegates will recall that the 
Reference Committee on Amendments to the Constitution and 
B>laws, Dr W L Benedict chairman, to which this resolution 
wws referred durmg the December, 1953, meeting, recommended 


that It be not approved The Council on Constitution and Bylaws 
approves of this action of the Reference Committee and recom¬ 
mends that the Resolution on Proposed Amendment to Bylaws 
Re Powers of Judicial Council be disapproved 

3 Reorganization of Council on Scientific Assembly —^The 
Council considered the reorganization plan of the Council on 
Scientific Assembly which had been referred to it by the Board 
of Trustees This plan had been referred to the Board by the 
House of Delegates following its presentation by the Council 
on Scientific Assembly to the House in December, 1953 
The Council recommends the following revisions in the Con¬ 
stitution and Bylaws for the purpose of activating the reorgani¬ 
zation plan 

Constitution 

Page 7 Article IX Section 3 line 3 Delete Council on Scientific 
Assembly and substitute Board of Trustees , line 4 Delete Council ’ 
and substitute Board 

Bytaws 

Page 12 Chapter I Section 5 lines 6 and 8 Delete Council on 
Scientific Assembly and substitute Board of Trustees 

Page 17 Chapter VI Section 1 line 3 Delete Council on Scientific 
Assembly with the approval of the Ime 7 Delete Council on Scientific 
Assembly and substitute Board of Trustees 

Page 19 Chapter VII Section 5 line 1 Delete "Council on Scientific 
Assembly and subsUtute Board of Trustees 

Page 20 Section 6 (D) line 3 Delete Committee on Scientific Exhibit 
of the line 5 Delete advise the Commiuee and subsUtute offer 
advice 

Page 21 Section 8 line 4 Delete Council on Scientific Assembly and 
subsUtute Board of Trustees 

Section to line 14 (continued on page 22) Delete Council on Scientific 
Assembly and subsUtute Board of Trustees 

Page 22 Section It line 10 Delete Council on Scientific Assembly 
and subsUtute Board of Trustees 

Page 31 Chapter XI SecUon I line 2 Delete (B) Council on Scicn 
tific Assembly so that (C) becomes (B) (D) becomes (Q and (E) be¬ 
comes (D) 

SecUon 2 (B) Delete enUre subsecUon of subsecUons on pp 32 33 (C) 
becomes (B) (D) becomes (C) (E) becomes (D) (F) becomes (E) and 
(G) becomes (F) 

Page 34 SecUon 4 line 2 Delete and of the Council on Scientific 
Assembly 

Page 37 SecUon 10 (B) Delete entire subsecUon (B) (1) through (7) of 
subsecUons on pp 38 39 (C) becomes (B) (D) becomes (C) and (E) 
becomes (D) 

Page 44 Chapter XIV SecUon 3 line 6 Delete Council on Scientific 
Assembly and subsUtute "Board of Trustees 
Page 4fi Chapter XV SecUon 2 (C) Delete entire subsecUon 

The Council believes that this reorganization can become 
effective immediately after the adoption of the proposed altera¬ 
tions m the Bylaws because the amendments to the Bylaws are 
not contingent on poor adoption of the constitutional amend¬ 
ment, now being introduced which must await final action until 
the December, 1954, meetmg of the House of Delegates 

4 Assumption of Office of Delegates —^The attention of the 
Council on Constitution and Bylaws was called by the Secretary 
and General Manager to the inequity of Section 1 (B), Chapter 
IX, page 24, of the Bylaws with respect to terms of delegates 
when a consutuent association realizes an increase in its dele¬ 
gate apportionment To remedy this problem, the Council rec¬ 
ommends that Section 1 (B) Chapter IX page 24, of the Bylaws 
be amended by substituting a comma for the penod after the 
word selection” in the last line and addmg “except that when 
the apportionment of delegates of a constituent association is 
mcreased the delegates and alternates selected to fill the new 
vacancies shall assume office immediately after their selection 
and serve durmg that calendar year ” 

5 Transfer of Membership —It has come to the attention of 
the Council on Constitution and Bylaws that some constituent 
associations provide that a physician shall automatically lose 
his membership at the end of the calendar year when he moves 
out of the state In order to remedy this discrepancy, the Coun¬ 
cil recommends that the words a contmuance of his be in¬ 
serted between the words “for” and membership” m the third 
line of Section 2, Chapter II, page 12, of the Bylaws so that 
the sentence will now read, “Should an Active or Associate 
Member remove his practice to another jurisdiction he shall 
apply for a continuance of his membership through the constitu¬ 
ent association m the jurisdiction to which he has moved his 
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Itom the joocr ot Nnuiis m Vlcdu d \ssacntioii members The 
kidnn) ( omud m tiu disElnrjc of its duties rdump to mem 
lership his toiind tint to celt un lint uitcs mciiibcrs in pood 
s’lidiDl bnc h ill till d'le to .itiofiiplnb i tr iiiskr of njtmhcr- 
hip sii'hm the p-rio 1 sp uticd bee line of protnimn ir) periods 
icquite I b fs'tc lescpt \t\,c of Miwh ir Itnfcrs to nieiiibirsliip The 
Jiidut 1 ( ofud Ibefifofi fe.oniiiitnded lint the HjJ.ms be 
rvVoM to p^o ,(e tint ,n \ctise or VssOeiitc Member docs 
00 't c.c vtds Un Un Xmcric m Medm) \sso.i iimn Member- 
’"r I II It n p vsliidfd bi the lots of 1 constituent .nsso- 
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If ' ( ouud Of! ( OfM'ifi/tion ithl Jlcfius .iprees lutli the ob 
1 . ni solfhf bs the Jiidi.i d f ouncd md rceoinmends that 
t'cits loss Sc.tto i r. ( Inptcr If pges 12 13 be nmended b> 
dele < c t? e oofkls MX irionfln md siiintiii/imp flic uords too 
Sc u’ sv’ ih it the sentence ssd( nos' re id ‘ Unless he has irms- 
fe u I bn mtniKrsbip ssitbm tsso \e irs dter siicb change of 
p v'uc the V'^rctirs of the Amerk m Medicd Association 
s'nll remose hn n itik from the roster of Members' This 
ebififi me-ffe.t IS ill pl tce tlic responsdulits during tins period 
oftssoscirs for iletcrmmin} uliether or not an \ctisc or Asso- 
ci itc Member s!i ill lose hn \meriean Afedieil Association mem- 
Iscrslnp sshde itteinpting to secure innsfer in the hnmls of the 
Jiidietil Council ssliidi under'section 1 Disisioti 1, Chapter 
I IS noss rtspssnsible for tppnnal or dnapprosal of Actisc and 
\ssosi itc Members of the American Medical Associ ition 
Cl A’t mtoft of I’rinciplr^ of tMtdicttI I th)f \—^3 he Council 
has gistn careful eswsidcr soon to the resolutions submitted by 
!3rs H irl in I npinb and Mdlinl D Ifdt referred to in the 
beginning of this report and to nianj other written and xcrbal 
comments regarding the same subject It bclicscs that the Prin¬ 
ciples of Medie il Ltliics, Section h Chapter I, are not clear 
ssnh respect lo billing procedures and that the section now 
com iins m in> unrelated subjects It recommends that the sec¬ 
tion be divided into new sections numbered 6 7, 8, 9, lO, and 
that Section 7, entitled Cvasion of Legal Rcsiriclions," become 
Section 11 without change The Council, ihcrcforc, recommends 
the deletion of Section 6 and the snbsliiuiion therefor of the 
following sections 

pAVsirNT roR PRorrssinvAL SrRSirp 

See 6—The ethical phvsici in cneipcit In the pricllcc ot medicine, 
Jtm/is the ^aiircLt of hU income rceciviit froni profession il acllilllcs lo 
services rendered the patient Ucmiinentlon rcctlvctl for such services 
should be in Iht form ind amoiml speclficilly onnouncctl lo the pulcnt at 
the time the service is rendered or in Ute form oC n subsequent stilcmcnl 
Unellilcal melhotfs of Indiiccmciit to refer patients arc devices empiojed 
m a sj’stcm of patrompe and reward They are pracliecd only by imcihicnl 
physicians and often uliJJrc drccplion and roereJon TJicy may consisl of 
the division of a fee collcetcd by one physician ostensibly for services 
rendered by him imd divided with tpe referriny: plivslcinn or physicians 
or of receiving the entire fee in alltrPnlc cases 

When paiiems arc referred by one pliysicinn to another it is iinethicnl 
for either pliysician lo offer or to receive any inducement other than the 
quality of professional services Included among unethical inducements 
arc split fees rebates ‘‘kickbacks ’ discounts ioans favors gifts and 
emoluments with or vvitliout the knowledge of Ihc patient Fee splitting 
Violates the patient’s trust that his physician will not exploit his 
dependence upon him and indies physicians lo p'acc the desire for profit 
above the opporiiinily lo render appropriate medical service 

llllllng procedures which lend lo induce physicians to split fees are 
imclliical Combined blifing by physicians may jeopardize the 
palivnt rctalionstilp by limning ihc opportunity for undcrstnndmfc of the 
inanclal arrangement between the patient and each physician It may 
provide opporlunily lot excessWe fees and may Interfere with hee choice 
of conMiiianis vvbicli Is contrary to the highest standards of medical cate 
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increase ibe emCency oM eoheagues 


OvvNCRsiiiP or Drugstores and DisrmrNc of Dmws 
AND Appliances bv Phvsicians 

^°c a physician m parbepate in (be owaiersH 
unlew adequate drucslm 

fac liiic, arc olheraise unavailable This inadequacy mvTle coJL 
by his component medical society The same princrple applies to SZ 

ImeihfeTtT" “PPHanccs fn bwb instance, the pmcUce i 

I ^ ‘"P'^fcion are employed or It financial interest i 

h On the other hand, sometimt 

It nny he advisable and even necessary for physicians to p/oyide catel 
appthnccs or remedies without profit which patients can not procure fina 
other sources 

REDATTIS and COSfttlSSIONS 

See 9 —The acceptance of rebates on prescriptions and appliances or 
of commissions from those who aid in the care of patients is latthical 

Secret Remetues 

See to The prescription or dispensing by a physician of secret mtdl 
cincs or other secret remedial agents, of which he does not know On 
composition or the manufacture or promotion of their use is uneibicaJ 

Evasion of Legal Restrictions 

See 11—An ethical physician will observe the laws regulating fin 
practice of medicine and will not assist others to evade such laws. 

The Council recommends deletion of Section 5, Chapier VII 
since the material m this section is covered by the changes rec 
ommenefed in Section 6, Chapter I, and that the preseat Seciioi 
6, Chapter VII, become Section 5 

Siipplcnicnfao' Report of Council on Consfrfotfon and 
Bjlaws 

Dr Louis A Bute, Chairman, presented the following supple 
mcnlary report of the Council on Constitution and Bylaws, 
which also was referred to the Reference Committee on Amend 
mcnis to the Constitution and Bylaws* 

During the meeting of the House of Delegates held in New 
A'ork Cil>, June I to 5, 1953, Dr Russel V Lee presented a 
rcsohilion in which it was proposed that the following statement 
be substituted for Chapter I, Sections 1 and 2 of the Principles 
of Medical Ethics 

We physicians affiliated with the American Medical Assoaafioa, reco^ 
nlzing thal in common with physicians of the entire world, we 
iruslecs for the benefit of all mankind of the great treasure of me^dical 
kuowtedge and sk/ii accumulated throughout the ages accept with tte 
trusteeship certain obligations as follows (1) To make fficse 
accessible to all who need them insofar as faedities permit, {!) W 
these skills for the benefit of ail humanity (3) to strive constaaliy 
improve ourselves in knowledge and skill <4) to teach our art to a 
pood character who have the desire and capacity to leara i^far^ 
means can be developed, (5) to Increase by 

this share of knowledge and to make our for irtitol 

nil physicians (6) to lesvst alt attempts to misuse 

purpose^ while freely discharging all “I Jr d„Ui 

devott our skills to the alieviaoon of fiff^Ho aid and 

and never for nny rerson to the termination dt bu .. gj proper 

support our medical colleagues m ait countries .-MUopships with n» 
humanitarian objectives (9) to m "J«cs^ siSarrof r>ct^ 

patients ouc coilcapues, and the public the s^ 

honor and (10) to dedicate our knowledge enrichment 

the alleviation of suffering the prolongalion .“^ynniage or gain 

of living for all men without thought of any fctsonal advantage 

In accordance with the recommendation of the Referenw 
Committee on Amendments to the Constitution y 
House of Delegates referred the ° ^ forth 

Constitution and Bylaws “for its , £t(,,cs” In its 

coming revision of the Principles of Medical 

- j xi/s*»f *77 10 ^“^ fhfi St Louis mcctinfij tne 
report dated Nov 27, 195i, at tne of Delegates 

on Constitution and Bylaws informed the 

immediate attention and requested mi cons 
resolution be deferred 
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The Council is now prepared to report on the resolution of 
Dr Lee and offers the following recommendations 

(1) That Section 1 of Chapter I of the Principles of Medical 
Ethics be retained without modification This section portrays 
in a dignified manner the character of a worth>, ethical ph>si 
Clan It contains quotations from the Oath of Hippocrates, v/hich 
add high ethical quality, and utilizes language of traditional 
wlue which needs no improsement 

(2) That Section 2 of Chapter 1 be deleted and that the follow¬ 
ing modification of Dr Lees proposal be substituted This 
arrangement contains all of the worthy sentiments expressed m 
the Lee proposal and the Council has merely taken the liberty 
of expressing these sentiments in language which conforms to 
that of the remainder of the Prmciples 

The a%o^td objtctne of the profession of medicine a the common 
pood of manVind Ph>'sldans faithful to the ar>cienl tenets of this pro¬ 
fession arc c>er cofmlzant of the fact that thev are trustees of medical 
knouledpc and skill and that thej must dispense the benefits of their 
special attainments in medicine to all who need them Phj'sldans dedicate 
their Ihrs to the aUoialion of suffering to the enhancement and pro¬ 
longation of life and to the destlmcs of humanity They share whatc>cr 
they ha^c learned and whatcNcr the> may dlsco^cr with ihelr colleagues 
in tNcry part of the globe They recognize instincti\ cb that the need for 
improrement of medical knowledge and skills Is nc\cr at an end and 
while thc> -striTe tow-ard satisfaction of this need they are nrcalous in 
making available to phj'sicians of good character who possess the desire 
and the ability to Jeam the aggregate of progress in medical education 
research and discorcnes as they may exist at the time They do not 
remain content to limit ihcIr actlMties to the care of the infirm since the> 
recognize also their useful rank among the tast concourse of citizens on 
whose shoulders the destinj of our nation rests At the same time the> 
win resist attempts to debase then services by diN'CTting them to ignoble 
purposes In Ihelr relationships with patients with colleagues and with 
the public they mainlam under God as they have down the ages the 
most inflexible standards of personal honor 

REPORT OF REFERENCE COMMITTEE ON 
AhlENDMENTS TO THE CONSTITUTION 
AND BYLAWS 

Dr R B Chnsman Jr,, Chairman, submitted the following 
report, which ivas adopted 

The report of the Council on Constitution and Bylaws as 
presented by Dr Louts A, Buie, Chairman, was studied care¬ 
fully, and recommendations were made as follows 

Item 1 Qttesttonnmre Suncy of Constituent Medical Associ 
ations Re Billing Procedures —^This section of the report was 
recewed as mformation only, and no action was necessar) 

Item 2 Resolutions on Proposed Amendment to ByJaiis Re 
Powers of Judicial Council —^Your committee concurs m the 
recommendation of the Council and recommends approval of 
Item 2 of the report 

Item 3 Reorganization of Council on Scientific Assembly — 
This reorganization plan had been referred to the Board of 
Trustees by the House of Delegates foUowmg Us presentation 
by the Council on Scientific Assembly to the House in Decem¬ 
ber, 1953 The Council has recommended the revisions m the 
Constitution for the purpose of activating the reorganization 
plan No action can be taken on this proposal until the next 
meeting of this House of Delegates Your reference committee 
recommends adoption of the portion of Item 3 of the report 
havmg to do with retisions of the Bylaws to implement this 
reorganization plan 

Item 4 Assumption of Office of Delegates —Your committee 
recommends the approval of this portion of the report 

Item 5 Transfer of Membership —^Your committee recom¬ 
mends the adoption of this portion of the report. 

Item 6 Rciisions of Principles of Medical Ethics —Your 
committee approves this portion of the report with the exception 
of the proposed Section 7 (A) and (B) Due to certain dis¬ 
crepancies in interpretation, your committee was unable to 
arrite at a definite conclusion Therefore, it recommends that 
Section 7 be referred to the Council on Constituuon and Bylaws 
for further consideration, and that the portion of the present 
Pnnciples of Medical Ethics, dated December 1953 pertaining 
to patents and copyrights be retained as the new Section 7 until 


such time as proposals on this subject by the Council on Con¬ 
stitution and Bylaws are adopted by the House of Delegates 
The present wording is 

An ethical phsTician will not rccehe remunerauon from patents on 
or the sale of surgical instruments appliances and medicines nor profit 
from a copsTlght on methods or procedures The receipt of remuneration 
from patents or cop>Tights tempts the owners thereof to retard or Inhibit 
research or to restrict the benefits dcrisablc therefrom to patients the 
public or the medical profession 

Supplementary Report of Council on Constitution and By¬ 
laws —Your reference committee considered the supplementary 
report of the Council on Constitution and Bylaws concerning 
revision of Chapter I, Sections 1 and 2 of the Principles of 
Medical Ethics, and recommends its approval 

Report of Judicial Council 

Dr Edward R Cunniffe, Chairman, presented the following 
report, which w as referred to the Reference Committee on Mis 
cellaneous Busmess 

The Judicial Council has given careful consideration to Reso¬ 
lution No 2 which was mtroduced m the House of Delegates 
by Dr Braunlich of Iowa at the 1953 Cbmeal Meetmg of the 
American Medical Association. 

This resolution was referred to the Reference Committee on 
Miscellaneous Busmess, which recommended to the House that 
It be referred to the Judicial Council with the request that the 
Council investigate the factors involved m the matters as pre¬ 
sented and determine if there are new factors or new facets that 
would cause the Judicial Council to change its opinion as set 
forth in Its report to the House of Delegates at the 1952 Clmical 
Meeting concerning the bdlmg of patients 

The Judicial Council is of the opinion that the only new facet 
concerning this subject that has come up recently is the case of 
joint billing to some of the nonprofit msnrance companies In 
many cases these insurance compames insist on a joint or com¬ 
bined bill, but the bill is being paid in most instances by two 
checks This is not considered unethical, and all insurance plans 
which do not pay the mdividual physician in this manner should 
be urged to do so 

The Judicial Council is still of the opinion that, when two or 
more physicians actually and m person render service to one 
patient, they should render separate bills There are cases, how¬ 
ever, in which the patient may make a specific request to one 
of the physicians attendmg him that one bdl be rendered for 
the entire services Should this occur, it is considered to be ethical 
if the physician from whom the bill is requested renders an 
Itemized bill setlmg forth the services rendered by each physician 
and the fees charged The amount of the fees charged should be 
paid directly to the individual physicians who rendered the serv¬ 
ices m question 

Under no cmcumstances shall it be considered ethical for the 
physician to submit jomt bills unless the patient specifically 
requests it and unless the services were actually rendered by 
the physicians as set out in the biU 

The Judicial Council would remmd the House of Delegates of 
the frequency of publicized discussions of fee splitting nfe with 
reference to the ‘Golden Rule and common honesty” m terms 
of great importance to the pubhc and to our profession The 
Council would recommend a moratonum from the constant 
discussion of “prmciples ’ about fees with emphasis on the mam- 
tenance at aU times of high professional standards 

REPORT OF REFERENCE COMMITTEE ON 
MISCELLANEOUS BUSINESS 

Dr R J Azzan, Chairman, read the following report, which 
was adopted 

On the report of the Judicial Council on June 21, 1954 jour 
comrmttee recommends its acceptance In addition the commit¬ 
tee wishes to recommend that the House of Delegates resolse 
that It firmi} opposes fee splitting, rebating, or pajment of com 
missions in anj guise whatsoeier, and that it further opposes 
any mechanism that encourages this practice 

(To be continued} 
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AUI/ON \ 

snic Mcau \\ \ IcPllon — SJ Ilic jmnti 1 ) mccHnf: of the Aruona 
\vMViuion tlic followinr olliccrs were elected to the 
»> ’ ‘'‘’"'P't'n J Devon paviifcnl cfcct, Dr 

At'. I U'vU'Mv ricvuUnl J3r Dermont \V Mehek 

»’l>o na u rvi.n ..n I Or tl.ancc 1 ^ oum Jr. I’rescolV 

Irv ivtifir Dr Ovv ir \\ Jlioun J'hocnix seniv ni president 

lIMNOls 

Deere tve In luhercnlnvis Deaths _\ 2K, decrease in deaths 
frs'tn tnlcrsnlo jv dntin; I'Dt is toinpirtd to l')S 2 has been 
ur>'r{.*f I" t/k fflinoiv D.putmcnt of I'liWie Iltdih fhe total 
onnit' f o! deithv troni tnl-.ftnloMv m Illinois resuknis ev 
cluv ' < of t! ovv uho died outside the M ite ss.is 1 2 H( last >car 
to Dr KoliffI K' f row vf.tc hedth director Of this 
ti'.'! ‘' Ov^ornd in ( hu iro .md 'If> in llie rem under of the 

tetc In I'A' f'lr.u^ucrv I ^57dcillis of which 1.000 occurred 
I'l ( f . 1,0 If d dimnvfTtc (H the fot.il ntinihcr of such 
i(e 'f V It |((if o Olds ^(1 or ' 1 '';, occurred among reviiknis 
to ' ' •«. uv of He Of these, 'I o.etirred among children 

tit f ' ^ \. irv of H c 


Cldngo 

Margaret C.'cnrd ^fculDr^at fund—In rnemor) of the hale Dr 
M iti ue* \\ Cicrifil llie Cliicigo Insiitiiic for Psjclioinalvsis 
h ss c'* d'hshvd the Marg irct Ocr.ird nicmori 1 ) fund to he used 
(o' rcvcirvh •’ml tnining in (he pssclio inal^sis of children Dr 
Cjcrard who w is issoci ited with the insiitulc, first as candidate 
md then is st i(T meniber, from the time it was established, 
pirtkipueil ictueh in its research program, beginning with 
studies in isilinu some 20 scars ago She w is also aflihalcd 
utth the Unocrvil) of Chicago and the Unoersiiy of Illinois 
Contfibutions to this fund sfiouUI be sent to the insuuiic, 664 
N Vfictugin \se. Clue igo 11 

Personal—At the 76th anrui.il commcncenicnt, June 5, lake 
roresl College bestowed on Dr I'Kcn J Itcrkhciscr the honor- 
ar> degree of doctor of science Dr Ucrkliciscr, who is clinical 
issocnlc professor of orthopedic surgery', Univcrsit> of Illinois 
College of Medicine, is chairman, dnision of science, nt lus 

alma mater, Lake Forest College-^Thc Golden Key Society 

of the Gmvcrsd> of Vienna has conferred honorary membership 
no 1 on Dr Max Thorck, Chicago, founder and secretary- 
general of the Inlcrnalianal College of Surgeons The award, 
.innounccd by Dr M Arthur Kline, executive secretary, Ameri¬ 
can Medical Sock-D of Vienna, at the naccting of the college in 
Turin, Italy, is for creating good xvill among the surgeons 

of the world -Dr Meyer A Pcrlstcin has been invited to 

speak before the First International Congress of the Federation 
of OccupniionaJ Tlicrapisls .at Edinburgh, Scotland, Aug 18, 
the Danish Pediatric Society in Copenhagen, Aug 2S, (he sixth 
Congress of the International Society for Cripples at The Hague, 
Sept IS, and the British Council for the Welfare of Spasiics in 
London, Sept 30-Dr George H Berryman, clinical as¬ 

sistant professor of medicine at the University of Illinois College 
of Medicine, has been made head of clinical investigation at 
Abbott Laboratories in North Chicago, with which he has been 
affiliated since 1951 Dr Berryman has published numerous 
research articles in the fields of nutrition, biochemistry, and 
military medicine 


INDIANA 

Memorial for Dr Manning—The North Indianapolis Sertoma 
Club has established a memorial tn memory of Dr Joseph C 
Manning, who died April 3 The civic club, of which Dr 
Manning was a charter member, gave $6,000 to build the 


Phystclnns me Invlicd to send to this department items of nctr* of general 
InlcreM, lot example those iclaUng to society aettvities neiv hospitals, 
education am) public btalth I’togtoms should be received at least three 
weeks before the date of meeting 


soon to be erc?tcdTn*ind”aTaS?':S?nS^^^^^^ 

“J "J 

MW »„ », ,6, „,ppw cbildre.', cemer, semd Sv”S 
on the medical advisory committee for Crossroads ^ 

KANSAS 

Center—Dedicatory services 
were held April 5 for the recently completed Student Center at 
the University of Kansas Medical Center. Kansas City, which 
includes the Dr Jesse R Battenfeld Jr Memorial Auditonuai, 
the C B Francisco Memorial Lounge, the Student Union and 
a continuation study center The auditorium, given by Dr Ratten 
fcid s mother, Mrs E H Hasbinger, is equipped With 924 theater 
scats, full (hc,nter lighting, staging, and projection booth The 
stage backdrop is a reproduction of the Temple of Aesculapius 
on the Jsland of Cos Flanking the temple background are the 
painted figures of Aesculapius and his daughter Hygeia The 
Student Center, as seen in the illustration, includes a diningroom, 
W'hich scats 125 persons and can serve about 700 dunng limcb 
or dinner hours In addition to the lounge, auditorium, and 
dining room, the center includes a book store for medical texts, 



New Student Center 


a snack bar, and a recreational library on the first floor A 
seminar room, recreation room with pool and pingpong tables 
and showers, and food preparation and storage spaces are being 
completed in the basement The second floor contasns 13 double 
hotel-type rooms for visiting lecturers and participants in fhe 
postgraduate courses 


AlASSACHUSETTS 

Rotnrlans Honor Thysictaas —The Rotary Club of Brookline 
recently presented Distinguished Public Service awards to Bng 
Gen James Stevens Simmons, U S Army (retired), 
the Harvard School of Public Health, and to Dr Sidney Farber, 
scientific director of the Children’s Cancer Research Founds 
lion, both residents of BrooUme Dr Simmons was cited tor 
achievements and leadership as a scientist, admimstrato, 
educator m the fields of pievenUve medicine and public healm 
He recently returned from Tokyo after recovenng from a mW 
heart attack suffered while he was making a health ^ 

Far East for the international health center that he he 
Zvdrd Dr Farber, who was cited 
leadership in the field of research on the 

liseases, particularly cancer, is a member ^ "[and 

Children's HospilaJ, chairman of of 

•esearch of the Children's Medical Center, and professor 
jathology at Harvard Medical School, Boston 


-The He»n Camp ™I1 b' f 'W g; "a 

S sl hUaS o, co«e.„al h.a« 
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disease, are unable to attend regular camps and are recom¬ 
mended b} a ph}sician Each child s activities are based on his 
or her functional and therapeutic classification according to 
Amencan Heart Association standards and any special limita¬ 
tions prescribed by the faraUy physician (Minimum classification 
for eligibility is 3-C) The camp fee is S35 for two weeks No 
cardiac child is refused admittance because of race, color, or 
creed or for mability to pa> part or all of the fee Physicians 
of cardiac children who may benefit from the camping ex- 
genence are requested to inform the parents or call the Kansas 
City Heart Associauon executive office (Victor 4471) so camp 
literature may be mailed to the parents 

NEW JERSEY 

Persona]—Dr Royal A Schaaf, Newark, was recently given an 
Alumni Mentonous Service award by New York University 
A member of the Council of NYU, governing body of the 
mstituhon Dr Schaaf served as president of the Medical Society 
of New Jersey and the Society of Surgeons, 1947-1948, the 
Academy of Medicine of Northern New Jersey, 1944-1945, and 
the Essex County Medical Society, 1939-1940 

Creedmoor Names Research Director—Dr John R WTiittier, 
Englewood, has been named prmcipal research scientist in 
psyxhiatry at the Creedmoor Institute of Psychobiologic Studies 
at Creedmoor State Hospital, Queens Village, N Y, where he 
will give special attention to mental disorders among older per- 
sons Current studies on the use of histamine and glutamic acid 
m the treatment of mental illness will be continued A general 
program will also be developed to explore integration of such 
related specialties as neuroanatomy, neurophysiology, pharma¬ 
cology, and psychology in treatment and prevention Dr Whit- 
tier, who has been engaged m pnvate practice m psychiatry and 
neurology m New Jersey since 1950, has served as associate 
nenropsychiatnst at Englewood Hospital, Englewood, research 
assistant, neurology department, Columbia University New 
York, and guest lecturer on psychopathology at the New Jersey 
state hospitals at Marlboro and Greystone Park. 

NEW YORK 

Dr Curran Named Associate Executive Dean.—^Dr Jean A 
Curran, who has been dean of the State University of New York 
College of Medicme m Brooklyn and its predecessor, the Long 
Island College of Medicine, for 17 years, has been appomted 
assoaate executive dean for medical educaUon m the State 
Umversity of New York He will assist Wilham Carlson, presi¬ 
dent, and Carlyle Jacobsen, Ph D , executive dean, m prograio 
planmng for the health professions, a responsibdity that Dr 
Jacobsen has earned alone since the state university acquired its 
two colleges of medicme (Brooklyn and Syracuse) m 1950 Dr 
Curran will also contmue as professor of the history of medicine 
m Brooklyn and will give professional counsel to the directors 
of student health services m other state university units 

New York City 

Dr Pollack Appomted to N Y U Staff.—Dr Herbert Pollack, 
president of the Amencan Diabetes Associauon, was recently 
appomted associate professor of clmical medicine at New York 
University Bellevue Medical Centers Post-Graduate Medical 
School He IS also associate editor of the Journal of Metabolism 
and on the editorial board of the Journal of Diabetes and serves 
on the Nauonal Research Council s Food and Nutntion Board 
and the Committee on Quartermaster Affaus, as well as being 
scientific adviser to the Quartermaster Food and Contamer 
InsUtute for the Department of the Army 

Personal.—Dr Robert GuUerrez has been appomted director of 
the department of urology of Columbus Hospital of New York 

-Dr George T Pack recently delivered the J Shelton 

Horsely Memonal lecture at the Richmond Academy of 
Medicine, Richmond, Va The subject of his address was “The 
Management of Pigmented Moles and Malignant Melanomas ” 

-Dr Loms F Bishop, assistant clmical professor of mediane. 

Post Graduate Medical School of the New York University- 
Bellevue Medical Center, read a paper, enUtled The Prognosis 
of the Paroxysmal Tachycardias, at the ann ual convenUon of 


the American College of Cardiology m Chicago Dr Bishop was 
recently elected president of the New York Cardiology Societv 
-Dr Bernard M Wagner research assistant m the depart¬ 
ment of pathology. Mount Smai Hospital, has been appointed 
to the department of pathology, Hahnemann Medical College 
and Hospital of Phdadelphia as assistant professor m charge of 

expenmental pathology-At the mv nation of the Egvptian 

Minister of Health Dr Donald A Covalt, associate director of 
the Institute of Physical Medicine and Rehabilitation, New 
York University-Bellevue Medical Center, recently went to Cairo, 
Egypt to work with the mmistry m developing an appropriate 
center for the rehabilitation of poliomyehtic pauents After ad¬ 
vice to the Egypitian government regardmg the physical facilities, 
equipment, program plannmg, and staffing for the new* trairung 
center. Dr Cov alt visited medical schools in Beirut, Lebanon, 

and Madnd, Spam-Dr Morton I Berson recently was made 

a corresponding member of the Argentme Society of PlasUc 
Surgeons and the Chdean Society of Surgeons Earlier this vear 
Dr Berson presented lectures and demonstrations m plasuc and 
reconstrucuv e surgery to these socieUes and leemred and per¬ 
formed operauons at the Hospital del Salvador SanUago, Chde, 
and the Hospital Ramos Mejia, Buenos Aires, Argentma. Durmg 
bus sojourn vn Latin Amenca be was also Teqnested to lettnie 
and perform operations for the surgical socieUes of Venezuela, 

Panama, Peru, Uruguay, Brazil, and Cuba-Dr F Peyton 

Rous of the Rockefeller Insutute for Medical Research was 
awarded the honorary doctor of science degree at the 261st 
convocation of the Umversitv of Chicago Dr Rous who dis¬ 
covered that many cancers of the domestic fovvl can be trans¬ 
muted m a cell-free state, was the first to demonstrate that 
cancer can be caused by viruses He also discovered important 
factors m skm grafung, set up the first “blood bank ” and 
pioneered m studies important m imm unity to infectious dis¬ 
eases 

NORTH CAROLINA 

William H Osborn Foundation.—A revolt mg fund to aid m 
the rehabilitation of alcohohes throughout the Southeast has 
been established by Mrs W H Osborn, president of the Keeley 
Institute Greensboro m honor of the late Col W H Osborn, 
North Carolmian mdustnalist philanthropist, and president of 
the institute The loan fund will be advanced without mterest 
“to help alcohohes of low mcome arrange for hospitalization 
and treatment under conditions set forth by the trustees ” All 
applicants will be screened by the board of trustees after recom¬ 
mendation by some responsible person Funds wDl be used m 
hospitalization and medical treatment for the alcohohe and 
neuropsychiatnc evaluation when advisable Additional funds 
are available for research m the field of alcoholism The work 
of the foundauon will be carried on with the help of those 
helped 

OREGON 

Dr Holden Honored.—Portland s oldest practicmg surgeon. Dr 
Wilham B Holden 81 professor ementus of surgerv, Univ ersity 
of Oregon Medical School, Portland, and his wife were honored 
at a banquet given April 14 by the staff of the Portland Sam- 
tanum and Hospital and other physicians and friends Dr 
Holden, who joined the medical school facultv m 1915 as an 
associate m surgery, w as an achv e member of the clmical faculty 
until he reUred m 1947 A portrait of Dr Holden, who came to 
Oregon m 1903 to be chief surgeon at Portland Samtanum, was 
presented to the hospital dunng the dmner 

University News.—Dr Davad L B Kerr lecturer in physiology 
from the University of Adelaide, South Austraha, has arrived 
at the Umversity of Oregon Medical School Portland, for a 
years study and research The third foreign physician to come 
to Oregon under a grant from the Tcktroncx Foundation of 
Portland, he will participate in the pam-smdy project being co-- 

ducted m the surgery department.-At the annual busmess 

mecung, April 22, the following persons were elected officers 
of the Umversity of Oregon Medical School Alumni Association 
for the conung y ear Dr Howard C Steams, Portland, president. 
Dr Archie O Pitman, Hillsboro, vice-president. Dr Hairv C 
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nI^lr Pouhml ^ccruir) ami Dr Jolin T Lirjcll PonH^ri 
r».istitcr Oiliur ncn mcl pru'sidcni': irt Dr William P T pp ip’ 
Vmk Dr DcliinrS Mudicison I o^ AnrUcs Dr 
nmn Khmuh 1 ,IK mui Dr I th\ iriKS iMorpn, Ikmifcton 
\ ncu ftaiiirc of tlic nicctini- \\ ,s the: presentation of citations 
ot iiicritonoiK acl.icstiiKni to Inc alnmm »|,o ucrc firaduated 
rrom ilit mcilicd sjioot ^0 or inoiv \c irs !i(o llie aw ,rds for 
I cd, atm, iiu-rv tl, m I, df a ccniiir, of service md s..cr,ficc to 
la dksniion of human Millcrmp were presented to Dr Gcorcc 
1 Ihnuk *>1) Uosdnirp Dr 1 sthcr ( I'old Lovcjo>. ^4 
Ncu Dr (.cor, c Amslic ‘J(, Portland Dr M ir\ llowcr- 

man IH Sdein md Dr James C Hajes 04. P^c 

l omi D,^ llmtj Piirame ami Mn\es ucrc on Iniid to reccfvc 

tiuir au mis 


SOI 711 l)\KOT\ 

‘'late Medical 1 lectmii-(affieers eksted it the annual meeting 
of the Si'tiih D iKot 1 Stilt Sltihe d Nssoention include Dr 
\ttlmi \V Spin Mohrulpe presnkni Dr I]o}d D Gilhs 
MitJidl piesidcntckvl Dr Monro P Ikele Volgi, \iee- 
picMiknt Di (leolTft} ( oti im, Smin } djs, tonfinues his term 
as s-viet If} .Vc I'liiir 

^ I HMOM 

Meetings on ( ardmloiy _Dn Sept 9 and 10 a seminar on 
e fvli c trrhs thrill IS sponsored lo the Unisersits of Vermont 
( otksv of Mcdamc nut the Vermont He irt Association, will 
h; Cvirdiuteil m lltirhn,ton In Dr I tipenc 1 cpcschkin with 
Dr Disul Svherf Ncu Vorl and Dr Smniel Jlclkt, Phiia- 
dclphn is (iiest spv ikers It IS pi limed to pise scsen hours of 
Ic.tores and sicmonstr itioii' each si is in the morning ami late 
cscrm, Icisin, ifternsKin free for excursions to Lnke Cham- 
pt im iml the C.rcen Mountains Pirticipanls are urged to 
hruif Ui/laiilf ckelrou irdiograms for disetission Participinls not 
eonncetcil ssith the l/nisersits of Vermont ssill be ch irgcd $10 
to eover expenses Informilion can K obtained from Dr 
I cpcsvhl m Dtsision of Jlxperinienlal Medicine Uniscrsity of 
Nermoni College of Medicine, Hiirlinglon On Sept 11, i s\m- 
pOMum on the U ss ise of the ekctroc irdtogram ssill be held at 
file OiHedge Manor Htirlingion, under the same auspices, 
llicre ssill be no registration fee All interested in presenting 
1 p iper of about 1 mimiles dur ition on this iubjeci arc insited 
to communie itc the title ami the preference as to time of day 
to Dr lepesehlin, sslio ssill conduct the symposium ll is 
planned to publish the proceedings of the symposium m mono¬ 
graph form 

M'ISCONSItN 

OrtJiopcdic Jlcld Clinics,—^TJie Bureau for Handicapped Chil¬ 
dren, State Department of Public Instruction, has scheduled 
the follossing orthopedic field clinics for July and August Eau 
Claire, July 29 to 30 Ashland, Atig 11 to 12 M'ausau, Aug 
25 lo 26 The clinics .ire conducted for persons under 21 years 
of age svho come ss/thin the stale’s definition of n crippled child 
It IS preferred that referral be made bv the family physician, 
xvhen this is not feasible, arrangements may be made by xvriting 
to the bureau Forms for the purpose of referral should be 
requested from the bureau in advance of the clinic date Inquiries 
concerning these climes may be addressed to The Bureau for 
Handicapped Children, 146 Norlh, Stale Capitol, Madison 2 

Personal—After serving the eoramunily of Shawano for 15 
years, during 14 of which he was city Jiealth officer. Dr. 
Frederick Bauer has retired from the active practice of medicine 
Dr Bauer was institutional physician at the county hospital and 
home for five years and has held many offices on the Shawano 

Municipal Hospital staff and m the county medical society- 

At the annual state meeting of the Wisconsin Association for 
Public Health in Madison, citations were awarded to Dr Harry 
M Guilford, Madison, for his dedicauon “to the service of his 
fellow man’ and his contributions “to the health of a people 
and Ihcir happiness and knowledge,” and lo Dr Valentine A 
Gudex, Milwaukee, for “ununng efforts in the interest of the 
public’s Jicalth ” Both men xverc awarded honorary life member- 
s lips m the association 


7 A M A., JnJj 17, Wji 


Ohslclr.es and Gynecology Board Revises Requirements -U. 
Anicncan Board of Obstetrics and Gynecology announces 
under a change of requirements for the 1955 nart 1 nram ^ 
candidates must submit 20 case absVaefs S S 
formerly of these, 5 may be from residency service Sndldato 

JuVorAuniisf^’F examination dunnj 

y August Each candidate is required to submit xviih hn 

apphcnlion a plain, typewritten hsl of all patients admitted to 

imion ^or year preceding his apph 

cation or (he year prior to his request for reopening of his 

applica ion, with the diagnosis, pathological diagnosis, -nature 
of treatment, and end result Applications for examination or 
reexamination, as well as requests for resubmissiaa of case 
abstracts, must be made before Oct. f, 1954, to the secretary 
Dr Robert L. Faulkner, 2105 Adalbert Rd., Cleveland 6 


Applicalions for Grants in Cancer Research —Acting for the 
American Cancer Society, the Committee on Growth of the 
National Research Council is accepting applications for graats- 
m aid for cancer research m the United States Applications 
received before Oct J will be considered during the water, and 
grants recommended at that time become effective on July 1, 
1955 Investigators now receiving support will be notified m 
dn/dually regarding application for renewal The research 
program includes, in addition to clinical investigations on cancer, 
fundamental studies in the fields of cellular physiology, morpho 
genesis, genetics, virology, biochemistry, metabolism, nutrition, 
cjtochcmistry, physics, radiobiology, chemotherapy, endocnnol 
og}', and environmental cancer Application blanks and addi 
tional information may be obtained from the Executive Secre 
taD', Committee on Growth, National Research Council, 2101 
Constitution Avc N W, Washington 25, D C 


Dealli Rale from Accidental Injun..—According lo the Metro¬ 
politan Life Insurance Company, accidents rank third as a cause 
of death m cxcry state, being exceeded only by deaths from 
the cardiovascular diseases and cancer The most recent data 
available for each state (1949-1950) reveal that the death rate 
from accidental injury based on place of residence is highest m 
the mountain region Nevada and Wyoming had the highest ac 
cidcntal death rates in the country for those years, the fatalities 
exceeding 100 per 100,000 of population, as contrasted with a 
mtional average of 60 7 per 100,000 The middle Atlantic and 
New England areas had the most favorable records, with ac 
cidcntal death rates about one sixth lower than the national 
average New' Jersey, w'lth 42 6 fatalities per 100,000 of popula 
tion, had the loivest rate of any state Fata) falls were rebtively 
most frequent in Massachusetts, Rhode Island, Iowa, and 
Missouri Fires caused the highest accidental death rate in the 
South, firearms in the West and the South, and drownmgs in 
Florida, Louisiana, Oregon, Washington, and Maine 


S’eurosurgeons Meet at Maclunnc —Hie airnnai meeting of the 
Neurosurgical Society of Amcnca -will be held at the Grand 
7otei, Mackinac Island, Mich , July 21 lo 24 Dr Clarence 
lawkes, Memphis, Tenn, will deliver the presidential address. 
Grow Old Along with Me,” after the banquet Fnday, at wtiicti 
2r Charles E Troland, Richmond, Va, be hf 
It 10 10 a m Thursday Drs Cohn S MacCarty, Roche , 
linn, and William F Meacham, Nashville, Tenn will sew 
s moderators for the annual clinical fomm At P ^ 
lawkes will moderate a panel discnssion on 
asic neurological sciences “Newer Controversial Proccdur 
; the subject of a panel discussion on Fnday n( 9 a m, 

'ill include carotid ligation, ^ypophysectomy, mterbody onon, 
nd trigeminal root decompression It wi! be followed J ^ 
n neurosurgical economics An mfonnal ^ 

,r 9 p m. Wednesday The golf tournament vnfi be ^ 

nday afternoon, and a beach picmc is p ann 

.'ening 

ellowships in Pol.omjente 

llowships in the management on for Infantile 

,r the first time by the National f’^^onal tie 

analysis as part of its continuing progra physicians 

ition The purpose of these 
[ the various aspects of the total car 
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patient Applicants for fellowships must be United States citizens 
or applicants for citizenship and must base completed at least 
one jear of internship in a hospital approved b> the A ^L A 
Couned on Medical Education and Hospitals. Selection of can- 
(Edates will be made on a competitive basis b> the foundations 
clinical fellowship committee Stipends will range from S300 to 
$400 a month depending on marital status and number of 
dependents Before applving for a fellowship, the candidate 
iould arrange for a program of full time stud> at anj instrtu- 
con having suitable facdities for this type of teaming. Applica- 
tuns for fellow-shrpa received bj Sept. 1 wall be considered in 
November, those received by Dec. 1, m February, and those 
nibmitted by March 1, in May For application forms and 
further information, address the National Foundation for In 
fantile Paralysis, Division of Professional Education, 120 Broad¬ 
way, New York 5 

Snnposhnn on Arthritis—^The American Congress of Physical 
Mtdieme and Rehabditation, Western Section, offers a sym¬ 
posium on arthntis July 17, from 9a.m-to5p m,at the 
Statler Hotel, Los Angeles. After the welcommg address bv Dr 
John H Aides, Los Angeles, chairman of the western section. 
Dr Marvin S Levy, Beverly Hills will serve as moderator for 
the morning session when the following program will be pre¬ 
sented by Los Angeles phvsiaans; 

Qfakal and Pathological Features of Rheumatoid Arthntis Howard 
J Weinberger 

Uric Aad Metabolism and Gout Willbm S Adams 
Reaction of Joints to Trauma J Vernon Luck. 

Untoxard Effects of Therapeutic Agents Commonly Used In Treatment 
of Rheomatic Diseases Melvin H Levin 
Visceral Manifestations of Rhcmtialoid Arthntis Leo Kaplan. 

Dr Edward W Boland, Los Angeles, president, Amencan 
Rheumatism Association guest speaker at the luncheon 12 
noon have as his subject ‘'Recent Progress in Rheumatol¬ 
ogy" Dr Boland will also ser\e as chairman of the panel 
discussion that will close the afternoon session. Dr Leonard J 
Yaxnshon, Los Angeles, secretary, western section, will be 
moderator for the afternoon program 

OrtiKjpedic Treatment of Arthritis Piene J Walker Los Angeles 
Replacement Arthropfasty m Arthritis of the Hip Joints Robert W 
King, Los Angeles 

hew Approach £n Treatment of Arthritis—Ultrasonks John H Aides 
Los Anffcles 

McUrods and Techniques la Ultrasonic Therapy motion picture—sound 

Lederle Faculty Award Winners —Fourteen persons have been 
chosen by the Lederle Laboratories Division, Amencan 
C>anaraid Company, as recipiems of the I^ederle Medical 
Faculty awards for 1954 The complete list follows 

John Dempsher department of pharmacology Uni>crsftj of Pennsjl 
Tania School of Medicine Philadelphia 3 years. 

Don Wayne Fawcett, department of anatomy Har>ard Medical School 
Boston 3 years 

Eiland Cheney Gjesslng iTuD department of biochemistry University 
of Ve ru io m Burlington 3 years 

Eugene Donald Gnm PhD., department of physiology University of 
Minnesota Medical School Minneapolis 3 years 
Frances O Kelsey department of pharmacology Umvrcsity of South 
Dakota, Vermillion, 3 years. 

Robert Godwin Lacgdoo, department of physiological chemistry Johns 
Hopkins Univenity School of Medicine BaUnnore 3 years. 

Fred V Lucas department of pathology Uniseia^ of Rochester 
CN Y) 2 years. 

Werner K. Maas, PhJJ., department of pharmacology New York 
Unhersiiy College of Medidne 3 years. 

Lawrence hL Marshall, Ph-D., dcparimeni of biochemistry Howard 
Umvrrslty College of Medicine, Washington D C., 3 yean 
Melvin Moss Ph.D department of anatomy Columbia University 
New "iork 2 years 

Gtoree E Murphy dep artme nt of pathology Cornell University 
^ledical College New York, 3 ycar^. 

Sidney Shulman, PhJD department of bacteriology and immunology 
Umvershy of Btrflalo School of Medicme, 3 years. 

James Robert Tcabeaut 11 departroent of pathology Umvershy of 
Tennessee 1 year 

Veme L van Brecman PhJJ^ department of anatomy Uiil>cnlty of 
Colorado 2 years. 

The Lederle Medical Faculty awnrds are intended to strengthen 
prccbnical departments of medical schools in the United 
Slate? and Canada b> contributing to the support of the teach¬ 
ing and research activities of members of such departments who 
wreadj have demonstrated high quality of performance but who 
have not yet attained permanent facultj tenure. 


Prevalence of Poliomyelrtis.—Accordmg to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomjelitis occurred in the United States and its temtones 
and possessions m the v eel.s ended as indicated 
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Paralytic 

Total 

Jun» fO 

Area 

Tyie 

Eeporied 

Total 

]SeTv England States 

Maln^ 

Hammhirc 


2 

1 

\crmoTit.. 

3la.< achu Ptt.« 



1 

Rhode r^Jland 

Connecticut 

1 

2 

3 

Middle Atlantic States 

New York 

4 

7 

22 

Nerr Jer'^ey 

1 

3 


PcnDTlranla 


6 

5 

Ea«t North Central State 

Ohio 

o 

8 

35 

Indiana 


1 

5 

mifiois 

3 

8 

30 

illchlgnn 

4 

14 

4 

WUconsin.. 


2 

2 

West North Central State.* 

3IInne«ota 


3 

13 

Iowa.- 

1 

If 

9 

MI«‘:ouri 

1 

1 

25 

North I>akota 

Sontb Dakota 

1 

1 

1 

Nebraska 

o 

6 

6 

Kan as 

3 

9 

11 

South Atlantic States 

Delaware. .. 

3Iarylan<l „ 



X 

DDtrict of Columbia 

Virginia, 

S 

& 

6 

West Virginia-. 

Zsortb Carolina „ 

2 

4 

1 

If 

Sooth CaroBna 

a 

6 

1 

Geor^a 

6 

19 

33 

Florida 

7 

33 

9 

East South Central State- 

Kentucky 

2 

5 

2 

T«mes«ee 

2 


i 

Alabama, 


12 

2s 

3D rifsipp! 

C 

U 

If 

Wc-t Sooth Central State* 

Arkan ns 

4 

7 

8 

Looistana.. 

8 

33 

21 

OWaboma 

1 

3* 

IS 

Teras _ 

iM 

•■3 

G3 

Mountain States 

Montana 

1 

1 

1 

Idaho 


1 

1 

Wyoming .. 

1 

1 

2 

Colora lo 


2 

7 

New Mexico 

2 

3 

1 

Arizona 

3 

5 

4 

Utah 

Nevada 


4 

2 

Pacific States 

Washington 

1 

o 

2 

OreTon_ 


1 

1 

California 

6S 

9f 

40 

Territories and Po«e««lon< 

Alaska— 

1 

4 


Hawaii 

10 

11 

1 

Puerto Rico.. 



2 

TotaL 

17a 

43rj 

4G3 


CANADA 

Meetings on Mental Health —The fifth International Congress 
on Mental Health, which wdll convene at the University of 
Toronto, Aug. 14 to 21 will have as its theme “Mental Health 
m Public Affairs” which will be developed m discussions of 
Mental Health and Spinmal Values” Mental Health and 
Public Health Partnership”, and “The World Sitnation and Its 
Imphcations for Mental Health ” Dailj technical sessions w ill 
be organized around five major topics: Areas of Partnership in 
Mental and Pubhc Health, Mental Health and Governmental 
Activities Mental Health of ChildreD and Yonth, Commtimty 
Partnership m Mental Health, and Professional .Advances m 
Mental Health. There wfll be round tables on mental health and 
education parent education and the role of the voltmicer m 
mental heMth work. Among the participants will be Drs 
William Malamud, Boston, Paul V Lemkau, Baltimore, lago 
Galdston New York, and Frank A. Calderone, Great Neck, 
N Y 

The congress wall be preceded by the International Institute 
on Child Psychiatry Ang. 13 and 14 which will consider “The 
Emouonal Problems of ChDdren Under Six,” Case studies and 
research reports wfll be presented on psychosis m children, pre- 


MinicAL ^'^^s 


f-^uois mtcrrchoonsh.p of phjs.cnl and cmol.onal 

u,in . : i ^>alurdiy afternoon (hJrc 

H m " ' papers presented bv Dr Georecs 

I lur I tris fnnic Dr I mamicl Miller, London, Tncland 
uul Dr Henj imm SpOvJ, Pitisbiiryh “ S and, 

Die (irM Intern ition .! ( onpress on Group Psychotherapy y\ill 
K held in connection uitli the conj rcss on mental health Lae 
‘css.on SMil consist of three pinds md u,l| deal ssith erZ 
psvchoilunpy md } roup Mndics m relation to the major areas 
of interest Dmisd i\ morninj (Anp 12) hemp devoted to dis¬ 
cussions on the f.niih Old Ihnrsdii afternoon to the local 
ev'.nmnmis \ fornm dealm, ssnl, the micrnation il community 
VMlI be held hnrsdar S to 10 p Ihe plen irv dinner session 
IS sehedntcd for I ridas \iip 20 Represent ilives of 2a nations 
u sponvormi the meetnu which will he held at the Umvcrsitv 
of lorenites ^ 


I OKI IC.N 

rimtohmlnnlc < onpress — Die Intcrmlioml Pholobiolopic Con- 
pte \ will Ic held in \m terd im Ihe Netherlands, \iig 23 to 
2^ Dr Junes D H irdv I’hihdclphi i will serce as chairm in 
fi'* a svinpo mm iin the ftindinietit il c/Tests of uonioni/ing 
t II i’loos I’n ilic si in liicsdav, ind ssill read a paper entitled 
II Inlliicmc ot \ isthlt and of Infra Red Radiation on the 
''I in 

< onprrss of Nutrition — I he third Intcrnation il Congress of 
Nutniion will he held in Amsterdam, the Netherlands Sept 13 
to 17 Dr javk \ AJastr llosion, will pirticipatc in a dis- 
ciostei i cm cspenmcniil ohcsii> Mondiv afternoon The mam 
to,'’! s for disstissum mcltidc overnniniion .ind dise isc nnlrilion 
mid Iiscr eltsea'C parcnicnl nuirilion milrituan and the psjchc, 
nd fiojinniricnt foreign chcmicil siihstances in foods 

Congress on Infcmi) Medicine—The third International Con- 
I rcss of Intern il Medicine will he held at the Palais dcs Concerts, 
StOvUiolm Sweden, Sept 15 to IS 71ic mam subjects to be 
cliseiisstd ire hvpcrtcnsion and collagen diseases Presentations 
on lupcriension will be made bj Drs Irvine H Page, Cleveland, 
and Robert W \\ ilhns, Hosion Drs Philip S Hcnch, Rochester, 
Minn, and Pml Klemperer, New York, will read papers on 
incvenelnmil disuses Communications bj the following physi¬ 
cians hist htcn scheduled Drs William Dameshek, Mario 
Stefanini and Sara M Jordan JJoslon, Dr Robert M Slechcr, 
Cleveland, Dr J.icob A Uargen, Rochester, Minn , Dr Marvin 
I’ollard, Ann Arbor, Mich , and Dr T Grier Miller, Phila¬ 
delphia 

Congress of Ilislon of Medicine —The International Congress 
of the History of Medicine will be held Sept 13 lo 20 in Rome 
and Salerno, Italy The general reports include ‘ Medicine as 
a Uniting Link Amongst Peoples’, ‘ What Has Been Accom¬ 
plished by Medicine for the Progress of Cn ili/ation”, "The 
School of Salerno and the Prc-Umvcrsily Medical World’, and 
miscellaneous subjects T he first three plenary' sessions will be 
held m Rome and the foiirih in Salerno Tlie schedule includes 
visits to the Instiiutc of (he History of Medicine at the Univer¬ 
sity City, the medical phylntclic show, the Institute of Public 
Health, and numerous other excursions of interest On Thursday 
a papal audience will be held at Casfcl Gandolfo 

Anfityphus Campaign in Afghanistan—The World Health 
Organization’s Regional Office for Southeast Asia has been in¬ 
formed that this year’s antityphus campaign in and around 
Kabul, capital city of Afghanistan, has been unqualifiedly 
successful In a country where only a few years ago epidemics 
of louse-borne typhus look a toll of thousands in dead or seri¬ 
ously ill, the Kabul area this year reported not a single case 
According to the Regional Office, this exceptional record is due 
lo the large scale application, by the national health services, 
of procedures of dusting with chlorophcnolhanc (DDT) The 
1953-1954 antityphus campaign in the capital and surrounding 
Milages involved nearly 245,000 persons In a total of 
homes, more than 2,500,000 pieces of clothing, beds, bea¬ 
ding were dusted In addition, 302 mosques, 29 public baths, 
and 1,294 horse drawn hacks were treated with chloropheno- 
thanc powder 


J.A.M A, July 17,1954 

CORRECTIONS 

reel dates for the instruction seminar are Sent 7 onH s 
It will be held w the Statler Hotel, Washington. DC 

pales of Clinical Meeting Changed —The dafpc nf tao r^i i 

“ 2° Tteii" ""‘T '""" “ 

June 26 ;:,y “ 3 “ e 


MEETINGS 


n.xtiuuAlx niEUICAL ASSOCIATION Dr Georee F Lull £l? 
Dcurliom St Chlcaco 10 Secretary EuU, 05 Nortl, 

1V54 Clinical Mccllns, Miami, Florida, Noe 29 Dec 2 
JPSS Annual Mcctlnc, Altantic City, N 3 , June 6-10 
3955 tHntcalftlccIlnc.noslon. Nov 29 Dec 2. 

1956 Annual Mccllns, Chlcaso, June 11-15 
Amhsican Medical Assocmtion Public Rbutions Insttiute, Drake 

^ 535 N Dearborn St, 

Chtcvgo 10 Director 


Alaska TtHRrioaiAL Mewcal Assocution, Mg McKinley Park Hotel 
Ml McKinley Park, Aug 15 37 Dr Witliam P Blanton, PO Bos 
2569 Juneau Secretary 

Amcrican Associatiov or Obstetricians, Gynecolooists and Abdominal 
Surgeons TIic Homcsicad, Hot Spnngs Va, Sept 1-11 Dr Frank R, 
Lock Donman Gray School of Medicine, 'Winston-Salem, N C, 
Sterctary 

American Congress of Phtsical Medicine and REHAsarrATiON, Hotel 
Statler Washington D C.Sept 6-11 Dr Walter J Zetter, 30 N 
Michigan Avc, Chicago 2, Executive Dkectot 

American Societi of Clinical Patoolooists, Shoreham Hotel, Washing 
ton 0 C Sept 6 Dr Clyde G Culbertson, 1040-1232 W MJchigaa 
St Indianapolis Secretary 

American ‘V'cterinarv Medical Assocution, Olympic Hotel, Seattle, 
Aug 23 26 Dr J G Haedenbergh, 600 South Michigan Blvd, Chi 
cago 5, Exccutiie Secretary 

National Medical Association, Washington, D C, Aug 9 13 Dr John 
T Glscns, 1108 Church St, Norfolk 10, Va, Executive Secretary 

Neurosurgical Society of America Grand Hotel Mackinac Island, 
htich, July 21-24 Dr Lester A Mount, 700 West 168th SL, New 
hork 32 Sccietnrv 

Pacific Dermatolooic Assocution, Broadmoor Hotel, Colorado Springs, 
Colo, Sept 2-4 

Regional Meetings, American College of Physicians 
Bismarck, N D. Sept 11 Dr Robert B Radi, 221 Fifth St, Bis¬ 
marck N D, Gotemor 

RENO Surgical Society, Reno, Nev, Aug 19 21 Dr James R Ben, 
SOS Humboldt St Reno, Nev Secretary 

U S Chapter, International College of Surgeons Chicago, Sept 7 10 
Dr Karl Meyer, 1516 Lake Shore Dr, Chicago, Secretary 

West Virginia State Medical Association, The Greenbrier, While 
Sulphur Springs, Aug 19 21 Mr Charles Lively, PO Box 1031, 
Charleston, Exccutiie SScretary 


iRtlGN AND INTERNATIONAL 

immonivealth Health and Tuberculosis Conference, Royal P^lval 
Hall, London. England June 21 25, 1955 Mr J H Hariey WilUarn. 
ravlslocW House North, Tavistock Square, London WCl, 

Secretary General 

WrEBENCE OF INTERNATIONAL UNION AOAINST TUBERCULOSIS 
ipain. Sept 26 Del 2, 1954 Secretariat. Escuela de Tisiologla, Ciudad, 

' 6 ;;™-. -s sr/ 

joKESS* OF iNTBUfATlONAL SOCim OP 

aris France, Sept 26, 1954 For W°naaUoa ™ite Dr OIullc Amml 
mdoU Via Della Torretta 11 Monteeauni Terroe 1 aly 

'“”1=1955" riT'r^risf'^s'Tue^o—m Athens’ Gtcece: 
SlS'cmoR^^s^o^^ P^'pendw'S 

layor de San Marcos de Ltaa. o 11 , tU. U S A. 

ir Michael L Mason, 40 East Erie St, cmcago », 


clary wiety Ambassador Hold, ^ 

lATiONAL Anesthesia Research S • j„jpjn,atlon vriie Br 
eles. Calif. USA, Oct 1 14 ^ U S A. 

I Seidon, 102-110 Second Avenue S w , 
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l-nBUJATTOVu. C*fcEB CovoBESS Sao Paolo Brazil, July 23 29 1954 
Pro! A Prodente 171 rua Benjamin Conslanie Sao Paulo Brazil 
President 

[sTERNA-novAL CovFCTENCE ov Trrontbosis avd Extbouw BmIc SwItzcr 
land July 20-24 1954 Dr W Merz, Chief Mcd/cal Officer G>necolog{ 
cal ainlc Umvenity of Basle Basic Switzerland Hon Secretary 
vTEHNA-novAL CONGRESS OF Clthical Patholoo\ Washington D C 
U S Sept 6-10 1954 Dr Robert A Moore Unhersity of Pitts 
burgh Schools of the Health Profession Pittsburgh 13 Pa USA 
Chairman Committee on Arrangements 
IvrnsAnovAL Congress on Diseases of the Chest Barcelona Spain 
0 t 4-S 1954 Mr Morray Korafeld 112 East Chestnut St Chicago 11 
m, U S A ERecuti\e Secretary 

IVTULNATIOVAt CONGRESS ON GrOUP PSYCHOTHERAPY TorOntO Ont 
Canada Aug 12 14 1954 Dr J L. Moreno Room 327 101 Park Ave 
New \ork 17 N U S A Director of Organizing Committee, 
Istdlvahonal Congress on G\'NTcoLoaY and Obstetrics Geneva Switz 
erland July 26-31 1954 Dr H de Wattcvnic Malemitfi Hdpita! 

Cantonal Genc\'a Switzerland President 
IsTERNATioNAL CONGRESS OP Hematolooy Parls Scpt 6-11 1954 Dr 

Jean Bernard 86 rue d Assas Paris 6* France Secretary 
LVTERNATIONAL CONGRESS OF THE HiSTORY OF MEDIONE Romo and 
Salerno Italy Sept 13 20 1954 For information write Segretena XIV 
Congresso Intemazionale di Storia della Medicina Instituio di Storta 
dcUa Medicine Citta Universitatia Rome Italy 

vTERNATioNAt CONGRESS OF Hydatid DISEASE Madrid Spain Sept 25-30 

1954 Dr Jesus Calvo Melcndro Hospital Provincial Sorca Spain 
Secretary General 

Lvternational Congress for iNorviDUAt Psychology Zurich Switzer 
land July 26-29 1954 For information write Dr E Schmid 14 Kron 
lelnstrasse Zurich Switzerland 

iKTELNATioNAt CONGRESS OF iNOusTRiAt Medicike, Naples Italy Sept 
1M9 1954 Professor Sciplone Caccurl Director InsUrute of Indus 
tnil Medicine PoUcUnlco Naples Italy Chairman Organlziog Com 
mlrtee. 

LsTEiNATioNAt CONGRESS OF iNTEaHAt MEDICINE Stockholm Sweden Sept 
15 IS 1954 Professor Anders Krlstenson Karollnska Siukhoset Stock 
holm 60 Sweden Secrciary-Gcoeral 

Lvternational Congress on Mental Health Unlvenlty of Toronto 
Totonto Ontario Canada Aug 14-21 1954 For Information wrvtt 
Executive Officer International Congress on Menul Healtit 111 St 
George St, Toronto Ontario Canada. 

International Congress of Nutritton Amsterdam Netherlands Sept 
U-n 1954 Dr M- van Eekelcn Ccotraal lostitnut voor Voedlngsonder 
»ekT.NO 61 Catharynesingel Utrecht Netherlands General Secretary 
Ijhernational Congress of Ophthalmology Unlvenlty of Montreal and 
McGHI University Montreal Canada, Sept 9-11, 1954 and Waldorf- 
Aiiona New York N Y U S A Sept 12 17 1954 Dr William L, 
Benedict 100 First Avenue Building Rochester Mimt, USA. 
Secrctary-GeneraL 

International Congress of Orthopedic Surgery and Traumatolooy 
Berne, Switzerland Aug, 30-Scpt 3 1954 For Information write 

Professor M Dubois Isle-Hospital Bcmc Switzerland. 

International Congress for Psychotherapy Zurich Switzerland July 
21 24 1954 Dr H. K. Flerz, Thealerstrasse 12, Zurich 1 Switzerland 
Secretary Generat 

International Federation of Medical Student Assocutions Rome 
Italy Oct 1 5 1954 Mr Jorgen Falck Larsen 12, Kristlaniagade 
Copenhagen 0 Denmark, General Secretary 
International Gerontological Congress London and Oxford England 
July 19-23 1954 Mrs A Hurapage, Tavistock House South Tavistock 
Square London W C,1 England Organizing Secretary 
tNTERNATiONAL HOSPITAL CONGRESS Luccmc Switzerland May 30-Janc 3 

1955 Ctpt J E Stone International Hospital Federation 10 Old 
Jewry London E C.2, England Hon Secretary 

Internattonal Institute on Chtld Psychiatry Toronto Canada Aug- 
13 14 1954 Miss Helen Speyer International Association for Child 
Psychiatry 1790 Broadway New York 19 N USA., Executive 
Officer 

International Pouo).rYELrTis Congress University of Rome Orthopedic 
Clinic. Rome, Italy Sept 6-10 1954 Mr Stanley E. Henwood 120 
Broadway New York 5 "N USA, Executive Secretary 
International Society op Blood Transfusion Paris France Sept 12 19 
1954 For information write Colonel Juliiard Sodil6 Internationale de 
Transfusion Sanguine 53 Boulevard Diderot Paris 12 France. 
International Society for Cell Biology Leiden Netherlands, Sept 1-8 
1954 Professor Peter J Gaillard University of Leiden Leiden Nether 
lauds Secretary 

International Soctett of Geooraphtcal Patholoot Washington D Ck, 
USA., Sept 6-10 1954 Professor Fred C. Roulet Hebelstrasso 24 
Basel Switzerland, Secrctary-GencmL 
Japan Medical Congress Kyoto Unfvenity and K>’Oto Prcfectural 
Medical College Kyoto Japan April l 5 1955 Dr Mitsoharu Goto 
Unhersity Hospital Medical Faculty of Kyoto Unisersity Kyoto 
Japan Secretary General, 

Medical Women s Internattonal Association Congress Lake Garda, 
Italy Sept 15-21 1954 Dr Ada Chice Reid 118 Riverside Drive New 
York 24 N Y., U S A., President 

Pan A).tERicAN Congress of Gastroenterology Sao Paulo Brazil July 
19 24 1954 For Information address Dr Jairo Ramos Avenlda Briga 
deiro Lull Antonio 278-8* andar Sao Paulo Brazfl, 


Pan American Congress of Pediatrics Sao Paulo Brazil Aug 1 7 1954 
For information address Dr Jairo Ramos A^e^uda Brigadeno Luiz 
Antonio 278-S* andar Sao Paulo Brazil 

Pan Americas Homfopathic Medical Congress Hotel Gloria Rio dc 
Janeiro Brazil S A Oct 2 13 1954 Dr Paul S Schantz, 103 West 
Main St Ephrata Pa U S A Executive Secretary 

Pan PACinc Surgical Congress Honolulu Hawaii Oct 7 18 195-» Dr 
F J Pinkerton, Suite 7 Young Bldg Honolulu 13 Hawaii Director 
Genera! 

World Congress of Cardiology VNashlugton D C, U S A, Sept 
12 18 1954 Dr L. Gorham 44 East 23d St New York 10 N Y 
USA Secrctary-GeneraL 

World Congress of International Society for the W'elfare of 
Cripples Scheveningen The Hague Netherlands Sept 13-17 1954 

Secretarial Miss H P Post Pieter Lastmaikade 37 Amsterdam Z, 
Netherlands. 

World Federatton of Occupational Therapists Edinburgh Scotland 
August 17 1954 

World Medical Association Rome Italy Sept 26-Oct 2, 1954 Dr 
Louis H Bauer 345 East 46th St New York 17 N Y US A., 
Secretary GcncraL 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 

American Board of anesthesiology Written Various Centers July 16 
Final date for fihng applications was Jan 16 Sec Dr Curtiss B Hickox 
80 Seymour St Hartford 15 

American Board op Dermatology and Syphtlology Written Varous 
centers Sept 2 Oral Ann Arbor Oct 15 18 To be eligible candidates 
must have completed tblrty-slx months of training by October 1 Final 
date for fOrng application was May 1 Exec Sec., Miss Janet Newkirk 
129 E. 52Dd St New York 22. 

AAtERiCAN Board of Internal Medicine Oral New York Sept 22-24 
(candidates on the east coast) The closing date for acceptance of appli¬ 
cations was April 1 Written Oct 18 Final date for acceptance of appli¬ 
cations was May 1 Suhspeeialties Allergy New York Sept 23 and 
Pulmonary Disease New York Sept 24 Closing date for acceptance of 
applications was May 10 Exec Sec -Treas., Dr William A WerreU One 
West Main St Madison 3 Wts, 

Asierjcan Board of Neurological Surgery Oral New Haven November 
Final date for filmg applicaton is November 1 Sec., Dr Leonard T 
Furlow 600 S Kingshi^way St Louis 10 

American Board of Obstetrics and Gynecology Part I Various Cen¬ 
ters Feb 4 Part II Chicago Deadline for receipt of applications Is 
October 1 Sec Dr Robert L. Faulkner 2105 Adeibcrt Road Cleve¬ 
land 6 

American Board of Ophthalmology Practical examlnailons 1954 New 
York City Dec. 5-9 Final date for filing applications was July I 1953 
Written 1955 Various cities Jan, 24-25 Fin^ date for filing applicatlom 
was July 1 1954 ProcrtcaJ exa/ninalfoTis 1955 Chicago Oct, 9 14 Sec., 
Dr Edwin B Dunpby 56 Ivie Road Cape Cottage Maine 

American Board of Orthopaedic Surgery Oral and Written Los 
Angeles Jan, 26-28 Final date for filing appUcaUons for Part If is 
Aug. 15 Sec. Dr Harold A Sofield 111 South Michigan Ave 
Chicago 3 Ill 

American Board of Otolaryngology New York City Sept 13 17 Rich 
mond Va, March 6-10 1955 Sec Dr Dean M Llerle University 
Hospital Iowa City 

American Board op Pedutrics Oral Chicago Oct 8-10 and New Haven 
December Ex Sec Dr John McK. Mitchell, 6 Cnshman Road Rose 
moot Pa, 

American Board of Physical Medicine and Rehabilitatiov Oral and 
Written Washington D C. Sept 5-6 Final date for filing applications 
was March 31 Sec., Dr Earl C, Elkins, 30 N Michigan Ave Chicago 

ARtERicAN Board of Plastic Surgery Atlanta, Ga., Oct 20-22 Final 
date for filmg case reports was June 1 Final date for filing case 
reports for spring 1955 examination is Jan 1 Cones Sec Miss Estelle 
E Hfflench 4647 Pershing Ave., St Louis 8 

American Board of Preventixe Medicine Parts 1 and 2 Buffalo Oct 
9-11 Final dale for filing applications was July 15 Sec. Dr Ernest 
L, Stebblns 615 N Wolfe St, Baltimore 

American Board of P*octoloc\ Part I Philadelphia, Sept 25 26 
Examination In Proctology and Anorectal Surgery Sec. Dr Stuart T 
Ross Secretary 131 Fulton Ave Hempstead New 'Vork. 

American Board of Psychiatry and Neurology New \otk, Dec, 13 1*. 
New Orleans, Feb 28-March 1 1955 San Francisco Mid-Oaober 
1955 New York Oty December 1955 Sec„ Dr Dand A, Boyd 102 
110 Second Are. S W., Rochester Minnesota, 

American Board of Radiology Oral Washington D C,, September 
Final dale for filing application for the September examination was May 
1 Sec.^ Dr B R, Klrklin 102 110 Second Ave S V» Rocherer Mian. 
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deaths 


fvccfcr, rrnn^ Uo>cr nnr^t^lcr GcncmJ. V S Army, rcdrcd 
\\nsUmpton D C born m Vcn.nnfo Coimij, Pn Oct JO 1865* 
Umvcrsns of Pcnns\{v.mn Dcrnrimcnt of Mcdwinc/rhih- 
ddphn J 880 fellow of the Amcne in CoJlcrc of Surgeons 
^ppomfed surgeon m (lie regular Army on June 6, 

promolcJ 10 cipntn assof.mt surgeon m June. 1895 
m\) 0 r m June, l‘’02, Jicuiemnt colonel m 1910 and colonel on 
JuK I, became assistant surgeon uitli rank of brigadier 
general in I');?, and retired m 1029 served w the Philippine 
Islands sUttmg the Spuush \mcncan War and the Philippine 
Insurrection during which pcriosl he participated m the Battle 
of Manila and eight other engagements, Jjdd the tcmpor.arv 
tvnk of mijor and stirnon of volunteers during the Philippine 
Ifisurrccfum at the oufbre d of World War I was serving m the 
Haw linn Islands ordered to the United States and in the latter 
p itt cif l'>17 vv IS ippointcd thief of flic mcdicaJ division Provost 
Matsinl Cicnerils Otlwe in Washington also served as com- 
matuhus oiucr of Cicncral Hospital No 31, at Carlisle, Pa, 
(tonv Octobc*, 192(1 toJulj l‘*22, chief surgeon of the American 
Ivs'css in Cicrnnnj and the ^^ccond Corps Area in Nevs York 
( iiv from 1922 to 1927 served in Aln'iLi Hauau and the 
Philippine Islands m advlition to service vviib the regular Army, 
decided to diiiv with the National Guard, professor of military 
hvgicnc It the U S Miluary .\c.adtm) at West Point from 1910 
to J9J 5 awanled the Cros\ of Ofliccr of the Legion of Honor 
bs the 1 renvh government chairman of the District of Columbia 
eh iptcr of the \meric m Red Cross from 1930 to 1942 received 
the honorary degree of doctor of science from Dickinson College, 
C irlisic F’.a in 1934 author of ‘Alcoholic Drinks .and Nar- 
topev md Mihtnn liyptcnc and Sanitation', died in the 
Walter Reed \rmv Hospital May 15, aged 88, of adcnocarci* 
nom I of the prostate and gcncralircd arteriosclerosis 


lUdncliaH, Damion Artcllc 4* Little Rock, Ark born in Pulaski, 
fnd, June 5, 1887, Indiana University School of hfcdtcinc, 
Indianapolis 1913 teaching fellow of anatomy at bis alma 
mater 1910 1911, associate 1911-1912, and instrtictor I9I3-I9I4, 
in 1914 joined the faculty of the University of Arkansas School 
of Medicine as professor of anatomy, from 1917 to 1919 served 
,is director of the department of anatomy, in 1921 was given 
.an .additional appointment .as instructor in roentgenology', 
cst.ablislied the department of roentgenology, became professor 
of roentgenology in 1930, served as professor of applied anatomy 
until 1945, .and .at the time of his dc.iih held the title of emeritus 
professor of radiology and anatomy, specialist certified by the 
American Board of Radiology, at one time a member of the 
House of Delegates of the American Medical Association, past 
president of the Pulaski County Medical Society and the 
Arkansas Mcdic.il Society, past chairman of the section on radi¬ 
ology of the Southern Medical Association, member of the 
American Association of Anatomists, American Roentgen Ray 
Society, and Radiological Society of North America, fellow of 
the Amencan College of Radiology, past president and member 
of the board of trustees of the American Registry of X-Ray 
Technicians, affiliated with St Vincent Infirmary, Baptist State, 
Missouri Pacific, and Arkansas Children’s hospitals, author of 
a textbook "Rocntgcnographic Technique", died May 22, aged 
66, of coronary occlusion 

Kellers, Henry Cnrsfcn €' Lieut Commander, U S Navy, 
retired. Mil) Valley, Calif, born in Charleston, S C, July 6, 
1874, Medical College of the State of South Carolina, Charles¬ 
ton, 1894, enlisted in the Navy as a hospital steward at Augusta, 
Ga, in 1903, appointed a pharmacist, U S N, m 1917, and 
a temporary assistant surgeon tn 1918, appointed a lieutenant. 
Medical Corps, U S Navy m 1920, promoted to lieutenant 
commander in 1931, placed on the retired list of officers of the 
Navy m 1938, recalled to active duty in 1939 and served until 
1945, during his more than 40 years of service as an enlisted 
man and an officer, served in many ships and at many stations, 


fi- tudicates Member of Die American Medical Association 


mcludmg the United States ships Chicago, Mmneaoolis Boston 
C^rlcston, Philadelphia, Independence, Ralergh, and Albatross’ 
mT mt Lad Eclipse Expeditions of 1925! 

Ishnds 2 a Nicaragua, the Philippine 

hv ^ Archipelago, respectively, commraded 

rL/’f Institution for his assistance in collecting 

classifying, and preserving biological and natural history spec!’ 
mens, during the 1930 expedition made one of tbe Zsnm 

^25 been made m the well worked field 
of shallow water sea urchins in the past 100 years, discovered 
a new type named Zenocenirotus, a species of which was named 
in his honor, died m Naval Hospital, Oakland, Calif, Mav 23 
aged 79, of myocardial infarction ^ ’ 


Duhlgg, Thomas Francis * Commander, U S Navy, retired 
New York City, bom in Polk County, Iowa, March 10, 1878,’ 
JctTcrson Medical College of Philadelphia, 1902, commissioned 
a lieutenant 0 g), Naval Reserve Force m 1917, discharged to 
accept a regular Navy commission in 1918, placed on the retired 
list of officers of the Navy rn 1940, retained on active duty until 
December, 1944, commissioned a commander m 1942, before 
entering the Navy served dunng the Mexican border incident 
as commanding officer of a field hogntal, dunng his nearly 30 
years of Naval service, served at the receiving stations at 
Boston, and Norfolk, Va , at the Manne Barracks, Pams Island, 
S C , with the 5th Regiment, Second Bngade, U S Mannes in 
Nicaragua, at the recruiting stations, Des Moines, Iowa, Bos 
ton, Louisville, Ky, and Brooklyn, N Y, also served on the 
U S ships Aberenda, Sacramento, Helena, and Asheville, 
during World War II served with V-12 Units at Middlebury 
College, Middlebury, Vt, University of Vermont, Burlington, 
Tufts College, Medford, Mass, and Boston University School 
of Medicine, his final lour of duty was with the Veterans Ad 
ministration m New York, specialist certified by the American 
Board of Internal Medicine, fellow of the Amencan College of 
Phjsicians, died m the U S Naval Hospital, St Albans, L I, 
N Y, May 26, aged 76, of general cancer 


Fort, Walter Abram Captam, U S Navy, retired. Long 
Beach, Calif, born in Centerville, Mich, March 21, 1891, 
University of Michigan Medical School, Ann Arbor, 1917, 
appointed an assistant surgeon m the Naval Reserve Force in 
April, 1917, and a lieutenant 0 8), Medical Corps, U S Navy 
in July of the some year, promoted to captam. Medical Corps, 
U S Navy in January. 1942, and reUred for physical disability 
on Jan I, 2946, during his more than 28 years of Naval service, 
served tn the United States ships Grosser Kurfurst, Aeolus, 
Canomeus, Yacona, South Carolina, Milwaukee, Tulsa, Arizona, 
Relief, and Lafayette {formerly the Leviathan), served in tae 
Naval hospitals at New York, Newport, St Thomas, Vir^ 
Islands, Norfolk, Mare Island, and Canacao, Philippine Islands, 
as well as at the Navy Yard, Brooklyn, and the Naval Medical 
School, Washington, D C, specialist certified by l^e Amencan 
Board of Radiology, member of the Radiological Society 
North America and the Amencan College of 
awarded the Bronze Star Medal while servmg as medical office 
,n command of U S Fleet Hospital No 
against enemy Japanese forces m the area, 

November, 1943, to December, 1944, died May 23, aged , 
coronary thrombosis and generalized artenosclerosis 

Arfbnr, Lawrence Milton ® Great Falls, 

Minnesota Medical School, Minneapolis. 39 

World War II, died m the Columbus Hospital May 21, ge 

Balle, Alfred Leo ^ Seattle, 

School, Portland, 1928, member of the Amw J 

Clinical Pathologists, affiliated wth ^ wophageal 

in Cobb Hospital April 27, aged 60, of a rupture P 

varix and cirrhosis of the liver 

PMIP ® a 

College of Medicine and Surgery, 1919, died p 
of cancer and heart disease 
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Bcatie, IMlHam R ® Spnngfidd, Mo , Manon Sims College of 
Medicine, St Louis, 1892, past president of Greene Count> 
Medical Society, affiliated with Spnngfield Baptist Hospital died 
m Mercy Infirmary, March 26, aged 87, of congestse heart 
fadure 

Beatty, John Holmes ® TonLat^-a, OUa , Uni\ersity of Wooster 
Medical Department, Cleveland, 1903, died Apnl 28, aged 78 

Beebe, Richard Clarence ® Lewes, Del, Jefferson Medical 
College of Philadelphia, 1913, fellow of the American College 
of Surgeons, past president of the Medical Society of Delaware 
and the Sussex County Medical Society, served in France durmg 
World War I, co-founder of the Beebe Hospital, where he died 
Apnl 9, aged 63, of cirrhosis of the Iner 

BeDlnger, Daniel Spalding ® North Tonawanda, N Y , Uniser- 
sity of Buffalo School of Medicine, 1915, for many years 
member of the board of education of Tonawanda, on the staff 
of the DeGraff Memonal Hospital, where he died Apnl 28, 
aged 75 

Boling, John Radford ® Tampa, Fla., Emory University School 
of Medicme, 1915, specialist certified by the Amencan Board 
of Surgery, member of the Southeastern Surgical Congress, 
fellow of the International College of Surgeons and the Amen¬ 
can College of Surgeons, past president and s ice-president of the 
Flonda Medical Associahon past president of the Hillsborough 
County Medical Society, affiliated with St, Joseph s and Tampa 
Municipal hospitals, died Apnl 12, aged 59, of coronary heart 
disease 

Boyd, Claudius Le Roy ® Vincennes, Ind , University and Belle¬ 
vue Hospital Medical College, New York, 1903, served as 
president and secretary of the Knox County Medical Society, 
county health officer; for many yean physician for the Baltimore 
and Ohio Railroad on the staff of the Good Samantan Hospital 
where he died May 1, aged 76, of cerebral hemorrhage and 
diabetes mellitus 

Callender, John Meade, Brooklyn, Umversity College of Medi¬ 
cine, Richmond, 1896, served on the staffs of the Brooklyn and 
St. Johns Episcopal hospitals, died in Petersburg, Va., May 7, 
aged 88, of fibrosarcoma, 

Casada, Benjamin Franklin, Hot Spnngs National Park, Ark , 
Umsersity of Arkansas School of Medicme Little Rock, 1907, 
died May 2, aged 81, of artenosclerosis 

Casey, MTlUam Dermott, Memphis, Tenn , Memphis (Tenn) 
Hospital Medical College, 1908, affliated with Veterans Ad 
mmistration Hospital (Kermedy), died m Oakville (Tenn) 
Memonal Sanatonum April 23, aged 74, of systemic miliary 
tuberculosis 

Clark, John Callender ® Memphis, Tenn , Umversity of Nash¬ 
ville Medical Department, 1900 an Associate Fellow of the 
Amencan Medical Association died April 7, aged 78, of hyper¬ 
tensive cardiovascular disease 

Cooley, Herbert Sutherland, Keyport, N J , Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1897 on 
the staff and a member of the board of governors of the Dr 
E- C Hazard Hospital m Long Branch, died m the Lawrence 
Hospital, BronxviUe, N Y, Apnl 14, aged 80 

Culbreafh, Paul Hayne Jr ® Columbia, S C , Medical College 
of the State of South Carohna, Charleston, 1929, died m South 
Carolina Sanatonum m State Park April 5, aged 48, of pul¬ 
monary tuberculosis. 

Dorris, George Thomas ® lUmo Mo Barnes Medical College 
Sl Louis, 1906, served as mayor, and member of the board of 
education for many years, on the Scott County medical adsTsorv 
board for Selective Service dunng World War H member of 
the Amencan Academy of General Practice affiliated with 
Southeast Missoun Hospital and St Francis Hospital m Cape 
Girardeau, where he died May 5, aged 73, of cerebral hemor¬ 
rhage 

EUls, James Chappel, McAllen, Texas Barnes Medical College, 
Sl Louis, 1908, died Apnl 12, aged 78 

Etemo, James, Chicago, Loyola Umsersity School of Medicine, 
Chicago, 1916, died June 3, aged 59 


Fernandez, Manuel Lawrence ® Pmole, Calif, Medical Depart¬ 
ment of the University of California, San Francisco, 1900, direc¬ 
tor of Bank of Pinole, an Associate Fellow of the Amencan 
Medical Association, affiliated with Memtt Hospital m Oakland, 
where he was one of the founders of the Peralta Hospital, staff 
member ementus, Richmond (Calif) Hospital, where he died 
April 27, aged 77, of prostatism and generalized artenosclerosis 

Forster, Alexins Mador @ Colorado Spnngs, Colo , Umversity 
of Louisville (Ky) Medical Department, 1904, member of the 
Amencan College of Chest Physicians, Amencan Trudeau 
Society, and the Amencan Clinical and Climatological Associa¬ 
tion, served dunng World War I, holding the rank of lieutenant 
colonel and commandmg an Army Base Hospital in France, on 
the staff of the Cragmoor Sanitanum died m St Francis 
Hospital March 23, aged 73, of hemorrhage due to gastne ulcer 

Franceschetti, Romeo, Phdadelphia, Regia Unrversita di Napoli 
Facolta di hledicina e Chirurgia, Italy, 1920 died in Rome, 
Italy, May 5, aged 58, of carcinoma of the lungs 

Frcmmel, Harry Joseph, Chicago, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois 1912 for many years affiliated with City of Chicago 
Municipal Sanitanum, died June 2, aged 71 

Froggatt, Wesley EL® Cross Plams, Wis, Detroit College 
of Medicme, 1895, died March 31, aged 83, of artenosclerotic 
heart disease 

Gemfy, Thomas Joseph, French Camp, Calif, Georgetown 
University School of Medicine, Washmgton, D C , 1953, served 
during World War H, mtem, San Joaquin General Hospital, 
where he died Apnl 3, aged 29, of coronary occlusion 

Goodnch, Hubert J ® McKees Rocks, Pa., Jefferson Medical 
College of Philadelphia, 1907, affiliated with St Johns CJeneral 
Hospital m Pittsburgh, and the Ohio Valley Genera! Hospital 
died May 13, aged 70, of caremoma of the colon 

Gordon, Charles Dennis ® Mount Arlmgton, N J (College of 
Physicians and Surgeons, Baltimore, 1909, died May 14, aged 
76 of generalized artenosclerosis 

Gottlieb, Leo ® SL Louis, Washington University School of 
Mediane, SL Louis, 1932 assistant professor of clmical medicme 
at his alma mater served dunng World War H, affiliated with 
Barnes Missoun Baptist, and Jewish hospitals, died March 19, 
aged 46, of a heart attack 

Greer, F M., Mabel, N C (licensed in North Carolma m 1909) 
died May 6, aged 84, of gangrene m the left arm, caused by 
thrombosis 

Griffin, Clark Claude ® Vmton, Iowa, State University of Iowa 
College of Medicme, Iowa City, 1895, for many years member 
of the board of regents of the Virginia Gay Hospital died m 
Orlando, Fla., May 1, aged 79, of cerebral hemorrhage 

Griffin, Joseph Raymond ® Yonkers, N Y , Syracuse Umversity 
College of Medicme, 1930, affiliated with SL John s Riverside 
Hospital, where he died May 12, aged 49, of acute coronary 
thrombosis 

Griffiths, David Ernest, Gary, Ind Western Pennsyhania 
Medical College, Pittsburgh, 1902, captam m the Medical (Joips 
of the U S Army dunng World War I with overseas service m 
France, employed by U S Steel CorporaUon as surgeon for 
over 30 years, mainly as chief surgeon m the Amencan Sheet 
<S, Tin Mill, affihated with SL Mary s Mercy Hospital, where he 
died April 23, aged 75, of mesentenc thrombosis 

Habig, Louis Philfp, SL Louis, Barnes Medical College, St 
Louis, 1908 served on the staffs of the Missoun Baptist and 
Alexian Brothers hospitals; died April 19, aged 78, of cerebral 
thrombosis and artenosclerotic cardiovascular disease 

Hare, John Hampton, Warsaw Va. Maryland Medical College 
Baltimore, 1905, served dunng World War I died in Richmond 
Apnl 19, aged 69 

Hams, Paul Leon ® Lowell Mass Tufts College Medical 
School Boston 1921, formerly member of the school board 
affiliated with SL Johns, SL Joseph and Lowell General hos¬ 
pitals- died April 25, aged 58 of hypertension. 



1090 1)1 Allis 


Hftmntnn I rnnl,. HomcMcnvi, I In Medical Collcpc of Alahnmn 
Mobile I SOI ^crvcil as cii\ coiinsilmnn, formerly simcr’ 
mlcndtnl of iht Dnml C;U Jlospifal died m t(,c James Archer 
Smut) llospiinl \pr,| 2^. aped h4. of mesenteric thrombSis 
rciicral pcriloniiis and .niriciilar fihrdlaJ/on 


Hrrsh. Ilnrold I ihsariK 4 Allentown Pa Unncrsity of Penn- 
srh.inn Dcpnrlmcnj of Mcdicme PMadctphia im past 
president of the 1 ehiph f oiintj Medical Socicl>. sersed overseas 
dnnnr Morld N\ sr 1 for nnn\ >c irs nmiinted With Quakcrlown 
( >)) (ommnnilv IJospdil and S icrcd Heart Hospital, died 
April -0. njed of ^r^crlO^^.Ic^ov|^ nntl coromr> d^casc 


Johnson. MJIlhm Scaric + PInliddptvia Hahnemann Medical 
College and Hospu ,1 of Phvhdclplin 1*)21 versed on the staffs 
of the Phihdelphii St de Hospital md the 1 piscopal Hospital, 
where he died \pril I I afsdf.Z of coronar> octlusion 


Kamsek. Mnllhcss + Slndlcr. Okh Utish Medical Coliepe, 
( hiv HO l^iov, died in Newton Memorial Hospital m WinCeJd, 
Kan Mn It a}cd77 of lohar pneumonia 


Klhres, Vmhrosc IhcndnsJos + Pn»jiu M,ch , McGill Umver- 
si!\ 1 adults of Mcduine Montreal, Can id i. J922 affiliated 
wi !i ttir I’ontiiw State Hospit it where he was director of ps>- 
sSntt died in the Kcccninp Hospifi), Dciroil, April 25, -aped 
o' tifttriii and nephrosclerosis 


Kin,-'. Hlchard llnirc + Poston H in ird Medical School, Boston 
!*':< oa the \istimp si iff of the Mass ichiisciis General Hospit.\l 
die ! in Hams* iMc ('niint> Sanatorium in I’oe wsci March 9, aped 
<' of lohar pnenmonn polsarrcritis nodosa, chronic nephritis, 
ird duonu fcncralircd psornsis 


l-anpford, John Mcslcs, Houston Texas Mcharn Medical 
ColltfC Ni'hvdle Icnn, 1927 died April 22, aped 65, of 
to issue ecrchf d irter/O'tliriasis di.ihctvs melhtiis, ,md coronarj' 
insitlhcient) 


leaser, Moms Ifunipton + Qii.ilcrtown, N J Unncrsity of 
Pcnnsshanti Depirtnicnt of NIedicinc, Philndclphia 1902 died 
April n, aped SI, of ccrchral hemorrhage and arteriosclerotic 
heart disc isc 


Inckci, Paul Hu Id 4- Conncltssiilc Pa, Jefferson Medical 
College of Philadelpfiia 1926 on the staff of the Conncilssillc 
Sr ife Hospital died in St Francis Hospital, Pittsburgh, April 7, 
aped 59, of mesenteric thrombosis 

McGinnis, Pern A. 4 Knoxville Ttnn , University of Tennessee 
CoIIepc of Medicine, Memphis, 1931 member of the American 
Acadcni} of General Practice, served during World War II, died 
Ma) 7, -aged 52 

McNalJ, James Morgan 4 Wn>ncsboro, Pa, Jefferson Medical 
College of Philadciphi.a, 1890, member of the American Trudc.au 
Society, served during World War I, at one time associated with 
the U S Public Health Service reserve, died April 16, aged 88, 
of congestive heart failure 

Marljn, John Herbert, Cuba, Mo, Missouri Mcdic-al College, 
St Louis, 1890, died m Kolia March 5, aged 84 


AJaskfl, John Cdward €> Cleveland, University of Wooster 
Medical Department, 1901, mcdtc.al examiner for the Cleveland 
Transit System, for many years industrial physician for Lamson 
&. Sessions Company, affiliated with St Ann and CJcvel-and City 
hospitals, died in Lakewood (Ohio) Hospital April 27, aged 77, 
of cerebral hemorrhage 


Miller, WiUic Con In, Bclmorc, Ohio, Eclectic Medical Institute, 
Cincinnati, 1902, for 10 years Putnam County coroner, clerk of 
the Bclmore school disfnet for many years, died May 2, aged 79, 
of cerebral hemorrhage 


Morong, Frederic Lincoln ® Honolulu, Hawaii, University of 
California Medical School, San Francisco, 1901, died in the 
Queens Hospital Feb 22, aged 76, of carcinoma of the throat 


Fainter, Douglass S'Hew York City, Cornell University Medical 
College, New York, 1915, at one time assistant professor of 
clinical medicine at his alma mater, affiliated with French 
Hospital, died May 19, aged 69, of coronary occlusion 

Fclffcr, Vincent George ® Chicago, Ohio State University 
College of Medicine, Columbus, 1942, member of the Ohio 
State Medical Association, served during World War II, resident 


JAMA, July 17 ,1934 




P’Pool, Matthew Wall, Jackson, Miss, Medical 
1 ulane University of Louisiana, New Orleans 
26, aged 83 


Department of 
1901, died May 


..vvat, v-iiurits uramnic 


C'-II,.' r, .--T-uxia, Maryland Medical 

aUack'^' 2, aged 75, of a heart 


c u r ^ University of Buffalo 

School of Medicine, 1904, died Apnl 20, aged 72 

Rickards, Caroline F J, Koslyn Heights, N Y, Woman’s 
Medical College of Pennsylvania, Philadelphia, 1894, died 
April 22, aged 82, of coronary thrombosis and hypertensire 
cardiovascular heart disease 


Rocimg, William Henry 4* New Orleans, Tulane Universily of 
Louisiana School of Medicine, New Orleans, 1926, chainnaD 
of the committee on arrangements for the annual meeting of 
tlic state society scheduled for May, member and past president 
of the staff of the Mercy Hospital, where he died May 14, 
aged 50 


Somers, Paul Edward, Bellevue, Wash , Northwestern University 
Medical School, Chicago, 1949, certified by the National Board 
of Medical Examiners, died March 30, aged 39 

Steiner, Irving William ® Winona, Minn, Rush Medical College, 
Chicago, 1916, formerly secretary of the Winona County Medi 
cal Society, at one time county coroner; served during World 
War 1, on the staff of the Winona General Hospital, where he 
died May 3, aged 66, of acute myocardial failure due to multiple 
myocardial infarctions and intramural thrombosis due to chrome 
coronary arteriosclerosis 

Stepp, John Edward, Kansas City, Kan, Kansas City Medical 
College, J 899, died in the Providence Hospital May 9, aged 83 

Sircen, Moms Edward, Newark, N 3, Cornell University 
Medical College, New York, 1909, died m Beth Israel Hospital 
April 14, aged 67, of ruptured aneurysm of the abdommal aorta, 
severe retroperitoneal hemorrhage, and hypertensive, arteno- 
sclcrotic cardiovascular disease 


Tonnsend, Ralph Pierre ® Valparaiso, Ind, Cornell University 
Medical College, New York, 1942, specialist certified by the 
American Board of Psychiatry and Neurology, served during 
World War II, died in Research and Educational Hospital, 
Chicago, May 23, aged 38, of generalized visceral hemonhage, 
acute leukemia, chronic granulocytic leukemia, and broncho¬ 
pneumonia 

Walker, Edward Newport, Akron, Ohio, College of Physicians 
and Surgeons, Medical Department Kansas City (Kan) Umver 
sity, 1899, active m Summit County Board of Health from 19 
to 1922, died in the City Hospital May 21, aged 82, of arterio¬ 


sclerotic heart disease 

Woodford, George Elliott, Short Hills, N J, 

Faculty of Medicine, London, Ontano, Canady 1913, 
medical director of the Home Life Insu^cc Company, dred 
m the Overlook Hospital. Summit, May 24, aged 65, o£ myo¬ 
cardial infarction 

Yorehis, Philip, Los Angeles. Tufts College Medical School, 
Boston. 1919. died April 19, aged 55 


DIED WHILE IN MJtrTARY SERVICE 


dienbaum, David ® Woodside, N Y, Umversify and 

wue Hospital Medical College, 

her of the Medical and Chirurgical Faculty of Maiy 

and the American Psychiatric Aaaooation beg^ 
e duty on July 7, J953, coinmi^ioned 
lel m the Medical Corps of the U S 5 
ng as chief psychiatrist for the Branch Umt^ Stat« 

Jmary Barmcks at Camp 

April 2, aged 49, of infarction of the myocardiu 

iry occlusion 
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AUSTRIA 

Bronchial Carcinoma—At the meeting of the Societj of Sur¬ 
geons of Vienna held March 19 Dr W Denk reported on the 
late results of pulmonary resection for bronchial carcinoma 
At his clinic, bronchial carcinoma has been treated b> radical 
operauons dunng the last se\en years Although the opinion 
still prevails that operative treatment is of no value because 
of poor late results, Dr Denk believes that this pessimistic atti¬ 
tude IS not justified Without radical operation, bronchial car¬ 
cinoma usuallj causes severe pain and death in 8 to 12 months 
after the onset of clinical symptoms Most relapses after radi¬ 
cal operation develop dunng the first postoperative >ear After 
three years, they are much less frequent, and, after five years, 
no relapses have been seen This evaluation is based on the 
results m patients in whom operation vvais performed more than 
three years ago 

From 1947 to 1950, 715 patients with bronchial carcinoma 
Tvere admitted to the clinie, 408 of these were considered in- 
op*rable An exploratory thoracotomy that established mopera- 
bility was performed on 142 patients Radical operation was 
performed on 165 pauents (148 pneumonectomies and 17 
lobectomies) Of 132 patients who underwent radical operation 
and who were discharged as cured, 24 have remained cured 
from three to six and three-fourths years. For the estimation 
of cures lasting five years or longer, 28 patients who had been 
discharged as cured were available Six of these have survived 
for from five to six and three fourths years The prospects for 
permanent cure are much better m those m whom the regional 
lymph nodes are not yet invaded by carcinoma. Of 18 patients 
m whom the lymph nodes were not mvolved at the tune of 
operabon, 5 have remained cured for over five years Even 
though this series is small, the results are sunilar to those re¬ 
ported m the world bterature The surgical mortality m this 
senes averaged about 20% The five year cutes following radi¬ 
cal operation for bronchial carcinoma are comparable to those 
follovvmg radical operation for carcinoma of the stomach 

The working capacity of those operated on is determined by 
their age and the condition of the remammg part of the lung 
(emphysema) and of the heart. Many patients have myocardial 
lesions or coronary diseases at the time of the operation The 
loss of a lung as such does not greatly impau the physical 
capacity Young persons undergoing pneumonectomy for con¬ 
ditions other than carcinoma (honeycomb lung, bronchial steno¬ 
sis with secondary destruction of the lung, etc) often show a 
surprising working capacity 

Functional Results of Pneumonectomy—^At the same meeting 
Dr Wenzl reported a study of the ^nctional capacity of 80 
patients who had undergone pneumonectomy two to seven years 
previously He found that satisfactory functional results were 
obtained in 70 of these patients. The classification of the func¬ 
tional capacity was based on how many stairs they could climb 
slowly without having to rest and on the apneic pause, with 
simultaneous exammation of the oxygen saturation of the 
artenal blood The results obtained do not justify the pessimism 
often expressed with regard to the functional capacity to be 
expected following pneumonectomy In order to estimate the 
late effects of pneumonectomy on function, the exactly meas¬ 
ured mediastinal deviation was compared with the climcal func¬ 
tional capacity and the length m seconds of the apneic pause 
Since no direct relationship could be established between medi¬ 
astinal deviation and the funcUonal results, a median position 
of the mediastinum should not be forced by surgical means 
Correction of the position of the mediastinum seems justified 
from the functional standpoint only when dunng the first slx 
months after operaUon the mcreasmg deviauon of the medi¬ 
astinum IS followed b> a constantlj increasing exacerbation of 
the functional impairment 


Tho items in Ihese letters are contributed by rcBuIar correspondents in the 
xsrious foreign countries 


BRAZIL 

Amebiasis.—Drs J V Pedras and J C Loures of Rio de 
Janeiro read before the I Jomadas Medicas in Cataguazes, 
Minas, a paper on their observations of 150 patients of high 
social position who had digestive complaints between January, 
1951, and June, 1952 In this senes laboratory tests revealed 
Endameba histolytica m 33 3 %, Endameba coli m 25 3 %, Endo- 
limax nana in 2 7%, and lodameba buetschlii m 2% Parasites 
were found in 19 patients, and of the others bactenological study 
revealed 11 with paracolon organisms, 7 with Proteus morganu, 
and 2 with Salmonella organisms The authors stated that the 
solution of the problem of parasitosis will pass from the sphere 
of clinical medicine to that of environmental sanitation because 
of the ease of reinfection under present conditions It will depend 
on the close collaboration of the general practitioner with the 
sanitary services 

Varicocele —Since testicular biopsy is the most reliable method 
for detenmning the state of the testis, Drs A A. M Pacheco 
and A A Marques used it to study testicular atrophy m 21 
patients with varicocele (Rev paulista med 43 428 [Nov ] 1953) 
Atrophy of the testis was found m only one of these patients 
This result is different from that obtamed through clmical ex¬ 
amination This fact must be kept m mmd when surgical treat¬ 
ment of vancocele is considered In Brazil, the surgical treatment 
of vancocele is performed accordmg to the tunnelization method 
proposed m 1936 by Dr E B Rfbeiro This operation is both 
safe and conservative and produces a convement orchidopexy 
and the disappearance of venous stasis It does not requue 
dangerous ligations nor open the mguinal canal, but stops the 
venous reflux physiologic^y The orchidopexy is accomplished 
with ample extenonzation of the cord, which is freed from the 
vas deferens and applied to the aponeurosis of the external 
oblique muscle, the latter forming a tunnel to contain the vems 
This aponeurotic tunnel compresses the dilated veins and pre¬ 
vents stasis, m addition, it forms a kmd of valvular system by 
mtermittent compression and decompression resulung from 
efforts, orthostanc position, and ambulation 


ENGLAND 

Cortisone or Aspirin?—In 1951 the Medical Research Council 
and Nuffield Foundation Jomt Committee on Clinical Tnals of 
Cortisone, ACTH and Other TherapeuUc Measures m Chronic 
Rheumatic Diseases mitiated a clmical tnal of the relatise 
efficacy of cortisone and aspinn m patients with early rheuma¬ 
toid arthntis (Bnt M J 1 1223, 1954) The tnal was restncted 
to pauents between the ages of 2 and 59 years with rheumatoid 
arthntis of not less than three and not more than nme months 
duration Chosen by random samplmg, 30 pauents received 
cortisone and 31 received aspinn Both groups were treated with 
splmts, physiotherapy, and the like Each paUent was admitted 
to hospital for at least four weeks, hut subsequently could be 
treated and observed as an outpaUent. For the first year of treat¬ 
ment, therapy was given m 12 week courses separated by one 
week xvithout treatment. Each course started with a standard 
dosage, after whieh the physician was free to adjust the amount 
to suit the requuements of mdividual pauents The dosages for 
adults, given m divided doses not fewer than three times a day, 
consisted of 300 mg. of cortisone, 300 mg. on the first day, 
200 mg. on the second day, 100 mg. on ’he third to sesenth 
days, and 50 mg dunng the second week. Dunng the 3rd to 
12th weeks the dosage was mdmdualized at 25 to 200 mg dailj 
xvith graded wathdrawal dunng the 12th week Aspinn was 
gisen m doses of 6 gm dail> dunng the 1st week, 2 gm dunng 
the 2nd week, and then mdividualized at 1 to 8 gm daily with 
graded wnthdrawal dunng the 12th week Both cortisone and 
aspinn were given orallj 

The side-effects m 19 pauents receiving corusone mcluded 
moon face (11 patients) depression (5 patients) and euphona 
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lOKMG.N rnniRs 


'll rcccninc nipirm, finniPK (// paficnis) 

ileafnc<;s {10 p,iiicnl<!) .mil <Iyspcp<;ia. or anorexia (13 

pil.cn,S) In ,n„c ,.r II,c f,c, ilin, n, ll,c cnil of irycar' 1 
piIiciiMicrcrccciwnrchil} doses of 100 lo 125 mp of cortisone 
no serious tompJicTtions insoUinp disconiiniinncc of treatment 
sserc cnsountcrcvl llic number of complications as as equally 
sommon m tlic t\so proiips m the carl> stapes of treatment but 
l^camc less common as time passed in the proup taking aspirin 
nic aim of the inscstipation ssas to determine whether in patients 
with earh iimomphtatul rheumatoid nrlliritis it is possible to 
maintim tbc patients well hemp more cllictcnlly by treatment 
with soiiisonc than In trcalnicni with aspirin 
Tlie two protips closch panllcl one another in their immedi¬ 
ate and fisorahlc reaction to the 1st week of treatment, in the 
continuation of that reaction but nt .1 mucb slower rate, up to 
the observations made at the bth week in their unfavorable 
response to tbc cessation of treatment in the 13th week, and, 
linalh in their position at the end of the 1st >car of the Inal 
llie hemoplohin levels and sedimentation nates responded 
r idler more f ivonM> to cortisone than to aspirin In all other 
re'i'c.'s there u is little diflcrcncc between the two agents With 
rub fii m o,' tre iinicni /omf fenilcrncss w is si/lKtantially rc- 
diKcd the sloeise w is judged nt the end of one scar to be 
!'• 1 :nc or onh sftphih active in three qiiarlcrs of the patients, 
and twohfihs of the piticnts were regarded at the end of one 
vco ns cap die of normal worl and aciiviij As usual with 
c<vtiwi''r treatment certain more intangible difTcrcnccs have 
been o'Mervcsl Some patients appeared to experience a sense of 
well Icinp and sonictinies an almost excessive and inappropriate 
chrcrJidnesv during lberap> followed b> a swing to a mood of 
dep ciovvn during the periosls off trciinicnt On the other hand, 
the piticnts receiving aspirin tended to base changes in mood 
that Were more in keeping vsuh the increase and decrease m their 
svmptoms I or practical purposes howeser, there seems to base 
Inrcn stirprisinph little to choose between cortisone and aspirin 
as .adjtisanls in the management of these patients ssith early 
rheum iioid arthritis 

Mental Health of Lodcrgradunlcs—On the initialise of the 
Institute of Ps)chiatr> an experimental ps>chiiatric service was 
established for students of llic London School of Economics 
in Janinrj, 1952 In an account of the first IS months of the 
service, J C Hc.ad (Lancet 1 822, 1954) records that during 
this time 13J students came for advice The eases were divided 
into three groups 1 Tvvcntj-seven students had scscrc affective 
disorders and needed hospii.nl care, suffered from acute dis¬ 
abling nnxictj atl.icls, or had s>mptoms so severe that it was 
obvious to their teachers 2 Forty-four had evidence of a 
moderate disturbance, but their social adjustment was sufTi- 
cicnll) good so that their distress remained to a large extent a 
private matter 3 Sixty had disturbances similar to those of 
group 2, but milder The results of treatment in those who 
came for more than one interview showed that m 28 there 
was much improvement, in 46 there was some improvement, 
and in 31 there was no change Treatment was based on weekly 
50 minute interviews and “it is an advantage that the small 
amount of time required interferes little with other commit¬ 
ments, an important consideration in view of the fulness of 
the present day undergraduate time-table ” Although treatment 
at weekly intervals is not intensive, patients of this age and 
intelligence seem definitely able to benefit from il These emo¬ 
tional disturbances may easily pass unrecognized unless they 
are severe Only 27 of the 131 students came for advice at the 
suggestion of their teachers, in only 20 of the remainder did 
the school records indicate that the students were in any way 

unstable , , „ ^ , 

At University College, London, which has 2,800 full-time and 
600 part-time students, the physician in charge of student heal^ 
estimates the incidence of mental illness to be about 10% 
(Lancet 1 824, 1954) About 5% of such students have “severe 
mental illness” that includes the psychoses (with schizophrenia 
the commonest), the melancholias, the confusional states, and 
those psychoncurotic disturbances that arc so severe to consti- 
,u,c on almost lotnl d.sabiUly, 30% arc 
With severe adjustment problems or patients in whom distres 
Ta ma or obstacle to the student’s university career or personal 
happiness ” Most of these have a definitely psychoneurolic per- 


J A.M.A , July 17, 3954 

sonahty, and it is believed that “they will suffer psychiatnc 
symptoms off and on throughout their life ” The remainder 
are classified as having mild adjustment probleiSs oTTt 
dents who suffer distress that is a disability to them, yet not one 
of overriding seventy The author says, “More and more 1 
come to feel that for many people there must be some element 
ot severe emotional strain implicit in the process of higher 
education i^clf,” and he suggests that this is because under¬ 
graduate education "means a greater or less penod of celi¬ 
bacy, a greater or less penod of dependence either on the parents 
or on a benign parental government, and essentially a penod of 
intensive learning—of in-taking rather than out-putting” at an 
age when nature intended man to be out-putung and not in 
taking In other words, the casualty list is as low as it can be 
under present conditions and can only be improved by reform 
mg the universities "1 fancy the next step should be to sera 
tinizc the machine It is not sacrosanct, it was made by man, 
not sent by God A very small part of the cost of the failures 
would support a full-scale study of the university, its students, 
and their mutual impact Then, but surely only then, w-e could 
all make some really sensible suggestions ” 

General rractlfioncr Hospitals—The ShefiSeld Regional Hos¬ 
pital Board, which cares for a population of over 4 million and 
IS responsible for more than 200 hospitals, has published a 
qum-qucnnial report covering the first five years of its existence 
It states that there are, at present, “twenty cottage hospitals m 
the Region admitting general patients and stafied by general 
practitioners of the neighborhood Undoubtedly, m the past, 
such hospitals have undertaken work for which they had not 
skilled nursing staff, diagnostic aids or consultant assistance 
It IS highly desirable that most of the major surgery at the 
general practitioner hospitals be done by consultants and that 
all the surgerj' be under consultant supervision, general pracli 
tioners acting as clinical assistants and carrying out such sur¬ 
gical procedure as consultants consider they can efficiently 
undertake ” A general practitioner with adequate “framing and 
higher qualifications should be encouraged to work in his 
specially, though the scope of his work should not exceed 
the capacity of the hospital and nursing staff The allocation 
of small numbers of beds for maternity purposes m cottage 
hospitals is generally to be avoided A maternity home should 
have not less than twenty beds to justify the employment of 
midwives and should admit only normal cases” Such homes 
in connection with cottage hospitals should be provided m 
“places where there is sufficient population to justify it The 
mother can be looked after by her own doctor, and her bus 
band is able to visit her without undue inconvenience At 
each cottage hospital there should be no more than a mobile 
x-ray machine and the work should be under the supervision 
of a radiologist A small physiotherapy department may be 
provided staffed either by a local part-time physiotherapist 
or by a physiotherapist from the nearest general hospital 
Physiotherapy has come to be regarded by the lay public as 
a necessity and the family doctor is under great pressure to 
prescribe it The real difficulty m cottage hospitals is to super¬ 
vise the treatment so as to prevent the department becoming a 
locus for all kinds of chronic ailments There should also 
provided a casualty room and a consulUng room where - 
patients can be seen It is unnecessary to prowde the fu 
necessities of an out-patient department It is f ® 

thing to provide for regular visits by a physician and s g 

so that the general practitioners can consult ^^VnoishiP 
The value of these visits depends upon the rela P 

between consultants and the local general - nme 

goodwill IS lacking, the visit may be largely a 
On the whole, expenence in the Region since 
day shows that innovation is appreciated^ 
and practitioners alike Apart from tfa i 6 general 
would be desirable to set aside a nunijer ^ f 'jy doctor 
practitioners in general hospitals so specialist col 

would benefit from constant contact services It 

leagues and from the availability of hospital 

not be possible to proj'^e s“oh f ^^er- 

buildmg has been undertaken but are, generally 

looked especially m urb^ f P acht oner ” 

speaking, no beds available to the general p 
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Trichinosis.—A B Semple and associates (Bnt A/ J 1954) 
reported an epidemic tnchinosis, msolvmg 82 human beings 
and one dog in Lnerpool between Oct 25 and Nov 18, 1953 
The epidemic was traced to the eaUng of sausage in 67, to 
the handling of infected sausage meat in 5, to the eating of 
cooked ham in 5, and to the eating of pork in 2 patients Twelve 
of the patients were employees of the firm making the sausages, 
five of these had handled, but had not eaten, the infected meat 
In addition, the cooked sliced ham that infected five of the 
patients was bought from a firm handling the infected sausage 
meat, and it is suggested that infected kmves were responsible 
for spreading the infecuon from the infected sausage meat to 
the ham Of the 67 cases traced to the eating of sausage, 34 
were due to eating raw sausage, 10 of these were in men em¬ 
ployed by the firm insolved Of the 21 m women over 44 years 
of age, 11 were habitual eaters of raw sausage This observation 
led to an investigaUon into how widespread was this habit of 
eating raw sausage among the housewives of Liverpool Of 3,092 
housewives interviewed, 497 (16 1%) were habitual raw- 
sausage eaters or nibblers An analysis of the symptomatology 
revealed that the classic picture ol an illness of infection or a 
gastro-intestinal upset, followed 10-14 days later by general 
symptoms was seen m only two cases ” Swelling of the eyelids 
occurred m all patients, and the usual story was of a sudden 
onset with the patient waking up in the morning to find the 
eyehds swollen This was usually accompamed by a temperature 
of 100 to 103 F Headache, which occurred in 72 patients was 
a distressing symptom—usually frontal and accompanied by 
photophobia in 54 patients Muscle pain, which occurred in 77 
patients, usually developed two to four day's after the swelling 
of the eyes and was seldom the predominating symptom Marked 
insomma occurred m 46 patients Splinter hemorrhages under 
the nails were noted in only eight patients, they usually de¬ 
veloped in the second or third week of the illness Apart from 
five patients in all of whom larvae were demonstrated by muscle 
biopsy, eosinophilia (550 to 12,000 cells per cubic millimeter) 
occurred m all patients Constipabon was commoner than diar¬ 
rhea, and vomitmg occurred m 24 patients Central nervous 
system involvement occurred in five patients as cerebellar in¬ 
volvement followed by monoplegia, coma and menmgism, wnst 
drop, semicoma, and semicoma plus monoplegia In all of these 
the cerebrospmal fluid was normal Larvae were isolated from 
the muscles m 16 patients There were two deaths One was doe 
to pulmonary embolism m the third week, and, m the other, 
autopsy revealed the presence of acute myocarditis, but no para¬ 
sites were found in the myocardium. It is recommended that 
“any suggesUon of cardiac involvement should be treated seri¬ 
ously, especially durmg the second or third week, and that the 
patient should be nursed m the recumbent position, as there is 
a possibflity of sudden death ” A follow-up of 52 patients showed 
that at the end of six weeks only 15 had completely recovered 
and 24 had not returned to work. "The general picture is of an 
exhausting and debilitatmg disease from which recovery is slow ” 

Day Hospital in the Geriatric Unit—In the organization of 
genatnc units. Dr L Cosm, the climcal director of the genatric 
unit in Oxford, advocates the replacement of the medical ap¬ 
proach by what he calls the “dynamic quadruple assessment 
dynanuc because any longitudin^ study and solution of more 
than one problem with which the elderly sick are so often faced, 
must be varied to smt not only the medical problems facing 
the patient, but others also ” TTie dynamic quadruple assess¬ 
ment evaluates the pathological, psychological, sociological 
residual physical disability Along these fines Cosm has organized 
the day hospital in the Oxford genatnc umt, described m The 
Practitioner (172 552 [May] 1954) This diflters from the 
Hodgson Center m New York m that there is a close and in¬ 
timate link With a hospital giving full scope for medical in- 
pauent and outpaUent treatment, and there is full medical control 
with consultant psychiatnc advice 
Patients usually enter the day hospital after discharge from 
the inpatient department This dension is usually made after a 
staff conference between the cfinician, the consultant psycfii- 
atnst, the medical soaal worker, and the supenntendent occ« 
pational therapist Thus, a programme of medical treatment 
physical rehabilitation continued care, accurate follow-up and 


treatment is evolved for each patent m need" Once in the 
day hospital, the patient is given a program of activities con¬ 
sistent with his (or her) ability and disabilities Patients are 
brought from their own homes by transport provided by the 
local authonty or the volunteer hospital car service Arrange¬ 
ments are then made to collect the patient at the end of the 
day The program m each case may vary Some patients may 
require treatment m the physiotherapj department before their 
occupational therapy begins The medical social workers do 
much of their work by quiet interview m the occupational 
therapy department rather than by formal mterview m an office 
When, for family or medical reasons, a day hospital patient 
needs a short penod of inpatient treatment, this is arranged at 
a convalescent annex in the country The importance of the day 
hospital lies in the fact that, after a penod of mpatient treatment 
m the genatnc unit, it facilitates the patients return home by 
“offer of a shared responsibdity for the patient for a penod of 
time that can be limited by the voluntary action of the familj 
group This compares favourably with their unlimited responsi¬ 
bility for a duly, demented, detenoratmg patient for an un¬ 
limited penod of tune ” As a result, much less difficulty is found 
m arranging for the patients return home This is made easier 
by the parallel offer of the day hospital for from one to five 
full da>s a week Further, the day hospital allows for a full m- 
vestigation of those emotional, phjsical, and interpersonal prob¬ 
lems that are so imponant m the mtegration of the elderly into 
the family group ‘If no exammation of the circumstances of 
an often difficult mterpersonal relationship is made how then 
can we doctors correctly saj that the familj will not take on 
Its social responsibilities’’” 

Phenjlbnlazone—The annual report of the Department of 
Rheumatology of the Royal Free Hospital, London, for 1953 
gives details of an mvesugauon into the effects of phenylbuta¬ 
zone Four normal volunteers were given 9 gm of sodium 
chloride, 4 gm of potassium chlonde, and 2 liters of water 
daily One acted as a control and the other three were given 
1 gm of phenylbutazone intramuscularly at 10 a m on the 
second day This resulted in a steep fall m unnary output The 
total sodium output fell markedly but the potassium output 
was not markedly affected The effect on sodium and water 
excretion was complete m 24 hours It is believed that phenyl¬ 
butazone causes a specific mcreased tubular reabsorphon of 
sodium chlonde and that the reduced unnary output is sec¬ 
ondary to this From these findmgs and observaUons on patients 
receivmg this drug, it is beheved that m most subjects repeated 
mjections of phenylbutazone do not cause a progressive mcrease 
m sodium clJonde and water retenUon, but only cause reten¬ 
tion of 1 to 3 liters of water at which stage the subject returns 
to his former total excretion of these substances—only with 
a higher body content of both On withdrawal of the drug, there 
IS an mcreased output, retummg the weight, sodium chlonde, 
and water content of the body to its ongmal level Dunng the 
year, edema has developed m seven patients receivmg phenyl¬ 
butazone m this umt, and m six of these a secondary factor 
was present that could have accounted for the edema It is sug¬ 
gested, therefore, that edema only develops m paUents receivmg 
phenylbutazone when some other factor such as congestive 
heart failure is present. “If this theory is accepted edema should 
not be treated so lightly as if we consider it a normal side-reac- 
tion to the drug It must be considered whether edema, even 
m the absence of a raised jugular vein pressure, is in fact a 
sign of cardiac fadure, and that this has been caused by the 
increased load resultmg from the sodium chlonde and water 
retaimng effects of phenylbutazone.” The workers m this umt 
do not give their paUents treated with phenjlbutazone a low 
salt diet, on the grounds that “smee edema does not usuall> 
develop and the total quantity of salt retained is limited, it is 
an unnecessary burden to give a low salt diet to all paUents 
receivmg” the drug Organic mercunal diureucs are believed to 
be “rauonal and successful m dealmg with the edema, if it is 
not considered a contraindicauon to conunue phenjlbutazone 
m the presence of edema.” The maximum dailj dose of phenjl¬ 
butazone used in this umt is 600 mg., reduced unul a mmimum 
effective level is obtained The rate of toxic reacuons is now 
less than 20'c 
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Amlconn»lm.(v In Coronnn Occlusion -••Anticoigulant therapy 
>m fncJ to .at.sfs nn> of the three demands made by £ 
sode SCI lo lest ,[s tflRitncs in coronar) occhiston That 
nnluoTiihnl ihcnpj m coron.tr> occlusion \sill po the way of 
oihcr discarded remedies is ecrl un I ct ,t go now, before 
remorse tteirhs too lienih on those who m.ay continue for a 
Imlc longer to ailsoc.ite its use' Stieh arc the concUtstons of 
»r NVillnm lxans</Vo, AVn S,h Mnl 47 118, 1954) An 
anahsis of ri)’hl iincstif itions into the incidence of thrombosis 
within the coronirt irtcrx circiiliiion in 2 patients with 
nnoe irdi d iiifarvlion cs uitiiicd at ncerops) rcxcnicd .in .absence 
of siieh eloKini in the eoroii irs arteries m ‘l/'r In other ssords, 
had antieo i( itlani Ihcr ipj been n imiscrsal procedure in these 
eases 11 uoiil.l h isc been pi'cn to present cloiiinp that did not 
Oveiir in 1 ii.s of 2 I’ll pificnts 1 s.ans also contested the chaim 
that the Use of intieoapiilants lowered tlic mortality r,atc and 
elainusl tint the iiiort dit> riles r.inpinp from 4 to in .a 
total of 1 •')!) ire lied with .iniicoapulants reported by 

10 ditferent iiucstiMiofs, arc fir less salisf.actory than a 
mofialiix rite of l'>'“f m his ossn senes of 1,000 consccmuc 
pane Its rc-sismp orlluxhn treitmcnt ‘m that this hast fipiirc 
ta'c la’o a^vo ini no. otils the inimcdntc mort ditj following 
tficiii'i't all uV. bn! dso the dc iths taking place during a period 
o' ten sears 1 tom the ispcwt of llirombocmbotic episodes in 
m's's. \fslt il iiifireiion lie showed that the incidence of such 
rp "^^es m ' tM conirsal patients collected from the litcnaturc 
St u I'*' whde.imonf 1 11' p ilicnts with m>oc.ardiaI infarction 
tre ite.l stiih tniuo if nlanis os', sliowcd this complication “The 
ehim rh it tie iihs from Ihrombo embolism can be reduced lo 
rr'hpible pf»»pi>rtions bj intRO iput inls has not therefore been 
s'lbt, rn'ntcd * I in ill) he cl iimcd tint labnratoo control w.as 
inadetju itc to present hemorrhape from the use of nnticoagii- 
I lilts It li IS been s lid til it de itlis from thromboembolism can 
be abolished bs eih)} biswOtini icct.ilc (Tromexan cth)l .acetate), 
but is deith from hemorrh ipe which is then to become the 
prciter risl to be fisored beciusc of a more tranquil end*’ 
It IS r ifhcr ironic il that pharm iccutic.d firms that siippls a 
partRUl ir mttco ipiil int ,ilso prosidc their own brand of siiamin 
k so that Tromex in bepets its S>n)a>\it and Cumop>r.an Us 
Ifslinonc II ciiises us to thml when the s de of a particular 
poison might be urged lo boost the good olliccs of its cor¬ 
responding iniidoic ' 

Cortisone nnd Corticotropin (ACTII)—‘In the light of our 
present 1 now ledge .md experience, there is no indication for 
the trcalmcnt of rhctimaioid arthritis bs the continuous ad- 
minisir iiion of ACTH or cortisone," .according to Dr J J R 
Dutliic {{‘roc Rn\ Soc Med 47 323, 1954) who expressed the 
Slew that there ts no saiisfaclor)' cs'idcncc that rheumatoid 
arthritis is due, directly or indirectly, to nny abnormality in 
function of the pitiiitar)-adrenal axis or to the production of 
.abnormal steroid hormones by the adrenal glands itself Further, 
in most patients the natural course of the disc.asc is not sig¬ 
nificantly altered by prolonged .administration of either hormone, 
and It has become clear tliat the continuous administration of 
either, in doses sufficient to achieve complete suppression of 
symptoms, is ‘impractical because of the high incidence of 
serious side cfTccts " The presence of tuberculosis, dyspepsia, 
hypertension, renal disease, emotional instability, diabetes xncl- 
litus, and osteoporosis arc all contraindications to the use of 
either cortisone or corticotropin (ACTH) As these contra¬ 
indications arc more frequent in the elderly and in women and 
as the average age of onset of rheumatoid arthritis is 40 and 
It is twice as common in women as in men, these limiting factors 
arc important Attention is drawn to the possibility of damage 
being done to affected joints by excessive use because cortisone 
or corticotropin have suppressed the symptoms of tissue damage 
“Suppression of reactionary inflammation may, by allowing 
greater functional use, lead to an increase in damage of this 

nature" . „ 

On the use of corticotropin or cortisone to provide cover for 

orthopedic procedures in rheumatoid patients, the view is ex¬ 
pressed that “experience in this country has been less favorable 
than that reported from America, and judgment on the value 
of hormone cover for operations and manipulations must be 
reserved ” On the other hand, the short-term use of cortisone, 
or preferably corticotropin m the powerful long-active form now 
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available, may justified m patients running a severe downh,it 
course and m whom all other forms of trealLnt have fSf 
control the disease and in whom crippling deformities cannot 
prevented by conservative methods ApprovalTals^ SS 
of (he use of hydrocortisone intra-arlicularjy m patients 
capacitated by pain and stiffness m a single wembt-beanne 
joint, particularly the knee ^ ® 

HjTochromlc Anemia-Among 4,221 recruits, aged 18 to 20 

50 whl"r'‘ 'T f A F, B j' lou.; 

50 whose hemoglobin level xvas 12 gm or Jess per 100 ml 

Weeding from the gastrointestinal 
tract and one had acholuric jaundice The remaining 47 recruits 
were given a complete physical examination Jn 36 of these, 
the hemoglobin level was less than 10 4 gm per 100 mi, and 
m the remaining 11 it was 10 4 to 12 gm per 100 ml Most of 
(he fathers of these recruits were in unskilled or semisLlled 
occupations, 13 of them were not wage earners, 7 were un 
employed, and 6 were dead Most of these recruits had no 
symptoms, nine complained of breathlessness and mild fatigue 
None complained of dyspepsia or diarrhea Heights ranged 
from 62 to 77 jn (157 48 to 195 58 cm), and none of the men 
gave a historj' of Joss of weight Flattening of the nails was 
seen in 11, but koilonuchia was seen in only one The spleen 
was enlarged in two, but became impalpable after treatment 
“Most .appeared dull and listless, and their facial expressions 
depicted easy fatigability " The hemoglobin level ranged from 
4 9 to 12 gm per 100 ml, the packed cell volume from 28 lo 
43%, the erythrocyte count from 3 7 to 53 million per cubic 
millimeter (only three counts were less than 4 million), and 
the mean corpuscular hemoglobin concentration from 18 to 
31 % The total leukocyte count, sedimentation rate, and erythio- 
cyic fragility were normal The bone marrow was examined in 
37 and was found to be hyperplastic m 31 and normal in 6 
Achlorhydna was present m 62% (histamine fast m 43%), 
normal ncidity or hypochlorhydna m 25%, and hyperchlor 
hydria in 13% Achlorhydria was present m 16 of 21 men with 
hemoglobin levels of 9 gm or less per 100 ml, and in 13 of 
26 men with hemoglobins of more than 9 1 gm per 100 ml 
Treatment was by intravenous saccharated oxide of iron The 
total dosage of 25 mg for every 1% deficit of hemoglobin was 
given m daily doses of 200 mg, except on the first two days 
when the dose was 50 and 100 mg respectively The utilization 
of the preparation was 100 %, and no untoward effects were 
observed “Although most of the patients had no symptoms, 
after treatment a sense of well-being, more energy, and a greater 
interest m life was admitted by almost every patient" 

Infection from Telephones—As a result of the bacfenological 
examination of 222 telephones, RED Williams of the Air 
Hygiene Laboratory of the Central Public Health Laboratory 
reached the conclusion that the risk of respiratory infection 
being transmitted by way of telephones m ordinary use is remote 
{Monthl} Bulletin of the Ministry of Health 13 52, 1954) Tele 
phones were sampled by means of cotton-wool swabs, an a 
total of 153 examinations xvere made on 48 telephones in pub c 
booths, 38 in an office where no roubne cleaning was camea 
out, and 36 m an office in xvhich “disinfection” was carric o 
weekly With the exception of Micrococcus (StaphyloMC^) 
aureus nnd one pneumococcus, no pathogens were found 
former was isolated from 7 2 % of the mouthpieces and from 
17 6 % of the earpieces, being present m large , 

of the latter—^“an observation that concurs with its kn 
quency in the nose and throat and on the skin of ^ 

sons ” Nonpathogenic mouth streptococci were pf 

of mouthpieces (in large numbers on 10 5%), ^ 

the earpieces None of the instruments as many 

No earpiece and very few mouthpieces were sterile, but 
as 46 4 % of the latter yielded no growth on P 

predominant flora faU msiuments, 

micrococci, which were o” f yielded 

and aerobic spore-bearing bacilli A ^ telephones 

cohform or diphtheroid bacilli, or aeroc^cci ® , J at,iy 
m the office where “disinfection” was 

cleaner" than those in the animation Nor did 

difference m the degree ubstantially between the 

the degree of contamination differ 

day before and the day after disinfection 
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Rndiochemical Center—^The four new buildings, which have 
just been opened by Su- Henry Dale at the Radiochemical Center 
at Amersham, 30 miles north of London, are the first of their 
kind in this country to be specially designed for isotope pro¬ 
duction There are to be eight buildings in all, but the four that 
have now been opened are for separation of fission products, 
the production of radioactive isotopes, a dispensary for radio- 
acu\e solutions, and study of biological processes Each consists 
of a single room, with a floor area of 900 sq ft, that is clear 
of any permanent fittings All the services, such as ventilation 
and special drainage for radioactive effluents, are arranged to 
serve sue production units m each laboratory The staff consists 
of 75 saentific and technical, 30 administratis e and clcncal, and 
45 industrial employees The value of radioactive materials 
produced at the center has mcreased threefold since 1949, and 
m 1953 It was ill4,000 About one third of the sales are ex¬ 
ported, the principal buyers being the United States, Canada, 
Germany, France, and Sweden About 20 isotopes are supplied 
(lodme 131, phosphorus 32, gold 198, sodium 22, sulfur 35, 
carbon 14, strontium 90, and caesium 137) Production figures 
are 8 cunes a week for lodme 131, 3 cunes a week for phos¬ 
phorus 32, 100 cunes per year for strontium 90 and caesium 137, 
and 10 cunes per year for carbon 14 All operations are done 
by remote control behind a 4 in (2 54 cm ) lead screen on the 
working face and an 18 in (45 72 cm) wall of concrete on the 
sides The operator observes the work through 6 in (15 24 cm ) 
lead glass wmdows and by suspended mirrors The center also 
deals with radium and its denvatives 

Bilateral Adrenalectomy for Mammary Cancer—The results 
m 22 patients with advanced mammary cancer, who underwent 
bilateral adrenalectomy and bilateral oophorectomy, are re¬ 
ported by L N Pyrah and F G Smiddy of Leeds (Lancet 
1 1041, 1954) Ten have improved (five having had major 
remissions), eight have either died from cancer or shown no 
improvement, and one died soon after operation The duration 
of the follow-up in the five cases with major remissions was 
220, 225, 173, 214, and 155 days respectively Pyrah and 
Smiddy s findings agree with those of Huggms and his colleagues, 
that tumors with an alveolar or adenomatous structure have 
responded most favorably to adrenalectomy, but it is considered 
unwise to rely on a smgle biopsy before rejecting a patient as 
unsuitable for adrenalectomy In a preliminary report, W P 
Greening and co-workers state that, in a senes of over 30 
patients, their findmgs are similar (Lancet 1 1130, 1954) They 
also had one operative death and the longest survival m their 
senes is now one year They have not found the histopathology 
of the pnmary tumor of any real value m assessmg suitability 
for operation, though on the whole the more differentiated the 
growth the more favorable the result. They have found that 
young patients with mulUple metastases who have faded to re¬ 
spond to testosterone m small doses responded unfavorably to 
adrenalectomy Adrenalectomy should not preclude the use 
of high voltage radiotherapy in the treatment of individual 
metastases 

Amencan College of Surgeons.—Two world wars have cemented 
more strongly the association between Amencan and Bntish 
surgery first established m 1913 when Sir Rickman Godlee, then 
president of the Royal College of Surgeons of England, attended 
the first convocation of the Amencan College of Surgeons to 
convey the hearty good wishes of his college and to express the 
hope that the Amencan college might have a successful career 
and fill a position beneficial alike to the profession and to the 
community The sectional meeUng of the Amencan college, 
which was recently held m the Royal College of Surgeons, was 
attended by more than 500 members of the Amencan college, 
including 50 Canadians The mcetmg was the first to be held 
in the new hall of the Royal College of Surgeons The meetmgs 
ui London were only part of the itmerary, and most of the 
Amencan visitors attended the meetmgs of the Association of 
Surgeons of Great Bntam and Ireland that were held m Leeds 
and Harrogate immediately before the London meetmgs 
In Edinburgh Drs Alfred Blalock, Etarts A. Graham, Henry 
W Case, and Fredenck A CoUer were made honorary fellows 
of the Royal College of Surgeons In Leeds the honorary degree 


of doctor of laws of the University of Leeds were conferred on 
Dr Graham At the conclusion of the London meeungs. Dr 
Arthur Stemdler and Dr G Gavm Miller were also made 
honorary fellows of the Royal college 

Cancer Education —^The same report refers to negotiauons with 
the Ministry of Health following the issue by the Ministry to 
local health authonties of a circular on the subject of cancer 
education The committee informed the Ministry that it was 
not convinced of the wisdom of insututmg any campaign of 
this nature, but that if the Ministry was determined to launch 
such a campaign it should be confined to the more readily 
accessible cancers and that it should be of an expenmental 
nature subject to early review General practitioners should 
be represented on any committee that is formed to sponsor 
work on cancer education The Ministry welcomed the sug¬ 
gestion about general pracutioner representaUves, did not ac¬ 
cept the thesis that the campaign should be limited to accessi¬ 
ble cancers, though these would be given pnonty, and made it 
clear that aU that was intended was the inauguration of a few 
local schemes to gam experience on which to base a final 
opinion as to the desirability of such campaigns The committee 
raised no objection to the operation of a pilot scheme m a 
limited number of areas, but asked to be consulted again m 
the light of experience of the pilot survey before any general 
scheme for cancer education is inaugurated 

Deaths from Tuberculosis and Cancer —Provisional figures for 
deaths in England and Wales m 1953 have been published by 
the registrar general These show that the total number of deaths 
from respiratory tuberculosis was 7,911, with a provisional 
death rate of 179 per milhon persons This represents a de¬ 
crease of 16% from 1952 and 60% since 1947 The provisional 
1953 death rates for all forms of cancer are 2,165 and 1,836 
per milhon population for men and women respectively, the 
1952 figures were 2,151 and 1 850 The nse m the rate for men 
includes an mcrease from 568 to 607 per million population 
for deaths assigned to cancer of the lung and bronchus, mak¬ 
ing a total increase smee 1947 of 57% The rate for cancer 
of the lung and bronchus for women showed little change (99 
per rmUion compared with 98 per million m 1952) Of the 
deaths of men dymg of cancer (45,924), 28% (12,873) were 
cerUfied as caused by cancer of lung and bronchus Of the 
deaths of women from cancer (41,989), only 5% (2,255) were 
so certified 

Medical Cniriculnm.—^The undergraduate education committee 
of the first council of the College of General Practitioners has 
just published a report on the medical cumculum (Bnt Med J 
1 1146, 1954) It concludes that the last two years at school 
should be evenly divided between receiving a broad education 
and an introducUon to the scientific method The present method 
of selecUng medical students could be improved by appointing 
a general practiuoner on each selecuon board The medical 
cumculum requires revision so as to give students a broader 
introducUon to all branches of medicme, mcludmg general 
pracuce The present division between prechmeal and climcal 
subjects IS too sharp There is a tendency for too much Ume to 
be spent on obscure subjects and highly techmeal procedures to 
the exclusion of a study of common disorders Medical students 
should be given more insight into medicme as it is pracuced 
outside the hospital 

New InsUtnte of Clinical Science,—^The InsUtute of Clmical 
Science m Queen’s University, Belfast, which has just been 
opened, is the largest development m the umversity since its 
foundauon in 1845 It cost about £500 000 and houses the 
departments of medicme, surgery, therapeuucs, obstetnes and 
gynecology, chdd health, and soaal and preventive medicine, 
as well as the library, laboratories, medical artists and photo¬ 
graphic studios The main rcadmg room m the library com¬ 
memorates members of the staff and students who gave their 
lives in World,War H and contains six painungs of typical 
northern Ireland scenes by Mr Norman Wilkinson Two rooms 
for special study and a staff common room have been provided 
as memonals to medical graduates of the university 
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Irt'.fKttfc of Alninner-;—-The nnniial report of the Inihtulc of 
AlmonccA for 19S^ the jnhilcc >cnr of Hie militutc, shows «hn( 
the nimihcr of almoners m the Unitcii Kinpdom has tncrcLd 
from 7 m jopi 1.171 195^ and the demand si,U exS 

the siipph Ai the end of !9‘;\ there ucrc 152 unfilicd vaenn- 
c,rs Of the ^(,S posts fdicd dtirinr the jear, 22 were new ones 
Alost almoners arc emphned in the National Health Service— 
hS in hospitals md tt. m public health departments Two new 
oniscrMts courses were announced dnrinp the jc.ir One was 
a coiusc in medical social work in the Uni\crsil> of Kdinburfih 
The other IS , course in social ciscwork at the London School 
of I conomics 


ISU \l h 

( npllhr) Daiiiacc fn VJrd Diseases —1 rncsl 1 jon of Jerusalem 
has discussed the importance of capillar} d imape in viral dis 
cases in ( (24 1 n 15 1 195 t) In tlic acute stage of 

su\l hcpatius smallpox poliom}clilis and other \ ir.al diseases, 
st\sp'sitciticmi I m i\ exist I he seriini shows i decrease of alhii- 
mm nut an mvfcase <if plohnlin In poliomschlis the earlier 
sn I 1 lo c a»utc the infection the mon. the alpha ind beta 
iKs’ntlm Icscls mere oc In siibaciitc and chronic infections such 
Ts infr.iimts monomuleosis, there is an increase in beta and 
piurn }to*'iilins Diirmp cons.dtsttnct, the albumin level in- 
s ervs md the jlobiibn Icscl returns to normal These aJtcra- 
i(v» IS in p! om 1 proteins in s ir d <hse ises if the) reach a certain 
ntctisiu and persist siilln.ienlt} long, ma> cause disturbances 
o^ the pctmcd'ilitv of the t ,pilhriss amt subsequent transiida 
ttoa into the Mirioundinp iissiits results L)on mentioned a niim 
f ,r of p iticnts vs nil sir d hep ititis ssho h id severe comphcations 
invoUinp the hep me citeulation One woman died 15 >ears 
(ftef the imtid viral hcpdtiis from subacute Incr ilrophy with 
os.ites In the microssopic examm mon of the livtr, many dilated 
cipilliriev filled with crvlhroc)ics arc found 

fn pohani)ch(is. the deprec of destruction of specific neurons 
miv be vine to direct vital action and to edema as the sequelae 
of prinianlv divtiirhcd blood flow and possibl) of the lowered 
serum albumin Icscl The importance of single factors in a 
fivcn po!iom><.!mc patient cannot be determined b) present 
mctluxls Hie sm dIpox virus selects certain capillar) groups 
I he direct ,tenon of the virus plus the sequelae of pnmar) dis¬ 
turb mets of the blood flow ni i) be the cause of damage to 
various orpins of the infected bod) L)on concluded that the 
c tpdhir) damages and their consequences in viral infections arc 
import int not ont) for the pnthopencMS of these diseases but 
also for their ihcrap) It ma) be assumed that direct viral action 
on host cells plus tlic sequelae of a disturbed blood flow', transu¬ 
dation, h)poxia, etc, ma) cause damage to the liver in viral 
hcpalilis, to the central nervous system in poliomyelitis, and 
to internal organs, skin, and mucosa in smallpox This capillary 
damage can be influenced by plasma and whole blood trans¬ 
fusion or plasma expanders ibal will restore osmotic pressure 
and prevent protoplasmic and hcmod)nnmic collapse 

CjstJc Disease of Hie I ung—Cystic disease is fairly common in 
Israel Of 13,438 persons, mostly Jews of oriental origin, ex¬ 
amined by fluoroscopy in the last two and one-half years m the 
Raanana Chest Clinic, cystic disease of the lung was found m 
52 by E Finklcr The symptoms include persistent cough with 
expectoration, dyspnea, recurrent hemoptysis, and bouts of 
pneumonia In most cases, rales and acceleration of the sedi¬ 
mentation rate are found Roentgenograms of the chest show 
the cysts only m certain cases, but in most instances they are 
at least suggestive The most reliable diagnostic procedure is 
lateral tomography, which gives far belter results than brochog- 
raphy In nearly half the eases the involvement is bilateral 
Unilateral disease is found oftencr in the right lung The great¬ 
est incidence is in the lower lobes and the posterior segments 
The condition must be dilTerentiatcd from primary atypical 
pneumonia and cirrhotic-cavcrnous tuberculosis Eight of the 
52 patients were hospitalized m tuberculosis wards one or more 
times until the correct diagnosis was established Excision is 
indicated only tn patients with unilateral involvement and severe 
clinical manifestations Otherwise a more expectant treatment 
IS adv'isabic, especially since more than 66% of the patients 
arc over 40 and more than 15% are over 60 years of age 
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-01 ram tnr/icn —The inmu 

versary of the birthday of Paul Ehrlich was celebrlJ-T 1' 
tm a of the YMCA b/ihe Hebrew UnweMaSh 

dcvoierf°° Medical Association The Banfiwh 

L Ohtzk^i anniversary At the meeting. Dr 

^ employed by BMich 

tL therapeutic and prophylactic andsenims andS 

development of these methods that m their begin 
r by the work of Ehrlich OliSi 

f f advanced our knowledge of antigen 

antibody reactions, but also exerted a deep moral effect by to 
venting the marketing of ineffective products and protecCg 
patients from the administration of serums of doubtful value 
It also effected the standardization of astiserums and gave tie 
physicians reliable products Ehrlich's method of making serum 
that could be preserved without loss of activity as a standard 
and measure for all further products has been extended to the 
international standardization of serological reagents by the aid 
of scrums with a known antibody content 


Genital and Extragcnifal Tuberculosis—Dr 1 Halbrecht, di 
rector of the Maternity Ho^ital of Kupat Hobm, Hadera, m 
J?np,m Rejnnm, vo) 13, March, 1954, reported 133 cases of 
female genital tuberculosis that were detected by endometnal 
biopsies and/or cultures of the menstrual and intermenstrual 
vtenne discharges, these cases occurred mainly in stenle women 
Only 10% of these patients had the exudative form with m 
flammator)' tumors of different size in the adnexa, whereas a! 
most 90% had the latent form of this disease Halbrecht believes 
that tuberculosis of the female genital tract is probably a sec 
ondary infection spread from a primary pulmonary focus by 
way of the blood stream Althou^ tuberculosis of the female 
genital tract may remain latent for a long time, in some patients 
It IS a focus from which the disease spreads to other organs and 
especially to the lumbar vertebrae or to other parts of the skele 
ton The cultures of the menstrual and intermenstrual utenne 
discharges arc an easy and reliable method for detecting this type 
of tuberculosis 


SWEDEN 

Pregnancj Bej ond Term —At the maternity department of the 
Karohnska Hospital m Stockholm, a statistical study has been 
undertaken by Dr Ame Lmdell with a view to ascertaining 
the prognosis for the infants whose mothers went beyond term 
before they were confined {Svenska lakartidmiigen, Jan 8,1954) 
During the 10 year period 1943 Id J952, a total of 22,531 la 
fnnls were bom in (his hospital This sum was reduced to 
20,755 Jiving infants by the elimination of eases calculated to 
obscure the issue, 1 e , cases of serious malformations, erythro 
blaslosis, diabetes, and delivenes by cesarean section la the 
same period, 526 infants were bom dead or died withm sevM 
days of birth The average duration of pregnancy, as counted 
from the first day of the last menstruation, was 281 7 days. In 
88 4% the duration of pregnancy was under 42 weeks, anHn 
the remaining 11 6 % pregnancy lasted 294 days or more TTie 
perinatal mortality ranged from practically ^ f« 

nancies lasting less than seven months to 1% 
tion of pregnancy was about 40 weeks The permatd > 
rose again with the prolongation of u,,., 

statistically significant difference ^ 'multi 

marked difference accordmg to wfaetber (he ^ 

parous or primiparous While the outlook for t^e " 

muKiparas remained unimpaired m spite ® pams 

pregnancy, this could not be said meSS 

Dr Lmdell concluded that the Perinatal mort^ity incre^« 

iiery week m which pregnancy S 

This mortality does no4 any increased 

week, but It rises rapidly . mfants of pnmiparas, 

mortality is practically of pregnancy should 

measures for hastening the tem particular problem is 

be restricted to pnmiparas insofar as P 
concerned , , 

Death of Professor fgSI and vvho died on 

bom m Stockholm on J^^^^^,^’distinguished hematologist 
March 8, 1954, was Sweden’s most disiing 
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In recent \ears a cardiac ailment had gaatU reduced his ncliM- 
nes, and an acute attack of choIcc\-stitis ncceNSitatinp an opera¬ 
tion. was followed four da\-s later b\ hts sudden death From 
1918 until 1948 he was the head of the St Enk Hospital and 
he aas a member of the scientific council of the Ministn of 
Health His doctorate thesis m 1919 dealt with acute leukemia 
He was also preatlj interested in pernicious anemia and he did 
much to define the distinctisc charactcnstics of agranulocs tosis 
His association with life insurance ga\e him an opportunits to 
studs the influence of nicotine on the e.apcctation of life heax’y 
smokers bemg shown b\ him to base a comparatiscl> short life 
erpectanci Dr Enk Skdid s obituar> notice of Professor Lind- 
bom m Nordisk median for Ma> 13, 1954, portrajs him as a 
most mspuang teacher with the gift for converting a glance 
through a microscope into a happy vojage of discovery 

More Gonorrhea—^In Sweden, gonorrhea has been included 
among the reportable diseases ever since 1913 The peaks ex¬ 
pected and actuallj observed in World Wars I and II were 
followed bj a fall, but, for some curious reason, the fall after 
World War n has been followed since 1949 by an extraordinary 
nse Commenting on it m S\enska lakartidnwgcn for April 2, 
1954, Dr Johan Wmtzell points out that, m the interval between 
1949 and 1952 the gonorrheal rate doubled in the county of 
Stockholm (12 3 cases per 10,000 inhabitants in 1949 and 24 6 
in 1952) Wmtzell has no easy explanation for this, but he sug¬ 
gests that educational propaganda may not have been effective 
in spite of the growing attention being paid to it In 1953, the 
reported gonorrheal cases numbered 6,426, whereas the reported 
cases of the 10 other reportable diseases combined amounted 
to only 5,239 

TURKEY 

Alenkemic Osteomyeloselcrosis —In the bulletin of the Turkish 
Medical Society (vol 17, no 2), Prof M S Ycncr and co¬ 
workers of Istanbul desenbed a case of aleukemic ostcomycio 
sclerosis associated with marked splenomegaly and less marked 
hepatomegaly, aleukemic leukemia, and anemia The diagnosis 
of osteosclerosis of the extremities revealed by the radiological 
study was confirmed by the myelosclerosis seen in the myclo 
gram and the aspiration biopsy of the liver that revealed the 
presence of metaplasia The authors contend that the three 
kinds of blood cells in the metaplasia of the spleen piny an 
important part in the pathogenesis of osteomyelosclerosis and 
m the differentiation of blood diseases The patient, a 51 year- 
old man, complained of fatigue, epigastric plethora, and pain 
in the extremities that had begun seven months c.irlicr and 
that had become unbearable In the preceding five months, he 
had lost 6 kg On examination at the hospital, he was found 
to be weak and pale, his spleen v/,is hard, smooth, and p.dpahir 
below the navel, and his liver was palpable bclov/ the costal 
margin The slightest touch of his tihla" elicited gre d pain, 
and his inguinal lymph nodes were the size of lentils 'Ihr 
erythrocyte count was 2 million and the leiikocylr rniint 
3,200 per cubic millimeter with 11 Of myclocylc'-, UlOf meta 
myelocytes, 11% transition d cclb, A2'/r polyrnorplioniicirar 
neutrophils, 25% lymphocyte'', and 1% rnonocylrs llir tlirom 
bocyte count was 48,000, md ilierr v/ere 79f rrtl(ulo( 7 trs '(he 
sedimentation rale wa" 90 mm after fuie hour (Ifinalysis re¬ 
vealed urobilin and urobilinogen (be (Irfpiet le I v/as po'l 
live The result of the bilirubin te I by Indlrert rnefbod revealed 
0 2 mg per 100 cc Padiographic cxafnlnatlon of (be burneru*', 
tibia, femur, and pelvi sboe/cd evldeney of rr'(eer‘e(ero Is (lie 
splenogram revealed typicd rnetifli^Ia v/ltb ](•'’'// grarudo 
cytes, 13 4% cryihrohl. t , 17 7''/ relbide/yie , 0 7% fb' 
cells, 57 6% lymphr^iyie*, 'nd 0 1% rnegdol'aryr' yies 'fbree 
attempts at 'tern d puncture f uled I e/ lu ^ id til re-l't 
After an injeclir,r, of s df idutii fit a ^\folif>n t lop / of /(»' 
sternum yielded i f .0/ sut ■‘t in'-f tb u fr /e d'd a d liMer.i I r n' 
marrow wiib very fr'i/ re'll fgraridre/f/ , ee/il,rrl(j I , i/th 
phocytes md pi i rare/te i ttnfifi/ 11 t r; rnordi sti/ ir< l( 
hospital the puiert w i' gwer b/'r e^ira f , ^jiiiiint ( aol 
C. fohe acid .fd ire' (1 e I idre /if ro-.r I ir/r' a ,A m f 

but the erytbrr>c/te ard r''i> ' be'/te re t< kt d d f I fir' Jf i 

level did rot eb.rg- (|e fa.r t 'dM 


Dentil of Dr Ahdulkndlr Chcslz—^Ihe Minivti) of lluilth iiud 
Soent Assistaiics has sustiiiuul a great loss thiough thu uu 
expected dc Uh of Dr ekbdulkadir Clhsiz, a niivrobiolot isl, who 
for niotx. thm 2’! \ears dsvotsd hiuisslf to lubks touHol lie 
was born in I'dirne m 1893 rscslvsd his imdkal diiru' fioui 
Istanbul Medical School in 1918 and spent two >i'ais as assist 
ant nt Isiinbul Institute of llactcriologv Afln he luul spud 
several >c irs at medical departmuds iu Istanbul inunlvlpid lios 
pitnls the Ministrj of Ikalth decided to siltd Di (,iksl/ 10 
the Pasteur Institute in Pans for postgraduate study lu lahiis 
Pnor to his appointnicid as chief of the aidirahks dopailnu'ut 
a Ankara Rcfik Saydani Institute of Iljgleiu, he held iioslllons 
as a specialist at Istanbul Institute of Haciciloloi V, us chkf of 
the bacteriology laboratory at the Slvas (luieinl Hospital and 
nt the Ankara Institute of llnctcrlology Ills untilIng elloils In 
the preparation of the vaccine, prophylactic tiudiiuni, and 
establishment and organization of 85 atdirahks stations (hrodgli 
out Anatolia have made the nntiriihics ciunpalgn a sueeess. 
Until 1935 there were only three aniirahics stations (Aiiidolla, 
Sivns and Diynrbakir), and persons front other localities neui 
mg prophylactic treatment often lost precious time Inivellait 
long distances Tlic Pasteur method and the llilgyes Philips 
method were until then in use llie antlnihlcs ciunpalgn owes 
Its success in a great measure to the inlrodnclloii by Dr Cilesl/ 
of the Semple method and vaccine, prepared tinder his direc¬ 
tion at the Ankara Rcfik Snydnm Institidc of llygluie 


GOVERNMENT SERVICES 


PUBLIC HEALTH SERVICE 

Report on Nonliosplinlizcd Mentally HI —To obtain uniform 
basic information on the nonhospiializcd mentnily ill and on 
activities of mental health clinics In Ihc United Stales, clinics 
throughout the country will voluntarily participate In a nation 
wUlc reporting program heginnint July 1, 1954 Ihc project Is 
being carried out by the National InNlilidc of Mental Jlcallh, 
Public llcallh Service, under Ihc direction of Dr Morion 
Kramer, chief of the Insilinicn hiomcirics hriinch (I has been 
opcralcil on ii trial basis for Ihc past year with Ihc parilcipiillon 
of 23 Blnics 

Data will he cniiccicd Ihrnngh slate menial heallh anihorillcs 
with the toopcrallnn of I’lihllc llcallh Service regional olllces 
on Ihc following Hems mimhcr and locailon of psychlairic oiil 
pallcni tllnits auspices under which they operate, hndgcl and 
source of Income, nnmhrr and type of professional employees 
and man hours of service givi n to clinic worl, mimhcr, age, 
and sex of pallcnls, amonni and type of service received, ding 
iiosis and Ireiidnenl, and professional services rendered lo 
tominiinliy Inlllaied acilvllbs In Ihr menial heallh field (bids 
so nhlidned will provide a mctliaiilsin for an annual review of 
progress ami polnl np need for more dclalled sliidy and research 
('rporiing foims have lirrn develnpid Ihroniih a series of eon 
fereiices v/illi siale menial heallh anihrirliles, slale mid nalinnal 
(ommlllees, and professional groups A innferenre ailended by 
CO p yehlairisis, g yclilalilr snrial vrorlers, psyeliologisis, and 
sinllsilrlans, rrprrsenibig slide and clinic programs. In Apill, 
I9''2, inadf final ilir reporling form 


VFU'HANS AI)MfNfS//(A'/fON 

((et(r(efi<> Available - (fie VA ((oip)lhl, Itumy, N V, bas an 
ogMilfig for a resifb Id In pailiology (or one year lirglnnliig (niy 
(, (9*1 (I.e 1,1 iry h •?,r40 („-i^ViO (be |m ,,[(al (•. appro 
forrd(ulog( d arMiomy and (linl d p.dliology (| f« 

( /( g'-iaod ill J l| .1 V/llli medle.d t'bool Idllllii 
[tll'li>llli till 1 Of ( fill If t ,11 fi 

iiiii f I- t'eVi) ,i i( 4,779 suri I' d ifif 

tr I ill lilhl j| gadioloi'/ In /,/, 

( Id / n (Jlh n, II ' V A , 1 

^ f ,’l V 
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AND LEGISLATION 


MrolCOIlGAL AUSIKACTS 

DnmVcnnck*. A<1mKstliH[() in Iiitlcncc of Rcsntls of Chcnii- 
c\i Icsti tn n Jim irnl ihc iltfcnilnnl wa*; fonmi finiiy of 
nertifcnt homiuitc nmt wns '•cntcnccil to tlic Wisconsin Slate 
Kr/ornnfon I roni siicfi tonsiction lie nppcalcil to the Supreme 
C <»tirt of \\ Owonsin 

ffic similes of Woconsin proiidc lint "Upon the trial of 
Tos tenon or procccilinp nrismp om of acts allcpcil to h.oc 
I'-cn coniinittc.l In nnj person nrrcstctl for optratinp a motor 
Nefttvic ulutc tinilcr (lie innncncc of intos:icin(s the court may 
atimtt cviileiicc of tlic tmouni of ikoliol in the ilcfcnihnt s blooA 
(ifcn ssdhin toii hours of the time of the arrest, as shown by 
t mcJi. tl or ehemu il anat> sis of such ilcfcml mt\ breath, blood, 
urine O’ s ills 1 ’ 

Ihc (Irkiit!ml ss is the driscr of an automobile that ran 
e''f the hijhss is mJ oserturtictl l,il!iny one of the passengers 
m the car The isvixlent h ippencil some time prior to “t lO a m 
\t about ’ '0 .a ni the ilcfcnrhnt ss is t iken to a hospital and 
ttested tvn s sprsmcsf ssrist intl bruises At that same lime he 
Sxi'unt’rilv prse i urine specimen at (he request of the police, 
ord on anils Sis the urmc ss is found to contain 0 24 mg per 
UEt S.V of alx.ohol \t about h 00 p m lint day the defendant 
ssas ures'ed \t the trnl the defend int contended that the 
csulcncc of the test should not be admitted because to do so 
siohtcvt the abosc staiiiic 

Hie 1 tngu ipe conlaincsl in this statute is clear and unambigu¬ 
ous said the Supreme Court, and no judicial rule of construc¬ 
tion Is permisMbk We must arris c at the intention of (he lepis- 
Katiirc b> pning the words their ordinarj and accepted meaning 
In prosidinp that the court ma> admit csidcncc of the lest taken 
ssithin tsso hours of the time of arrest, the legislature could 
mean onl) one thing—that the test must be taken within tsso 
hours before or tsso hours after the arrest This might well be 
intended for the protection of the defendant At least this is 
m tlic nature of a criminal statute and must be strictly construed 
against the state It m i> be th.it the Icpistaturc did not have 
full confidence in the accurac) .and rcliabilii) of these tests It 
mas be th.al in order to protect the defendant, and perhaps as 
.1 spur to enforcement olliccrs. it provided th.al the defendant 
must be arrested sviihin two hours of the taking of the test, if 
the state expected to rely upon the test Tlic result so read out 
of (he st.afutc IS not so absurd as to indicate that the statute 
docs not mean sshnt it says, the court continued Tlicre must 
have been a reason for the legislature’s use of (he words We 
agree with counsel that the relation of the lime of the accident 
or offense to the time when the test is taken is relevant, and 
the statute might accomplish more tf some language designating 
the time of the accident or offense were substituted for the word 
arrest But the legislature did not sec fit to do that, and sve must 
decide what it meant by svliai it said It is pointed out by the 
stale that scientific evidence of intoxication svas admissible 
before the enactment of the statute but that the testimony of 
expert witnesses svas required to interpret such tests Jt con¬ 
tends that the purpose of the statute was to enact into rules 
of law the considered judgment of all (he experts and thus 
make it unnecessary to produce expert testimony in each 
ease, because the statute interprets the result of such tests 
Its contention ts that the first sentence of the statute is merely 
introductory or explanatory of the balance of (he section To 
accept the construction that the state would have us use, said 
the Supreme Court, would be to give the first sentence of the 
section no meaning at all, which is to treat it as surplusage This 
we cannot do We believe that the first sentence is a limitation 
of the common law Under the common law it was permissible 
to introduce the evidence of the tests voluntarily submitted to 
as an admission against interest However, when the statute sets 
out the conditions under which the test may be received m 
evidence, we arc satisfied that the legislature intended to modify 
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the common Jaw The admission of medical ip^iimrtr,,, . l 

Visions of the statute and prejudicial to the defen^nt ^ 
Accordingly the Supreme Court held that the motion to 
press the evidence should have been granted and u 
reversed the judgment and remanded (he case for a new inaT 
State v Reskr, 55 N W [2d) 35 (fVis, 1952) 

Statute of Limitations in Relation to Suit for Fees-This wa. 
an action by a physician upon an open account for professional 
services From a judgment m favor of the patient, the physician 
appc.alcd to the Supreme Court of Mississippi 
The smiitc of limitations m Mississippi requires actions on 
a debt to be filed within three years of the time the cause of 
action thereon accrues The plaintiff physician was a member of 
the staff of the Anderson Infirmary The evidence indicated 
that the defendant patient received hospital and medical care 
at the infirmary up to July 28, 1947 The present suit was 
filed Dec 30, 1950, more than three years later Ihe defendant 
therefore contended that (he suit was barred by the statute of 
limilaiions The plaintiff then amended his complaint and 
charged that it svas the custom of the members of the staff of 
the Anderson Infirmary to defer or postpone the obligation of the 
patient to pay for the doctor's professional services until 
the hospital account svas paid when a patient ssias unable 
financially otherwise to pay his hospital account, that the pa 
dent ssas in this situation, and the plaintiff therefore agreed 
with the patient to defer payment of the account for the plain 
tiff's professional services unhJ the account incurred by the 
patient to the infirmary svas paid, after which time the patient 
would pay the plaintiff's bill, that the account due the mfirmary 
was paid on or about April 7, 1950, after which, according to 
the agreement between the plaintiff and the patient, the plaintiff 
requested payment by the patient, which svas refused, and that 
the patient’s debt to the plaintiff was not due until after pay 
ment by the patient of his account to the mfirmary 

There IS no legal obstacle, said the Supreme Court, to aa 
agreement of this sort by which the parties fix the due date of 
an obligation, and, of course, the statute of limitations does not 
begin to run until “the cause of such action (has) accrued " 
Under this agreement the statute of limitations would commence 
from the dale on which the infirmary bill svas paid by the patient 
This suit was filed about eight months after that Accordingly the 
trial court erred m sustaining the defendant’s plea of the statute 
of limitations 

The judgment in favor of the patient was accordingly rt 
versed and the case was remanded Anderson v Lancaster, 60 
So (2d) 595 (Miss, 1952) 

Infante- Right of Rccoserj for Prenatal Injuries—The admin 
istratnx of the estate of a deceased infant sued for damages 
resulting from the infant’s death From a judgment dismissing 
the plaintiff’s cause of action, the plaintiff appealed to the app«i 
late court of Illinois 

The deceased, at the time of the automobile accident ou 
of which the injunes arose, was an infant en ventre w m re 
As a result of the accident, the deceased sustained a 
shoulder and a ruptured spleen and died about one 
The report of the case does not disclose whether or n 
deceased was actually born alive The defendant 
the complaint was based solely on a claim 
and that there is no authority for maintaining the act 
the law of Illinois , . 

The action of the trial court was bas^ on a 
Supreme Court of Illinois made in 1900 m the Mse J 
V St Luke's Hospital, 56 N E (2d) 638 fee' >n fiia^ 
were that the mother was entering St yhe was 

purpose of being delivered of her f ^ JMe 

being conveyed to her room by an elevate ^ 

dent, and her unborn baby was injured J., 

Several years later the child 'she 

for damages for the f " 00^1 held that the 

infant en ventre sa mire The .r:H,scussing all « 

action could not be /J‘"/Xby1he preset case, 

ported cases bearing on the quesuon rai c y P 

the appella., can a,tad a ^ of a « »» 

effect that when the supreme judicial tn 
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declared whal the law is on any point, if the same point becomes 
again in litigation all other courts are bound to conform to its 
decision Under this doctnne, said the appellate court, svc are 
constrained to follow the rule as promulgated in Allaire v Si 
Lukes Hospital Accordingly, the judgment of the tnal court 
dismissing the plaintiffs complaint was affirmed Aniann i 
Faid}, 107 NE {2d) SOS, (Illinois, 1952) 

Motor Vehicles Use of Chemical Tests.—^The defendant was 
convicted for operaung a motor vehicle over a public highway 
while intoxicated From such judgment of conviction he appealed 
to the Court of Cnminal Appeals of Texas 
The deputy shenff who arrested the defendant shortly after 
the accident testified that, in his opinion, the defendant was 
intoxicated at the time Blood taken from the defendant showed 
an alcoholic content of 0 244% A doctor testified that, based 
on such analysis, it was his opinion that the defendant was in¬ 
toxicated at the time the specimen of his blood was drawn The 
tnal court, in its charge to the jury, gave the usual definition 
attached to the term intoxication in such cases—that is, one is 
deemed to be intoxicated or under the influence of intoxicating 
liquor withm the meaning of the law when said person does 
not have the normal use of his physical and mental faculties 
by reason of the use of mtoxicating liquor We are constrained, 
said the Court of Criminal Appeals, to agree that such charge 
amply protected the defendant s nghts under the facts presented 
and that no necessity existed to charge further on the subject. 
The defendant msisted that the record was not sufficient to show 
that he consented to the taking from him of the blood sample 
and, by reason of such fact, proof thereof was not admissible 
Whether or not the defendant s contention is well taken is im¬ 
material, said the court, for no objection appears either to the 
proof of the alcohohe content of the blood sample or to the 
testimony of the doctor that, based on the analysis, the defend¬ 
ant was intoxicated at the time the blood was taken The de¬ 
fendant s failure to object to proof of such fact renders im¬ 
material any quesUon as to whether the defendant did or did 
not agree to the takmg of the blood sample 
Accordingly the judgment of conviction was affirmed Atkin¬ 
son V State 251 S W (2d) 401 (Texas, 1952) 
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INCLUSIVE FEES FOR THERAPY 

Chester Porterfield 
and 

Geoffrey Marks, Seattle 

This IS the fourth in a series of articles by these authors on 
sarious phases of business practice The advantages of arranging 
concurrent payments of an inclusive fee for prolonged medical, 
surgical, or obstetric care are presented — Ed 

Previous discussions m this senes have stressed the importance 
to the physician’s finanaal welfare and his good relations with 
his patients of presenting charges in advance, of mitiating calm, 
reasonable, and realistic negotiations for payment of major fees 
of stressing the patient’s conunuing responsibihty even when be 
claims insurance coverage, and of preventing the most dangerous 
type of finanaal delinquency through encouragmg the current 
liquidation of small individual charges The pay-as you go” 
approach, too seldom applied to the seemingly insignificant office 
Visit charge, has for a number of years been successfully ex¬ 
tended by many progressive practiUoners to serve as the basis 
for budgeted payment of major fees In the surgical speaalties, 
whenever an emergency situation exists, this oftenest takes 
the form of suggesting divided payments to begin as soon as 
feasible after the operation, m situaUons in which a procedure 
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IS elective or the condition to be corrected is not acute, thus 
permitting more complete preliminary discussion and greater 
leeway in the scheduling of surgery, financial arrangements are 
made and at least part of the fee is usually met pnor to the 
surgery itself Obstetrics offers the classical example of the 
physician’s opportunity to present his fee in advance and arrange 
for payment to be completed by the time the service has been 
completed In fact, so clear-cut is the obstetrician’s situation 
that we regard anything less than 100% collection of his fees 
as frank failure, except when a radical detenoration of a par¬ 
ticular patient’s financial status during pregnancy dictates a 
chantable reduction or complete cancellation of the fee 

The advantages to the physiaan and the paUent of such ad¬ 
vance presentation and scheduled payment of major fees are 
many and readily apparent The physinan is assured of a more 
certain and equalized flow of income, without the collection 
problems, loss of mcome, and rupture of relations with patients 
he would probably experience otherwise The patient is given 
an opportunity to plan for and meet a major expenditure withm 
his budget over a reasonable penod of time, taking mto account 
the disruptions of that budget that the need for the medical 
service creates Agam obstetrics probably provides thet most 
dramaUc example for our purposes The typical young couple 
about to have a baby will be faced with the prospect of a con¬ 
siderable hospital bill for delivery, pediatnc care for the new¬ 
born infant, his miUal outfittmg, and a constantly mcreasmg 
level of family expenditure thereafter as his needs and demands 
develop and expand If the obstetnaan defers finanaal discussion 
until after dehvery, he mevitably finds that his claim for payment 
of a past service is m conflict with the more immediate and 
pressmg demands of the hospital, the pediatnaan, and a large 
number of retail merchants If he then hears. We’ll start paying 
you when we ve fimshed with the hospital bill,” he has only 
himself to blame Apart from the fact that his is the poor 
claim, one of the major services he can perform for his patients 
IS to pemut them meetmg its cost before they are confronted with 
the combination of new responsibiliues and expenses, which 
they probably have not fully antiapated and may have difficulty 
m meeting 

TBCHNtQUE OF FEE PRESENTATION 

The manner m which this total fee is presented and payment 
arrangements suggested, that is, the attitude, is all-important 
If the surgeon or his secretary presents a fee of $500 and then 
says somethmg hke It is the custom of this office to expect 
h^f the fee m advance, and the balance within three months,” 
the patient will react unfavorably at this blatant insistence on 
finances, particularly if it is coupled with the inferred or open 
statement that the surgery will not be scheduled until the down 
payment is received This approach to financial arrangements 
appears selfish and entirely one sided and is fairly certain to 
meur the resentment of the reluctant patient. Suppose, however, 
that the surgeon, after presenting the $500 fee, says m effect, 
‘From what you have told me of your circumstances, I imagine 
you would find it least mconvenient to pay around half of the 
fee when you go into the hospital, and the balance in two to 
four monthly payments afterwards Most of our patients find 
that this helps them to budget for the unexpected expense Wdl 
this be satisfaaory to you?” In most instances, such a suggesuon 
will be gratefully accepted and the surgeons consideration 
appreaated, even though the payment schedule is idenUcal with 
the first example In any case, the physiaan has mtroduced the 
subject, and the patient is invited to discuss the finanaal problem 
with him on a friendly and practical basis One point must not 
be overlooked in this approach, the physiaan must be honestly 
interested in the paUent s finanaal welfare and must have recog¬ 
nized the many finanaal clues that were offered him in the 
course of taking a thorough history of that patient The words 
and payment suggestion we have quoted are intended only as 
a rough example of what might be said The physiaan must 
work out for each paUent the bndgeUng suggesUon that he feels 
will best fit the arcumstances and present it in terms that are 
most natural for both himself and the pauent. Only thus will 
the patient recognize the offer as a demonstrauon of genuine 
personal interest rather than as a stereotyped formula. Agam 
we repeat that attitude is all important and add that it must be 
backed up by acUon demonstraung its sinccnty 
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iMNr.ins wmt rviitA rirs 

When the tnch.snc fee hn-; been determined and is presented 

Mi^r^rT'n " of what js included In 

Mirrer\. the pHienl must meet not onI> tiic surreons fee md 

the hospital eh irpcs hiii also the scparnlc hilh frL the Inborn 
tor) the pitholoriM, the nncsthcsiolopist or the nssishnn nhvs/- 
enn or possildj from all of tlicm Most physicians thwe days 
do tememher to warn the piticnt of at least some of these 
addiiioml costs but in niir siirvcss of accoimfs receivable for 
anesihcsiolorists and pediatricians ssc have seen ample evidence 
th d stirpcons nrplctl to mention them too frequently for anyone 
to he comp!Kent about the muter In one pediatrician’s office 
for cvample oser half his eh irtes for hospital consultation and’ 
c ire for ness horn infants hec itnc delinquent because the parents 
were not told In their ohstctrician that he had called in another 
speenhst in scscr.al such instances the ohstctncian had even 
tried to hide lint fact from them It is cxtrcmcl) important that 
phssiuans w irn patients of these additional costs U has required 
a earcfiilK pi mned propr im for tint pediatrician to establish 
himself With those p irenls and prose to the obstetricians that 
their shp'isipliicil atliliidr was disiurhmg their ossn relations 
ssith patients i\ sselt i\ Ins 


\ iiio'e frcs)uent e iiise of annovance when patients have 
a.^epted ard often pud the siirpton’s major fee in full is for 
ai c\fr I charrc to he added to the account, either for diagnostic 
s..rsiee h} an outside npene) or for coincidcntnl treatment that 
t‘ e siirpenti did not consider a part of his m.ajor sersicc However 
} sti‘ir I such ehar/cs m i> he fhci cn itc ,i resentment f.ar out 
o*" p'opisrtion to their timoiini, cspcciall) when they arc not 
espi lined O'" arc hilled .after the p itient has forgotten their need 
WKcnescr scrsiecs iinreliletf to an incliisisc fee arc performed 
o- a th mpc in the medic il picture requires sen tees th<al could 
not initially hi anticipated need for them must be clcnrl) pre¬ 
sented ind the cost si ifed before thev .are performed, to insure 
the patients .icccpt.incc of them Ollttnsisc tlic) arc certain lo 
produce an tinf.avor.ahle reaction .ind ma) even ntilhf) the .ap- 
preciitjon of all the pliysician’s previous efforts He would be 
better off, if he h.as not warned the patient .about such .additional 
charges, to c inccl them or paj them himself rather than risk 
the probable complaints when he .illcmpls to collect them 


rKtscifirs or Titr iscLusivr ric 

So far in this discussion we hive considered specialties and 
t>pi,s of scnicc in which inclusive fees have been fmrl> well 
established bv custom and practice, .and in which the basic fee 
schedules h.ave been nlitndy st.ibih/cd, .as with most of the 
surgical specialties and the surgical aspects of general practice 
In the medical specialties and. gcncrall) speaking, in the treat¬ 
ment of chrome diseases there has been little or no effort 
in.idc to set up inclusive fees for a stated therapy program The 
customary' reason given is that the intensity and duration of 
therapy cannot be predicted, and the physician therefore cannot 
know bcforch.and what his charge will be If he quotes too high 
a fee for the amount of service that that particular patient will 
require, he feels this is unfair to the patient, or, more usually, 
if he quotes too low a fee for a complicated problem, he may 
have to choose between .alienating the patient by reneging on 
his promise or standing the financial loss himself This is the 
general argument against presenting inclusive fees for medical 
conditions, and, if considered only on these grounds, it is quite 
justified Our counlerstatemcnt to this argument of unfairness is 
based on the principles of insurance protection the actual cost 
of disaster to one or a few is met by all, with each paying his 
small averaged share of that cost When the physician charges 
a single fee for a surgical service, he is actually applying this 
principle, based on his experience that, for a number of com¬ 
parable eases, the amount of additional work he must perform 
for the more difficult ones will be balanced by the number in 
which complications are few and there is less demand upon his 
time and skills 

This principle used in insurance can readily be applied to the 
payment of fees for medical care of a number of disease entities, 
and considerable success has been observed in its application 
to prolonged treatment of patients with diabetes, arthritis, and 
cardiac conditions or of those who undergo certain phases of 
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psychotherapy The first step is to establish the average fee. a 
procedure little different than the analysis of a senes of 

niibl.Jn/’^^^'A preparing a clinical paper for 

publication As an initial assumption, when he begms tre^ent 

of a particular problem, he will have a general i^a as to h 
amount of service that w ,11 be required of him over a certain 

basis on which to plan Then, to set a fee for the future, he 
must first study the medical records for a number of previous 
cases of that type in order to confirm his expectation of the 
required services, so that he may with more confidence present 
to each patient the probable extent and duration of the enhre 
program As the third step, he must then study the financial 
records of these cases to arrive at an average cost per patient 
for that program The greater the number of cases he has 
accumulated and can include m this actuanal analysis, the greater 
the certainty he will have that future eases will fall within the 
same pattern, the term “actuarial” is used deliberately, since m 
this personal study the physician is applying on a small scale 
the identical approach that insurance actuanes and statisticians 
use m setting up their tables of nsk expectancies on which 
premium charges arc based 

When the disease to be treated is one for which the physician’s 
goal must be control instead of complete cure, as for example 
in the ease of a diabetic or cardiac problem, the time span fof 
the initial course of therapy can be fairly readily established 
Depending upon his previous experience in stabilizing such 
control rcEimens, the physician can set the duration of the pro¬ 
gram at what he has found to be the optimum number of months 
during which he must exercise the closest supervision over the 
patient's own efforts Once the patient has recovered from his 
initial shock at learning that he has an “incurable" disease, but 
one which he himself can keep in check, he will quite readily 
accept this definite period of time as essential to his education 
If, however, the disorder is one, such as arthntis or a psycho- 
neurotic disorder, in which he may hope for complete recovery 
of the patient or at least a sigmficant reversal of the process, 
the establishment of the time penod becomes a more difficult 
matter to determine Oftentimes, a dramatic and early remission 
of symptoms will lead the patient to the purely subjective and 
irrational conclusion that he is enUrely cured, and he will feel 
safe m terminating the therapy prematurely, or the reverse may 
occur, and the lack of apparent progress in the early stages of 
the program will be so discouraging that the patient will lose 
faith in his physician and seek help elsewhere Either result is 
equally destructive so far as effective therapy is concerned, and 
they may be forestalled, to a large degree, by dividing the in 
tended program into relatively short units of four to six weeks, 
with the continuing treatment and fee for each successive uni 
presented on the basis of a comprehensive review and evaluation 
of progress during the preceding penod Thus the patient s over 
confidence at his “miraculous" recovery or his pessimism at the 
continuing discomfort can both be moderated in accordance 
with the climcal evidence of his progress, which the 
must present at each "node point” of his ‘ , 

relatively short-term goals established and followe 
fashion, the physician can proceed with both j 

the progressive education of the patient on a realistic a 
practical basis 

ADVANTAGES OF INCLUSIVE FEES 
The pauent looks to the physician for specific results ^ 
,„r.n J .1 . .pecifc cos. .ha. he «. pl» o, „„ a 
basis His desire is a legitimate one, ev^ mc't 

be expressed m his apparently ^iJniiy 

and easy cure via whatever “miracle drug he has 

heard of, m his ignorance of the many dance 

program of therapy, he is prudent physician’s ap 

of dramatic promises that must be . „.~ent that appear^ 
proach and suspicious of a program ^osl 

likely to stretch out indefinitely both mt ^ 

Therefore, the establishment of r in several important 

gested will prove an advantage to he pa cn ^ 

respects He is given speeffic ff I the possible bore 

period of time short enough to help him avoid P 
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dom, loss of interest, and discouragement that too extended a 
plan would permit He can know in advance and plan to meet 
currently the cost of each therapy unit being reassured that the 
cost will apply to that penod, even though he may require more 
frequent or intensive service than anticipated A most important 
corollary to this point is that he will feel freer to call upon hiS 
pbj’sician’s services at any early sign of emergency or suspicion 
liat the condiUon is detenoratmg, instead of postponing that 
ntra call until a frank emergency has developed In practices 
m which this type of approach has been set up for such con¬ 
ditions as diabetes, arthntis, or cardiac problems, there has been 
observed not only a more intelligently cooperative attitude 
among patients, for whom the cost factor is no longer a deter¬ 
rent to seeking additional aid, but, generally, a more rapid prog¬ 
ress toward the control of symptoms and remission of the disease 
Itself Contrary to the physiaan’s fears, it has not led to any 
apprenable abuse of his time and efforts 
The advantages to the physician of such programs are also 
manifold He is spared the dilemma, either of having to promise 
loo much in the way of guaranteed results, with the attendant 
dangers of false hopes and bitter disappointment, or of seeming 
so vague and indefinite that he destroys the patient’s trust in hiS 
abihty and the hope for relief, both of which are essential as 
prime motivations and as powerful therapeutic factors He is in 
a posiUon to outline the program of therapy in practical units 
suitable to the particular disease, the alternative modes of attack 
at his command, and the patient’s response to them While he 
will customanly begin with the approach to therapy he feels will 
be most likely to succeed with each pauent, he need not stake his 
chances irrevocably on it, since he has promised an early evalu¬ 
ation of Its results at which time he is free to modify or change 
hu approach without the fear of dashing excessive hopes and 
appeanng guilty of poor judgment. 

Finanaally, the advantage to the physician is equally great 
J The first advantage is m the greater certamty of income, the 
] obverse aspect of the patient’s advance knowledge of cost that 
( permits him to plan or budget for the medical expense as he does 
j for other personal obhgations The key factor is the phrase ad- 
I vance knowledge ” When the physician has set his fee in advance, 

I on the basis of a defimte therapy program over a certain penod 
of time, he can present that fee with self assurance and confi¬ 
dence and go on to equally defimte arrangements for payment, 
rather than muddlmg through some vague and meamngless 
statement about reasonable fees or not worrymg over the cost, 
which IS as likely to make the patient worry as though he had 
j said nothing at all With reasonable payment arrangements 
I established, he can honestly say he has helped the patient stop 
I worrying by reducing the financial problem to manageable size 
J Moreover,he has provided himself with valuable advance knowl- 
j edge of his future income, its degree of certainty depending upon 
the extent to which he is able to apply the inclusive-fee program 
to his entire practice While he may thus record a somewhat 
lower total of charges than otherwise, this is outweighed by the 
great improvement he will observe m his collections In our eX- 
penence with such programs m several specialties, a collection 
5 level of 98 5% can be consistently maintained The advantage to 
I the physician in controlling delinquency is most obvious, smce 
1 scheduled payments are promised while the patient is m frequent 
I contact with the practice, so that the authonty and opportunity 
1 to follow up any broken promises are present together Such 
promises must be enforced, once made, if they are broken with¬ 
out immediately bnngmg forth a sympatheUc but firm reminder, 
the patient will no longer take them senously Another factor to 
be considered is this when charges are made in protracted ther¬ 
apy on a ‘ per ofiice visit” basis, the physician will devote to the 
, patient perhaps 30 minutes per S5 visit the first three times, 20 
minutes the next three, and 5 minutes the last four In the later 
stage the paUent who is now less apprehensive wonders why he 
's paymg S5 for 5 minutes when he used to pay $5 for 30 min¬ 
utes A $50 fee for the course of therapy ’ puts the same aggre¬ 
gate charge on the books, and smce it is more acceptable at the 
lime of greatest need, it will be paid in full, particularly if 
advance arrangement is made. On the other hand, mounting 
office \isit charges may neveT he completely met and at best will 
be met with less satisfaction over a protracted period 


MAINTAINING THE INCLUSIVE FEE 

We have already suggested the approach to mitial establish¬ 
ment of inclusive fees for medical care, based on the following 
steps (1) determine a reasonable length of time to be coiered, 
appropnate to the therapy program and the disease itself, (2) 
set up a schedule of the anticipated number of services to be 
performed dunng that length of time, as forecast by previous 
expenence in as many similar cases as possible, and (3) set a fee 
for the total service on the combined basis of the actual fees 
charged in the previous cases and the total of the fees that would 
theoretically be charged for the anticipated services This com¬ 
bined basis IS suggested for the practical reason that, m their 
informal fashion, physicians will frequently vary individual 
charges from the schedules they have set up for themselves and 
have the tendency to reduce them for a patient whom they are 
seeing quite often Thus the actual fees they have previously 
charged will often be below the fair fees that should have applied 
to those services 

As the inclusive fee is apphed, a contmuing study of the 
amount of service actually performed in each case against that 
average fee should be earned on to determme whether the ong- 
inal fee established was conect Since, in most instances, the fee 
will first be set as the result of a senes of estimations, the assump¬ 
tions that have been made must be checked against actual ex¬ 
perience under more closely controlled conditions These will 
enable its adjustment to meet those conditions, as the cumulauve 
averages reach a level at which they can furnish a safe means of 
prediction for the future Incidentally, the physician should not 
fall into the common statistical trap of disallowmg wide san¬ 
ations from the norms Considenng the unpredictable course of 
individual cases, such extremes are likely to occur at any time, 
and It IS only through their mclusion that he will be able to reach 
averages that are fair both to himself and his patients Also, 
improved techniques of therapy or pharmacological advances 
will frequently enter the picture, permitting hun to achieve his 
results at less cost of tune and effort As soon as he is able to see 
such a trend m his cases, he should reconsider his average fees 
and adjust them accordmgly 

A final note of wammg should be added In an earher para¬ 
graph we called attention to the dangerous misunderstandings 
resulUng from extra” charges added to i. total fee This problem 
applies no less to the medical services we have been considenng 
than It does to surgical care When the physiaan outhnes a 
course of therapy on the mclusive fee basis, he must take great 
care to state clearly the services that will be mcluded and to 
indicate that others will not be mcluded When, in the course of 
therapy, a situation anses requinng action clearly outside that 
onginally contracted for, he must immediately refresh the pa¬ 
tient s memory of their ongmal agreement and present the new 
situation as a separate service and at a separate fee If this pro¬ 
cedure IS followed, the patient will not be encouraged to get more 
than his “money s worth” and start a game of bargammg or 
deception with his physician, and the physiaan will not suffer the 
loss of mcome from charges he should legitimately have made 
for services performed or be faced with an upsettmg challenge 
to his honesty when additional charges appear on his statements 
without previous warmng 

Most important of all, the termination date of the therapy 
program must be kept in mind and made the occasion for the 
review of progress he has mitially promised the paUent This not 
only IS important m the assurance of the patient but is the only 
practical means by which he can properly termmate the therapy 
program or at least that phase of it, and indicate to the pauent 
that he has completed the service on which the fee was based 
If the physiaan has planned his treatment and made his pajment 
arrangements wisely he should find m the great majontj of 
mstances that at this tune the entire charge has been met Indeed, 
this IS a most important advantage of such therap) programs 
with concurrent pajment plans a known cost is met over a 
specified penod of tune which comades with the penod of treat¬ 
ment, dunng which the pauent s moUvation to pay and apprea- 
aUon of the service is at its greatest 
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FtN’TERNAL MEDICINE 

TrcalmcnC of Vlmck A«.Micintcil M\ocirdlnl Infnrcfion 

Cochnn and others Circula¬ 
tion 9 ^;7-^12 ( \pnl> I«)5I 

(If Mh patients with conlirnud nijocanlial infarction uho 
were ivimiitcil to the 1 os Aiijclcs ( oiini> General Hospital 
hetsssen I'MU ,iul liM U,l (1<)7^) csidcnccd shock 128 
(MK ) of the U>l patients diul Hilsc 101 patients serstd ns 
a tontrol proup for Pt patients ssho were treated between 
19<1 ind I't*!: for shock associ itcd wnh unmistakable recent 
nno. irdnl infarction If the pcrceninrc of shock mortality 
ipprovimatcd th it of the control period it could be assumed 
ihai 107 (8(1''. ) of the P! p iiicnts would die Only (■)4 of the 
1‘! patients died \ shoJ mort iht\ rate of 17 8^ All 134 
were lirsi tre tied b> obvioin roiii/ne me isiires such as proper 
positiomnp relief from pun md cohl casing of anxietj, and 
toairol of o'her factors that mifhi contribute to shock Con¬ 
tinuous administration of oxjfen issurcd a sufficient siippl) 
PhlcKi’o'in O' administration of cth)I alcohol was earned out 
ir e scs of persistent f uliirc Nforphme sulfate administered 
irtruenotish, prosed of \ due in rclicstnp shock Patients with 
conFritnc heirf failure retcoed intrascnotis doses of digiiahs, 
strop'iafiitii or other ghcosides Arrhjthmias were quickly 
bro'ipht under control md antico ipulants were administered 
roulmc!) unless a dehmte conframdieation existed If shock was 
not relieved b) 'roiiime' methods, additional methods were 
tried such IS intr.ivcnoiis infusions and retrograde arterial 
infusions llic newer s)mpathomimctic amines (such as nor¬ 
epinephrine methoxamme and isopropjlnorcpincphnnc) were 
ill of V due in the ire itmcnt of shock associated with infarction 
Of 12 patients with myocardial shock who were gixcn cortisone 
ns an adjunct 11 did not show any pressor response and very 
question iMc control of shock resulted in one patient Chohn- 
cster ise w IS idmmisicrcd in mere ismg doses to 10 patients with 
myoc irdial shoe!, there was a doubtful response m one patient, 
xsbile in the other 9 there was no response Sixty patients were 
relieved by prompt routine measures given within a three hour 
period after the onset of shod , onlv 8 (139o) died and 52 (87 Cd) 
survived Seventy-four patients were treated by retrograde 
arterial infusion, the newer sympathomimetic drugs, and agents 
such as cholinesterase and cortisone after a lapse of a three 
hour interval, only IS (24%) survived and 56 (76%) died The 
promptness with which antishock ircatmcnl is instituted is ap¬ 
parently more important than flic particular method used As 
a result of adequate treatment, the oxcr-nll morttihty of shock 
associated with my'ocardinl infarction was reduced from 80 
to 48% 

Treatment of Slokcs-Adams Disease by External Electric Stimu¬ 
lation of the Heart P M 2^11, A J Lincnthal and L R 
Norman Circulation 9 482-493 (April) 1954 

An external cardiac pacemaker that produces monophasic, 
rounded electric impulses with an average duration of 2 to 3 
milliseconds and with the entire wave lying above the baseline 
was used to stimulate the heart electrically m 14 patients with 
Slokes-Adams syndrome The pacemaker was attached to the 
patient by two output wires connected to 3 cm circular chest 
electrodes Eleven patients were treated with a short or a pro- 

Pcriodfcals on file in the Library of the American Medical Association 
may be borrowed by members of the Association or its student organi¬ 
zation and by Individual subscribers, provided they reside in continental 
United States or Canada Requests for periodicals should be addrwsed 
“Library, American Medical Association ” Periodical files cover 1945 to 
date only, and no photoduplication services are available No charge is 
made to members, but the fee for other borrowers is 15 cents In stamtw 
for each Item Only three periodicals may be borrowed at one time and 
they must not be kept longer than five days Periodicals published by the 
Amerienn Medical Association ate not available for lending but can be 
supplied on purchase order ReprinU as a rule are the property of authors 
and can be obtained for permanent possession only from them 


longed penod of stimulation for resuscitation from recurrent 
syncope, m two patients syncope did not recur Six patie^u were 

treated fo' 'T atmefs nine 

Stifs F've patients survived 9 days, 7 

months, 10 months, and 12 months, respectively, after treat 

rent syncope suggest that the periods of cardiac disturbance that 

^he'erur parent IS kept ahve during 

the crucial period In two pafienls, trial stimulation produced 

cflcclive beats, but treatment did not become necessary Ex 
tcrnal electric stimulation was thus effective in 13 patients in 
me Mth patient the efficacy was not determined Ten patienls 
have died In eight, death was clearly caused by a Stokes-Adams 
attack, external stimulation was not applied terminally m three, 
it was applied after irreversible cerebral damage had occurred 
in two, and it was ineffective m three, presumably because the 
attack was caused by persistent irregular ventncular tachycardia 
External electric stimulation resuscitated patients from attacks 
due to ventricular standstill It maintained an adequate circula 
tion during persistent ventricular standstill, and it prevented the 
recurrence of irregular ventricular tachycardia Because of its 
efficacy, safety, and ready applicability, external cardiac sliinu 
lation appears to be the method of choice for the immediate 
treatment of circulatory arrest If the cardiac pacemaker fails 
to resuscitate the patient, the chest must be opened at once, the 
heart massaged, and appropriate drugs administered If ven 
iricular fibrillation is present and persists, electrical defibnllation 
across the exposed heart should be attempted On the occasions 
when ventricular standstill follows successful defibnllation, the 
external pacemaker may be used 

Bronchial and Cardiac Asthma' Similanties and Differences 
E B Ferns South M J 47 330-334 (April) 1954 

Ferns shows that the attacks of cardiac asthma and bronchial 
asthma arc essentially the same, except that m bronchial asthma 
the underlying cause lies m the lungs and in cardiac asthma it 
lies in the heart The lungs are relatively free of congestive rales 
in bronchial asthma, and rales are usually present m cardiac 
asthma Frequently, however, the lungs are clear m acute cardiac 
asthma and resort to x-ray examination is necessary, Ibis shows 
the typical butterfly hilar congestion in cardiac dyspnea and its 
absence in bronchia] asthma In general, the long history of 
previous attacks in bronchial asthma, the presence of enlarged 
heart on examination or by x-ray, and history of cardiac disease 
help in the differential diagnosis However, the author has seen 
heart failure heralded by nocturnal episodes indistinguishable 
from bronchial asthma, and the development of asthma in a 
patient without a history of allergic manifestations should sug 
gest cardiac failure In both instances, the attacks are nocturnal 
and have in common an element of bronchial constriction that 
produces wheezing In both instances, the increased resistance 
to flow of air through the narrowed bronchial tree leads 
hunger and dyspnea The dyspnea of bronchial narrowing differs 
from that of simple congestive heart failure in that, m t e 
former, gradual distention of the lungs and thoracic cage occur 
so that the chest assumes a fixed inspiratory position In ’ 
the development of acute emphysema is 
asthma, because the dyspnea and air hunger here are due m 7 
to pulmonary congestion from failure of the ^ 
bronchial asthma, bronchial obstruction is the 
yet the advanced stage of asthma with ht 

pulmonary hypertension, decreased heart output, and ngh 

Ltncdal slrain Tie resuUmg »»«“• J»i““”Sre „ 
failure may finally lead to Pitoo"*", »' »• 

dislinguishable from primary heart JJSp' IMI 

manyVlienm with p.roayamal 2 “ Ef 

the dyspnea is often not accompanied by whe^ng ^ 
ema When wheezing does occur, dyf r^ponds o the saw 
type of treatment that bronchial 

the administration of aminophylhne or P'“ P by 

ysmal dyspnea without wheezing, he has not o p 
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the response of the dj’spnea to bronchial dilators This leads 
him to the main point, namely, that paroxysmal djspnca or 
acute left \entncular failure may or may not be accompanied 
by bronchial constnction, and onl> in those instances in which 
t^heezing and other signs of bronchial narrowing occur should 
the term cardiac asthma be applied The treatment of cardiac 
and bronchial asthma is largely identical Although morphine 
may gi% e relief, it is not used because of possible habit formation 
in a chronic illness, and when used as a respiratory depressant 
It may induce a rapidlj fatal anoxia Epinephnne, though it 
clears the wheezes in cardiac asthma, is not used in the cardiac 
patient because of its potentially harmful effect on the coronary 
nrculaUon Aminophylline is an excellent bronchodilator in both 
cardiac and bronchial asthma and can be used safely in both 

Treatment of Cardioaortlc Syphilis with Fcnlcillin History and 
Technique L, Texier and Mrs Regnier Semaine hop Pans 
30 1422-1424 (Apnl 2) 1954 (In French) 

Despite several accidents reported in the first expenments, it 
IS clear from present American and French work that peni- 
mllin IS one of the best treatments for aortic syphilis This 
treatment does involve some nsk, however, and certain pre¬ 
cautions must be taken The authors descnbe the method they 
used recently in Bordeaux, France 1 The patients are kept 
at complete bed rest and fed a low chlonne diet after cardiorenal 
and serologic examination (cardiolipin antigen) 2 They receive 
9 to 20 million units of procaine penicillin G (Flo-Cillm), 
600,000 Oxford units per day in one injection 3 In order to 
prevent anaphylactic shock caused by the massive bactenolysis 
that occurs wnth the first few injections and is manifested by 
general and local (aortic) reactions (Herxheimer reaction), the 
patients receive concurrently one tablet of syntheUc anti¬ 
histamine every four hours, 1 gm of ascorbic acid per day, 
and a medicament that has a xitamin P like effect 4 The 
patients are subsequently kept under clinical and serologic sur¬ 
veillance 

Treatment of the Ambulatory Hypertensive Patient with Hexa- 
methonium Administered Orally R V Ford and C L Spurr 
Am. Pract &. Digest Treat 5 251-256 (Apnl) 1954 

Ford and Spurr present observations on 22 patients with 
moderate to severe hypertension who were treated on an am¬ 
bulatory basis with hexamethonium by mouth Nine patients 
were treated in the private practice of the authors, and 13 
patients were treated at the Veterans Administration Hospital 
while ambulatory, many on leave of absence from the hospital 
Fifteen of the 22 patients had abnormal electrocardiograms, 
varying from hypertrophy to infarction patterns Eight patients 
had renal damage, 9 had cardiac damage, and 15 had cerebral 
manifestaUons varying from encephalopathy to cerebral vascular 
accidents After blood pressure determination, the paUents were 
given hexamethonium chlonde tablets beginmng with a dose 
of 125 mg four times daily with meals and at bedume The 
dose was then progressively increased at three to seven day 
intervals until a sigmficant reduction m blood pressure was ob¬ 
tained m the upnght posiUon After a relatively stable response 
which usually necessitated a visit at 3 to 7 day intervals for 
three to eight weeks, the paUents were then seen at 7 to 21 
day intervals The clinical responses to oral hexamethonium 
therapy are evaluated with regard to the untoward side-effects 
of the drug and the symptoms that were relies ed by the drug 
Symptoms due to parasympathetic ganglionic block were 
anorexia, blurred vision, dry mouth, unnary retention consti¬ 
pation impotence, nausea, and vomiting A curare like symptom 
was fatigue Diarrhea abdormnal cramps, dizziness, and syncope 
were seen when the blood pressure was reduced excessively or 
rapidly There was a definite decrease in the frequency of most 
of these symptoms after the first three months of therapy They 
may be alarming and present differential diagnostic problems if 
one does not keep m mind that the patient has a systemic, para¬ 
sympathetic block A recent report presents two cases in which 
ileus resulted from gangliomc block and led to unnecessary 
surgical intervention The symptoms improved by the drug were 
headache and congestive failure that were always relieved, 
'angina pectons occurred in over 90*7) and retinopathy in nearly 
three fourths of the patients and there was ev idence of electro¬ 


cardiographic improvement in 5397 of the patients A significant 
reduction in blood pressure was produced in all patients, and 
nearly two thirds became normotensive It is suggested that oral 
hexamethonium therapy should be used in the patient with 
severe hypertension who shows evidence of renal, cardiac, or 
cerebral damage and who has not responded to agents that 
act centrally such as rauvvolfia (Raudixin) and alkavervir 
(Veriloid), or in the patient with severe progressive hypertension 
It should be used concurrently with one of the centrally active 
drugs, preferably rauvvolfia Rauvvolfia is suggested as a supple¬ 
ment to hexamethonium, since (1) it seems to reduce the un¬ 
toward side-effects caused by hexamethonium, (2) it adds bene¬ 
ficial effects such as increase in appetite, relaxation, and sense 
of well-being, and (3) it does not decrease the effectiveness of 
hexamethonium in reducing blood pressure Rauvvolfia alone, or 
perhaps supplemented by hydralazine (Apresoline) or alka¬ 
vervir usually suffices for the control of the less severe hyper¬ 
tension 

Production of Plenral Adhesions by Kaolin Injection J Max¬ 
well Thorax 9 10-13 (March) 1954 

The great majonty of cases of spontaneous pneumothorax 
are due to the rupture of a subpleural cyst or bulla The few 
cases in which organic lesion of the lung exists such as tuber¬ 
culosis, lung abscess, bronchiectasis, cystic disease or some form 
of growth, are commonly excluded from discussions on treat¬ 
ment because the management of the pneumothorax is closely 
linked with the management of the underlying condition In the 
management of the larger, simple ’ group, it is not customary 
to take action in the first attack, for the air absorbs spontane¬ 
ously as a rule Maxwell feels, however, that smee recurrence 
of spontaneous pneumothorax is more likely than not, it is 
advisable to start treatment dunng the first attack The numerous 
substances that have been employed fall into two groups—those 
that act by chemical imtation of the pleura and those that act 
by physical rather than by chemical means The present paper 
draws attention to the value of kaolin in produang a mechanical 
pleurisy with firm adhesions The kaolin suspension is mjected 
mto the pneumothorax space, the minute crystals acting as an 
abrasive on the endothelial hmng of the pleura There is no 
chemical action and, therefore, no possibility of injury to the 
tissues Vanous concentrations of suspension were employed m 
the first few cases, but in the majonty a 25% suspension was 
satisfactory Twenty-five grams of kaolin is suspended m dis¬ 
tilled water and the volume is increased to 100 ml The sus¬ 
pension IS then put into ampuls and sealed The ampul is 
stenhzed in the autoclave before use The volume of suspension 
mjected mto the pleura was 2 ml Pam always developed on 
the afi^eeted side of the chest, but it was never very severe and 
responded to simple anodynes Dunng 1951 pleurodesis was 
carried out m 12 cases and, dunng 1952, in 11 cases In none 
of these has there been any recurrence of the pneumothorax of 
the treated side In one case, a pneumothorax occurred on the 
opposite side m 1953 Only one injecUon was necessary in each 
case This method presents distinct advantages in companson 
with silver mirate solution 

Effects of Massive Gastrointestinal Hemorrhage on Hemostasis; 

1 The Blood Platelets II Coagnlatlon Factors J F Desforges, 
F S Bigelow and T p Chalmers J Lab <S. Clm Med 43 501- 
517 (Apnl) 1954 

The great majonty of patients with massive upper gastro- 
intesUnal hemorrhage respond promptly to blood replacement 
and early feeding Some pauents, however, continue to bleed or 
have recurrent massive hemorrhage after adequate therapy In 
the fatal cases, each recurrent bout of hemorrhage is apt to be 
severer than the preceding one When surgery is undertaken 
after more than two days of bleeding the tissues bleed profusely 
These climcal observaUons led to studies on the hemostaUc 
mechanisms in patients wath massive gastrointestinal hemor¬ 
rhage Observations of platelets, prothrombin complex, and the 
thrombin fibnnogen reacUon, as well as tests to evaluate vascular 
integrity were carried out dunng penods of hemorrhage and 
convalescence. The studies on the blood platelets presented in 
the first of these two papers revealed significant changes in the 
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^^>^tcIcI count (Inrinf ntul nftcr nnssnc rT^trom(c-;(inal blcetlmn 
m Pi..cnis u.tl, ,nd u.thont I.scr .I.sc.sJ llKrc nv.Is a Wnn« 
of Ik uMinl annnj- mil for Munl iln\s ifiir blculinp. Dm Avas 
fillouiD In a ikfiniii, rnt iliinnj co^^nlL^c^.ncc riic decrease 
in I'hiilii (.mint u is not fdated to tin. imiotinl of blood loss or 
o tl.c printKc or absence of sliocb 11,ere nas no cs.dencc that 
tbe oseasional in trked drop m platelets contributed to a con- 
tinu , 1,00 of the bcinorrl,,, e 1 lie studies on the other coaenl i- 
tion lielors rescaled tint p iiicnts si„h } istroiniesimd hemor- 
«!n,e b.se ibnorinalities the oser ,11 eloiimp mechanisms 
n sseil ,s ,I,c f letors eontributinp to thrombin formation and 
I, bun disposition 1 bes ssere miieli more frciiientls encountered 
in piticnts ss,ih cuihoMs of the Iiscr While in the patients 
studied thes ssere piolnbls of link or no clime d sipniftcancc 
the studies tmlnatc the possibilus of more important chances 
Cseiirnnj in pitieiits ssul, scserer hemorrhage treated less 
pionipils 


S'rurss Orcurrint: li, J'aflriil an nit I far Diet Report of Case 
J I \du„s t.lis,ou NJ J I*; f. I (March) 19s.) 

11,e e ISC presented eotisernul i man aped 11 ssho in October, 
l‘*s. .itiiicd ,(.liv},ns inhrm irs t()mphiininp of a purpuric 
cnipiton o! the ters ot three to four months’ diintion Txamina- 
tio tssc lied eh ir uterotK ehntv il fc itures of scurss, his skin 
s ss elfs n 1 roueli and petei-luie ind eeehsmoses uerc present 
oitl-lcfS iml iriiis 1 he ) urns ssere bluish lupertroplucd. and 
It fcv csl the teeth ssere c irioiis and the I'rcalh foul In March, 
I'l'', he b ul ut.dc')sine i I ip iroioms for a perfor ucd duodenal 
sdect \f(cr disctnrje troni hospu d he suffered iniermiiienlly 
fro n psistpransliil cpi) isiric pun \ blind diet ssas prescribed, 
lilt {.ruludis tbe pdient cbniin ited sarioits items such as fruit 
111 si scK’iblcs Iuise be belicsed tbit tlics precipitated ulcer 
•sinp'oms llie p ilietii ssas buspii ili/ed Capillar> frapilils'ssas 
shoun bs a posuise Hess test A sitamin C sailirition test ssas 
cirncd out While 7(Hi mp of ssntlietie Mtsimm C ssas giscn 
d Ills bs mouth unn irs s itur ition ss is not detected until the 
scscnthdis \fier saiiiration h id been icluesed the daily dose 
of Sit iniin C ssas rcdiieed to IDO mp \ p tiieni ssiih peptic ulcer 
IS sin)ul iris apt to require emerpenev surgerj, and m such an 
cscni the siiuuin C reserses m ij be of great importance The 
qu intiis of siiuiiin ( is ulable in diets is sariablc, opinion is 
unanimous Iiouestr, tint 100 mp of synthetic sit.amin C daily 
ssdl maintain tissue saturation This is a consement amount to 
prescribe roiitinels in all rises of pepiic ulcer treated by dicto- 
tlicrap) 

Successful Treitnicnt of Pneumococcal Pneumonia ssith Com* 
lunation of Cliloniiiiplicnlcof and I’ctileniui W M Das is Am 
J M Sc 227 391-397 (April) 19S4 
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J Gastroenterol 21 302-309 (Apnl) 1954 ^ ^ 

Cirrhosis of the hver does not present a uniform picture 

rr°lSrc^mnl''"V" rnostly svith alcoholism and malnutrition, 
hih nc ‘commonly as a complication of cholecystitis and chole- 
hlhiasis Today there are many additional causative factors 
Acute infectious hepatitis, homologous serum jaundice, sulfon 
amides, and other hepaloloxic agents are all recognized as bear¬ 
ing an etiological relationship to cirrhosis of the hver The 59 
unsclcctcd patients svilh hepatic cirrhosis reviewed here in¬ 
cluded some whose pnmary clinical picture suggested gasiro 
intestinal malignancy, peptic ulcer with or without hemorrhage, 
acute and chronic gallbladder disease, and obstructive jaundice’ 
The cirrhosis of the hver did not present a uniform picture in 
about onc-fiflh of the patients Histones of seven patients are 
presented in detail In the first of these, there was no question 
about the diagnosis of cirrhosis, but the clinical picture plus 
the \-rny findings suggested malignancy of the colon The dis 
torlion of the mucosal pattern seen on the roentgenogram at 
operation was due to enlarged vessels of the portal system and 
vascularized adhesions binding down the cecum and ascending 
colon This was secondary to severe portal hypertension Despite 
bleeding from gastric and esophageal vances, this patient never 
bad hematemesis until the final fatal episode In another patient, 
the symptoms suggested a malignancy of the pancreas or biliary 
tract with liver mctastascs or primary hepatoma Esophageal 
vanccs were suspected in a third patient but, because of the x-ray 
diagnosis of duodenal deformity, bleeding from this source could 
not be excluded In the fourth patient, the hepatic cirrhosis 
simulated chronic cholecystitis The history of the fifth patient 
demonstrates the discrepancy between the extent of liver damage 
and the outcome of the liver function tests Although biopsy 
from a grossly enlarged nodular liver revealed acute and chronic 
hepatitis, ai! of the liver function tests that reflect evidence of 
hepatocellular damage indicated normal conditions The sixth 
case illustrates the difficulty of differentiating between hepato 
cellular damage and obstructive damage The history of the 
seventh patient illustrates mainly the problem that may arise in 
a patient with known heart disease m ascertaining whether 
progressive liver enlargement is a result of congestive heart 
failure or pnmary liver disease The presenting picture of cir¬ 
rhosis of the liver may simulate gastrointestinal malignancies, 
gallbladder disease, obstructive jaundice, or a bleeding peptic 
ulcer 


Fifty patients between the agts of 16 and 79 years w'ltli 
pnctimococcic pneumonia were treated with a combination of 
chlorampbenicol and penicillin Tonj four were given 1 gm 
of chloramphenicol orally initially and 0 5 gm of chlor¬ 
amphenicol orally and 20,000 units of penicillin intramuscularly 
cicry SIX hours thereafter, fnc patients rcccncd 1 gm of chlor¬ 
amphenicol orally initially and 0 5 gm of chloramphenicol 
orally and 100,000 units of penicillin intramuscularly every six 
hours thereafter, one patient was given 1 gm of chlorampheni¬ 
col orally initially and 0 5 gm of chloramphenicol orally and 
300,000 units of penicillin intramuscularly every six hours there¬ 
after Twenty-one patients responded within 12 hours after ad¬ 
mission, 17 responded within 24 hours, and 4 responded within 
48 liours Tlic temperature was restored to normal within 48 
hours and remained normal in 24 patients (46%) In the remain¬ 
ing 26 patients, the temperature was restored to normal xvithm 
3 to 12 days The incidence of specific complications was low 
Slow resolution, as demonstrated by physical examination and 
roentgenograms, occurred in five patients There was one de¬ 
layed death that resulted from a brain abscess or pneumococcic 
meningitis after three months of apparent good health and that 
must be attributed to therapeutic failure The use of a combina¬ 
tion of chloramphenicol and penicillin by the method and dosage 
described demonstrated neither a lack of response in 1 ms than 
' the expected number of patients nor any pronounced delay m 
‘ response There was apparently no antagonism in the combina- 


'reatnicnt of Early Infectious Sjphihs with NjN'Dibenzjlefbj'I- 
ricdianunc Dipcnicillin GCA Smith, J F O'Brien, W G 
impson and others Am J Syph 38 136-142 (March) 1954 

Approximately 700 patients with early syphilis were treated 
ith benzathine penicillin G (Bicillm) and were followed for at 
:asl two weeks after the injection To date, 86 patients were 
bserved for more than six months and 50 
;ar Penicillin level assays following the injection 
2,500,000 units of Bicillin showed a mean 
ir cubic centimeter) of 0 134 for the first week, 0 058 for the 
cond week, and 0 091 for a 16 day period of observation 
ally mean and median blood levels of 0 034 unit P®/" 
nt,meter or better rvere obtained Twelve to 15 nionths a ter 
latment for dark-field positive syphilis with a 
2,500,000 units of BiciDin, the cumulative ^treatm ■ 
is 4 9 %, and the seronegatmty rate was 90lo ^omp 
serologic patterns in patients treated wth Bicilh 

SrLdssmy ,r,a,=d w„h "" V/cj; and 

y-stalline penicillin G for secondary ^ a nse of 

iintaimng seronegativity within two y®^> ^ ^ jo„ger 

,y a few percentage points in t^® 

servation Treatment with ° J preventing m 

ring pregnancy was successful m reactions 

:tion of the infant The incidence of 6 j approxi 

th a dose of 2,400,000 units or more of BiciIlin rvas app 
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mately The preliminary data presented by the authors in¬ 
dicate that a single injection of 2,500,000 units of Bicilhn in 
early infectious sjphihs produces results equal, if not superior, 
to those obtained ■mth presently accepted treatment schedules 

So Called Mmlmal Pulmonary Tuberculosis and Its Treatment 
A Dufourt, J Brun and C Ollagnier Semaine hop Pans 
30 1199 1207 (March 20) 1954 (In French) 

The divergence in the opinions expressed by various authors 
in regard to the prognosis and treatment of so-called minimal 
pulmonary tuberculosis is largely the result of failure to differ¬ 
entiate betiveen the two v'arieties of this condition, one of which 
IS characterized solely by initial foci with or without surround¬ 
ing areas of congesUve alveolitis of variable intensity, while the 
other is complex or heteromorphous in structure with a 
mingling of recent lesions and old fibrous or calcified lesions 
Each cames its own prognosis, depending to some extent on 
the patient’s age, and each requires different treatment Minimal 
tuberculosis of the first type following recent infection in chil¬ 
dren, in adolescents, and in young adults, though unquestionably 
active, can usually be cured by rest and chemotherapy, but 
mixed processes of the second type, commonly found in persons 
exposed to tuberculous infection from an early age and generally 
in adults over 30, often lead to ulceration and should be treated 
with collapse therapy Patients with minimal tuberculosis of the 
lung should not be subjected to excisional procedures until rest 
and antibiotics have been given a thorough trial wuthout success 

A Comparison of the Basal Metabolism and Radloaebve Iodine 
Fixation Tests m Examination of Thyroid Function E Azerad 
and C Ravaud Semaine hop Pans 30 1373-1380 (March 30) 
1954 (In French) 

The authors discuss the basal metabolism test cntically, ob¬ 
serving that It is not specific for thyroid function and that its 
results are easily affected by physical and psychic factors Often 
It must be repeated several times to be accurate The full co 
ofieration of the patient is essential In spite of these disadvan¬ 
tages the basal metabolism test is still valuable and should not 
be discarded in favor of exploration with iodine 131 The 
two tests are complementary The authors attribute the poor 
results reported by others with the basal metabolism test to 
faulty administration of the test They also condemn the prac¬ 
tice of taking basal metabolism readings before and after exer¬ 
cise because definite standards of measurement of the work done 
do not exist They are in favor of determining the basal meta¬ 
bolic rate after a state of artificial sleep has been induced m 
the patient with an intravenous injection of pentobarbital 
(Nembutal), their results using this method concurred exactly 
with that in a patient who happened to fall asleep under the 
masL The authors expenment with 108 patients tested wuth both 
methods is reported The two were about equally satisfactory, 
though there are certain specific mdicauons for each 

On the Early Diagnosis of Primary Cancer of the Bronchi 
R Benda, E Onnstem and H Aubm Presse m6d 62 487-488 
(March 27) 1954 (In French ) 

Early diagnosis of bronchopulmonary cancer is much to be 
desired, judging from the operative stausucs of thoraac surgeons 
all over the world The authors agree that radiograph} com¬ 
bined with careful clinical examination is the best method of 
early detection of bronchial cancer Bronchoscopy is not reli¬ 
able Cjtological examination is usually dependable though 
somewhat susceptible to error however, suspicion based on 
cjtology does not precede that founded on the radiochmcal ’ 
findings A new method that shows promise is kmedensograph}, 
which records the motion and vanations in the densit/ of roent- 
genographic cardiovascular shadows (based on the theory that 
impaired circulation is one of the earliest symptoms of broncho 
pulmonary cancer) Hematological studies are of value but not 
definitive All these methods have served to advance the recog¬ 
nition of so-called lung cancer to the bronchial stage, but the 
radiochmcal approach will continue to predominate 
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Adenomatosis nnd So Called Alveolar Cancer Intra-Alveolar 
Epithelial Prohferatlons of the Bronchial Type A Dufourt, 
P Santy, P Gal> and others Semaine hop Pans 30 1208- 
1220 (March 20) 1954 (In French) 

The histological and pathogenic problems connected with the 
condition charactenzed by mtra-alveolar epithehal proliferauons 
of the bronchial type, now commonly known as adenomatosis 
or so-called alveolar cancer, are reflected in the various terms 
by which it has been designated, such as alveolar cell cancer, 
mucocellular papillary carcinoma, diffuse epithelial hyperplasia, 
and multicentrtc alveolar cell carcinoma. Behef in the alveolar 
origin of the proliferations rests largely on negative arguments, 
one of the principal bemg the fact that no accompanying 
bronchial or bronchiolar lesions have been demonstrated at even 
the most painstaking autopsies Arguments m favor of the 
bronchial origin of the proliferations, on the other hand, derive 
much of their force from the fact that bronchial epithelium has 
been proved to possess a capacity for growth The neoplastic 
nature of the process was generally accepted until 1939, when 
the close morphological resemblance between these pulmonary’ 
neoplasms and bovine adenomatosis, or jaagziekte, was pomted 
out by Bonne The animal disease, which is unquestionably 
infectious, is beheved to be viral m ongm, and many unsuccess¬ 
ful attempts have been made to show that adenomatosis m 
human beings is likewise caused by a virus The histological and 
other similarities existmg between adenomatosis and so-called 
alveolar cancer strongly suggest that the disease is a cancerous 
process rather than the result of a virus mfection The findmgs 
in published cases, as well as those in eight studied personally 
by the authors, indicate that the designation of gennme muln- 
centnc intra-alveolar prohferatTons of cyhndncal epithehum as 
adenomatosis m some cases and as so-caUed alveolar cancer in 
others, accordmg to the degree of histological mahgmty evi¬ 
denced and the presence or absence of metastases, is based on 
a temporary distinction that may or may not remam vahd The 
fact that there are many transitional forms of the disease shows 
that no absolute histological distmction can be made between 
Its benign and malignant aspects Whichever form the disease 
takes, its course is fatal, dyspnea and bronchorrhea mcrease,' 
cyanosis and weakness develop, and the patient eventually dies 
of cardiac compheahons, syncope, or mtercurrent infection. 

Effect of Age in the Climcal Course of Cancer C T Klopp 
J Am M Womens A 9 109-112 (April) 1954 

Accordmg to Klopp, there is a rather widespread impression 
that the climcal course of cancer in young patients is more rapid 
than in old patients Some investigators who searched for proof 
of this impression failed to find it The author asked chmcians 
for data that imght mdicate that the clinical behavior of a 
specific form of cancer varied with the age of the patient All 
rephes relative to cancer of the rectum were identical, no 
climcian had spenfic information, but each confirmed the general 
impression that there is a poorer prognosis m younger persons 
that IS attributed to a delay m diagnosis For cancer of the 
stomach and prostate, a poor prognosis m the younger age group 
was noted m the hterature, but this was agam attributed to delay' 
m diagnosis owmg to a lowered index of suspicion In the case 
of semmoma of the testicle, the older age group showed the 
poorer prognosis this was agam attnbuted to delay in diagnosis 
because of the failure to consider a slight enlargement of the' 
testicle as abnormal m an elderly man Data obtained for 
melanoma, breast cancer, and acute leukemia did suggest a 
degree of correlauon wuth the age of the patient, but a study 
of their behavior m hosts of xanous ages might be expected to 
show differences as a reflecUon of the influence of those aspects 
of endoenne metabolism that vary with age, that is the sex 
glands In women with breast cancer, age as well as hormone 
therap} e.xert a defimte influence If women are 15 }ears or 
more be}ond the menopause, admmistration of sulbestrol and 
female hormones produces regression in the size of most breast 
cancers and it encourages the healing process of most cancerous 
ulcerauons In women who have not reached the menopause, 
the administration of estrogens appears to accelerate the rate 
of growth of the cancer Adenocarnnoma of the female breast 
therefore has a biological behavior that vanes according to the 
age of the patient After commentmg on the rapid growth of 
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I’rpM oncer (fiirinp prernnnev, the niilhor shows ihal the chnt- 
t hch i\ior of niclanom i h is some siniilanly to that of breast 
cancer 1 cubemM lUo sliows a rc)aJjon\h)p to .igc There is 
an carls pt ik m iIr intukncc of this disease occiirnnp under 
the ape of 5 scars, tmsl a rmich lupher peak is reached .at ap- 
proMmatels kO \tirs of ipc Acute Icidcmia is predominant 
in carls childhood the chronic state increases in frequency 
ssilh adsaiicinp ape It mit lit he supposed fh it either we arc 
dcahnp with two shlTercnt slise iscs or that ape modifies the 
ehirictcf of (Ins disc isc Hit uithor sicdnccs from these ob- 
scis itu'ns that m ismnch is the sitwc hisiolopical and anatomic 
tspes of s Ulcer cm I'Jnsc dilTcnnll) in different ape graupt, 
cluiic il Intis of Ihfiapciilie ijinis must .dssajs include not 
onls I spectinm of tumors hut of hosts as ssetl 


<ptencctom\ nud States of lIspcrsplcnKm In Kelntlnn to Ftperi' 
mental \ cnous niromhosK X Del Hello md C 1) indicra 
Cum ltd ehif Iff n<M:s (I eh 1 lys ( (ininhan) 

The 'lOluMs stiutird ilu cffr,.ls of '^pKnccioms .and states of 
hsp- spfertom on the rsohition of sennits thrombosis flic 
thrs’ id u’l., puRe s ss is mill iicd in the' fcnior il scin of a proup 
sM slops t'S p s'liumf sni ill Kmods m i sttnicnt of the scin or 
h\ 1 t-v'iiu m'o i[ I eoifiilini The spleen ss is ilicn remosed 
fiss 0 s.s Ur S’! the iloi s itul tr inspl mini iniraperitonealls in the 
sad rrs ii s huh i st us <»t hsp.r'plemsm was thus obtained All 
tic s’-iPi t|s sscrc Idlest It s irsinf inters ils and serial studies 
Wee m u'c s'f tf c thro nhosed seins Ibes resciled that splencc- 
ts' s\ h si (isorcd the fortiniion of the ihromhoiic process, 
wf ere IS the si ue of hvpcrsplcni'm hid somewhat inhibited it 
1' IS Ins’sn that ificr in} sitrcie d mtcrsenfion the number of 
1 tsso 1 p! itclets IS mere iscs! \fier splentcioms thromhocstosm, 
a hpul MihsiaOvC isolatcsl in hs Moollen. is iKo increased 
niromt's'sS tissin norm ills present in the siihciil ineoiis fit is 
imctis itcd III the spleen It h is been prosed tint this substance 
mere ISCS the ipelutinahilifs of the platelets in sitro .as well as 
m the lisim. .mimd On this hisis m asldition to the increased 
number of pi itclets an increased npplutin ibilits and .adhesive¬ 
ness of these elements w is presumed to exist in the dops in 
V Inch the spleen h id bt'cn remosed ^^ans authors agree that .a 
M uc of hsptrthrombo..stiiemi i such as is present after surgical 
interseniions represents i eonditton fasorable to the formation 
of ihromhi llspcrfunetion of the entire reiiculolustiocs tc sjs- 
tem iisii ills follows splenccloni) md bcciuse prothrombin 
oripin.ates in the Iiser marrow, and reiiculolustiocs tc s}sicm, 
the .authors feel tint (his too contributes to explain the fasor¬ 
able action of splenecioni} on the formation of the thrombotic 
process In the dops in sshicli a state of tijpersplcmsm ss.is 
imliiced, the mam phenomenon presumed to have happened xsas 
Ijsis of the pi Itclets because of the slow and progressive dc- 
striiciion .md rcabsorption of the transplanted spleen The 
formation of new function ill) unimpaired elements was not, 
hosscser, stimulated From the clinical .ind hemaiological stand¬ 
points, an .ibnormal increased actisity of the spleen has deleteri¬ 
ous effects on the meg.akaryocytcs and inhihiis in the marrosv 
the process of formation, m itiir.ation and introduction into the 
circulation of peripheral elements In addition, ihrombocytopcn 
—a platclct-Iosvcnng substance present in the spleen—inhibits 
(he function and formation of blood platelets The authors feel, 
that if their interpretation of the effects of splenectomy .and 
states of hypcrsplcnism on the thrombotic process is confirmed, 
the use of spleen cxiracts may prove beneficial in the treatment 
of venous thrombosis 


Vircmia in Human Pohonijclifis D M Horstmann, R W 
McCollum and A D Mascol.a J L\pcr Med 99 355-369 
(April) 1954 


In 1952, Horstmann and .associates resumed studies on 
ircmia in poliomyelitis in human beings and concentrated their 
fforts not on frank clinical cases occurring m a poliomyelitis 
pidcmic but on contacts As soon as a patient was admitted 
0 the hospital or reported to the health oflicer, a visit was rnade 
0 his family and neighborhood contacts Histones were taken, 
md any child with symptoms was examined An effort was 
nadc to obtain a throat sw.ab, a rectal swab, and 20 ml o 
ilood from all contacts, particularly those under 15 V^ars ^ 
ice, as well as from nonconlacls in the area who gave a history 
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suggestive of the minor illness syndrome In all, 119 blood 

1 ^ obtained 

type 1 poliomyelitis virus was isolated from the blood of 6 

lype. as evidenced by positive 
throat and/or rectal swabs Blood specimens, throat, and/or 
rectal swabs from the other 86 penons tested were all negative 
for pohomychtis virus In the positive blood specimens the 
virus was present in the plasma and in the partially hemolyzed 
red and white blood cell matures that also contained s^e 
plasma throat and rectal swabs were available in live of six 
persons with viremia and throat swab alone from one. all these 
specimens also yielded type 1 poliomyelitis virus Of the 27 
infected with type I strain and in whom vircmia was absent, 
IS already had type 1 antibodies Four of the six positive blood 
specimens w'cre obtained from four children in one family The 
family had had no known contact with a person with polio- 
mvclitis, but, at the time specimens were collected, three of the 
children had symptoms suggestive of the minor illness and one 
w.as asymptomatic The father had complained of headache 
scxcral dajs previously All (he children recovered promptly 
Tests for ijpc 1 antibody m the blood of the four children 
made at the time of vircmia were all negative Viremia was 
also delected in an infant in whom mild nonparalytic polio¬ 
myelitis subsequently developed This infant was a household 
contact of a 5-ycar old girl who had been admitted to the 
hospital uith a diagnosis of bulbar poliomyelitis The sixth virus 
isolation from blood was from an asymptomatic 15-year-old 
6o}, a household contact of a 4-year-oId patient with paralytic 
poliomyelitis Antibodies were present in a titer of 1100 in 
the same specimen from which virus xvas isolated in this sixth 
ease All J19 blood specimens were tested for the presence of 
txpc 1 neutralizing antibodies In 33 persons known to be in 
fcctcd uith type 1 virus, viremia was detected in 5 of 14 from 
whom blood was obtained early enough in the course of m 
faction to be without antibody levels sufficient to neutralae 
100 tissue culture doses of virus Of the 19 infected persons 
who had detectable type 1 antibodies, one was found to have 
virus in the blood as noted above No virus was isolated from 
the blood of the 78 nomnfcclcd persons, 26 of whom were anti¬ 
body-negative and 52 antibody-positive The presence of vims 
in the blood of children with the minor illness seems to establish 
that the minor illness—or first phase of the diphasic course— 

IS a specific infection with poliomyelitis virus and not merely a 
nonspecific and unrelated disease that precipitates poliomyelitis 

SURGERY 

Tuberculosis of the Spine An End-Result Study of (he Effects 
of (he Spinc-Fusion Opemfion in a Large Number of Patients. 

H Hallock and J B Jones J Bone A Joint Surg. 36 A 219 
240 (April) 1954 

Of 1,009 patients who had spine fusion operations for tuber¬ 
culosis of the spine at the New York Orthopedic Hospital 
between 1911 and 1947, 817 were operated on between 1911 
and 1930 and 192 were operated on between 1931 and 1947 
Hallock and Jones report end-results of spine fusion m the 9 
p.aticnls and long-term end-results of spine fusion m 1*^ 
the 817 patients on whom a previous report was presenieo y 
other workers in 1940 Of the 192 patients, 100 were followed 
for five years or more, 53 were followed for less than five ye , 
and 39 patients died Only 30% of the patients were younger ^ 
than 10 years of age, m contrast to the 56% 
in the 817 patients The average age for the group was 25 y . i 
the youngest patient being 15 months old at ^ ' 

operation and the oldest 70 years of age, 
extremely well after operation and had final complete arre 
S Se Of ,he 99 ^ > r.) W 

evidence of pulmonary tuberculosis and 68 (35 
form of tub^ulosis other than or m a d,lion to pulmonary 
tuberculosis Pseudarlhrosis occurred in 
patients, 32 of the 50 had subsequent 

Paraplegia developed preoperatively or I „p 

af the 192 patients Of the 100 Patients who w^re follj^^^ 

for five years or more, the the disease was 

who died the disease was arrested in 4-' Of the 53 

known to be arrested m 99 (7I7 dJ or y 
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patients who had been followed for less than five jears, the 
disease was probably arrested in 44 The disease therefore was 
probably arrested in 143 (74 59b) of the 192 patients In 14 
patients, there was persistent failure of fusion but only 3 of 
them still had actise disease Persistent paraplegia was present 
in four patients, but in tw o of them the disease had been arrested 
Good clinical condition and roentgenographic evidence of com¬ 
plete subsidence of the spinal disease were observed in 103 of 
the 116 patients operated on between 1911 and 1930 who were 
reexamined by the authors One patient who was operated on 
at the age of 9 years and who had been followed for 41 years 
(the longest known result) is in excellent health and has an 
asymptomatic spine As a result of their observations, the authors 
conclude that spine fusion is a safe and effective means of 
obtainmg long standing clinical and roentgenographic sub 
sidence of tuberculosis of the spine in a large percentage of 
pauents The results are somewhat better in children To be 
most efficacious, spine fusion should be performed early in the 
course of the disease before the development of major abscesses 
or of paraplegia, but it is still of great value and should not be 
withheld even after such complications have developed Failures 
are due to pseudarthroses or inadequate areas of fusion and 
also may occur in cases of pronounced virulence of the infecting 
organism or m overwhelming disease in patients with low re¬ 
sistance Tuberculosis is a general disease of which the spine 
lesion IS but a local manifestation and treatment of the patient s 
general disease should never be omitted Streptomycin and iso- 
nicounic acid hydrazides appear to have a beneficial effect on 
the disease itself and also are of great adjuvant value m the 
treatment of the local lesion and its complications 

Treatment of Pulmonary Tuberculosis in Adults by Rescctmn 
H T Thompson, T Savage and T H L Rosser Thorax 9 1-9 
(March) 1954 

This report presents the results of 266 consecutive resections 
for pulmonary tuberculosis in 259 patients The indications for 
resection have broadened Thompson and associates feel that 
resection is indicated in the following types of lesion the tuber¬ 
culous cavity, the solid tuberculous lesion, tuberculous bronchi¬ 
ectasis, and tuberculous bronchostenosis Any of these lesions 
may be assoaated with a tuberculous empyema or may have 
been treated unsuccessfully with some form of collapse therapy, 
e g, a thoracoplasty or artificial pneumothorax In cases of 
unilateral disease, pneumonectomy would be performed if any 
of the above pathological processes involve the whole lung and 
lobectomy if they involve a whole lobe Segmental resection 
would be resorted to if one or tvvo adjacent segments are in¬ 
volved occasionally if two widely separated segments only are 
mvolved, or in association with a lobectomy, the commonest 
combination being the apical lower lobe segment with an upper 
lobectomy Occasionally segmental resection is performed m 
the presence of widespread disease m which it is thought that 
the segment involved acts as a focus of infection This applies 
especially to lesions in the apical segment of the lower lobe 
that are not amenable to other forms of treatment Wedge re¬ 
section is now used only for multiple small solid lesions or for 
a single solid lesion in the remaming lobe after segmental 
resection or lobectomy If bilateral surgery has been planned, 
the lesser resection is performed first wherever possible so as 
to obtain a relatively sound lung on the opposite side before 
embarking on the major resection Preoperative treatment m 
the form of antibiotics and posture not only protect the contra¬ 
lateral lung dunng the vvaiUng penod but also reduce cavities 
and so lessen the risk of operative spread Mobilizing the lung 
at the hilum, the method of bronchial closure and the placing 
of dramage tubes for postoperative chest drainage are empha¬ 
sized Post resecuon thoracoplasty is important Postoperative 
care is based on the pnnciples of rapid and complete space 
obliteration and the early recognition and treatment of com¬ 
plications A properly equipped postoperative recovery ward is 
important, but teamwork on the part of nursing staff physio¬ 
therapists, and physiaans is essential There were five postopera¬ 
tive deaths within three months and tvvo later deaths a mor¬ 
tality of 2 6393 The penod of follow up ranged from three 
wionibs to fiv e years At present 247 patients (94 97 are vv ell 
have negative sputum and have no signs of active disease One 


hundred sixty are working, 68 are at home but not yet work¬ 
ing and 19 are awaiting discharge from the hospital The aim 
of the treatment is sputum conversion while preserving as much 
pulmonary function as possible This is best achieved by the 
total removal of the lesion together with its draining bronchus 
Resection is the method of choice 

Hypertension Treated bv Nephrectomy A Report of Four Addi¬ 
tional Cases and a Be Evaluation of Prognosis and Cntena for 
Operation A J Schaffer and M Markowitz. Am J M Sc 
227 417-425 (April) 1954 

Nephrectomy for hypertension was carried out in two 10- 
year-old girls in a 5-y ear-old boy and in an 11-year old boy 
Twenty six additional instances in which a nephrectomy was 
performed for hypertension were collected from the literature 
In only 2 of these 30 children did nephrectomy fail to reduce 
the blood pressure Normotensive levels were achieved m 20 
shortly after the operation and were maintained until last de¬ 
termined, in 14, more than one year, and in 6, less than one 
year In eight the lowenng of blood pressure was striking but 
it never Teaebed normal levels Of 97 adult patients reported 
on in the literature who underwent nephrectomy for hyper¬ 
tension, 41 were rendered normotensive by the operation, and 
of these 25 remained normal for more than one year Another 
41 derived no benefit from the nephrectomy TTie remaining 15 
patients obtained symptomatic relief and reduction of blood 
pressure, but not to normal levels Prognosis in children is 
considerably more favorable than in adults Advanced age and 
long duration of symptoms or of known hypertension are not 
absolute contraindications to nephrectomy Infection of the pre¬ 
sumably good kidney and loss of function of that kidney of 
more than minimal grade are the only contraindications to 
nephrectomy One may expect that more than one-third of the 
patients of all ages with unilateral kidney disease will be ren¬ 
dered normotensive by nephrectomy, more than one third will 
be unimproved, and the rest will be greatly improved 

Transparletal Splenoportel Roentgenography and Research on 
Portal Hypertension. Onr Clinical Experience A M Dogliotti 
and S Abeaoci Surgery 35 503-512 (Apnl) 1954 

Surgical treatment of portal hypertension requires a thorough 
preoperative study of the circulatory conditions and a careful 
examination of the morphological features of the venous branch¬ 
ing in this area A vague diagnosis of hypertension is not suffi¬ 
cient as a rule, the diverse nature of the morbid process and 
the vaned sites of the resulting obstruction give nse to several 
surgical problems Preoperative phleboroentgenographic exami¬ 
nation of the portal system with the technique of transpanetal 
splenoportography” proved to be of considerable aid in the 
solution of these problems in 21 cases of portal stasis TTiis 
technique is based on visualization of the portal system by 
means of a rapid percutaneous injection of from 15 to 40 cc 
of a 7093 solution of lodopyracet concentrated (Joduron) into 
the splemc parenchyma Senal roentgenograms are made 1, 2, 
3, 5, 8, and 11 seconds after the beginning of the injecuon 
Tins technique enables the surgeon to determine preoperatively 
the primary lesion, the hemodynarmc disorder and the possi¬ 
bilities for a compensatory circulation to the portal one 

Treatment of Juvenile Arteritis by Total Bilateral Adrenal¬ 
ectomy J Govaerts A Gelm and L Karhausen Acta chir 
belg. 53 74-92 (Jan ) 1954 (In French ) 

The authors successfully treated two patients with particularly 
severe thromboangiius, one 22 and the other 33 years old by 
total bilateral adrenalectomy TTie follow-up of these patients 
was nine months There is no formal proof that hvperfunction 
of the adrenal medulla is the cause of artentis but medullcc- 
tomy eases penpheral vascular spasm and probably also sup¬ 
presses the adrenocortical response to the stimulation exercised 
by epinephrine (Adrenalin) on the hy^pophysial-hypothalamic 
system The adrenal cortex controls sodium metabolism. In 
ammals, sodium is responsible for hyaline degenerauon of ves¬ 
sels, the lirst stage of the artcntic procss It is possible that 
thromboangiitis is the result of an adrenal dysfunction char- 
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.Ckn7c,l In n prccfomni.iiitc of nimcnilocorl/coid ncdvxv 
nic vtnoirsncss of loml U\ itcn\l utrcn ilLLinni\, nhich miw be 
coiiMducil .n ivccpdonil intincnlion for verj severe eases 
onh Ins m Un. vlvln )it oHiire of die dinical nnci Iwlocicnf 
Miivulhnu im.lir ub.tlj the p./aois mint be f>tpl postopern- 
lnd\ A m.i/o, wconamcruc is the iicccsvitj of .idminisicrinc 
cotuimioioh 1 iiKibt itiiuif fh.ii is sull ur} tspensne 

^nco^r 1 MI^ nitb l’\}<troplnsls in Irnfmcnl of Dnoiinnl Direr 
^btinJnil Vsprch J Wunberp Am J Gnsfrotpitrol 21->96- 

^<>1 I I'JS J 

Wrmbirp rr(.M.nts iln cspuicncc of the staff of tlic Veterans 
Xcimmistnitot) Hosp.id Ion; Ih idi ( >)if mih the Dmp- 
shitl Mjofonu umibmcd ujtb ptloroplist) m the treatment 
of 5M pifunh M/th (liiodtinl vkcr Dr i< skdf s uipofonn com- 
bmed utdi pdorophstt ippuraf to In m tfliocnt nictlioif of 
(Ic limp u/th tliioilcn il otters that rtsisiKl nitdicil irt.itmcni, 
rirtao! ids if the iii.tit ition for sorptrt u is one of the orpanic 
to optu itiotis sodi IS blctdinr obstriniton or rtpta/ed per- 
fsnttion Ihc pmem cxp.ntottd < re u rtlitf Most of them 
sti'v.t th it jliry r'!)n\c»l fool f(ir the first font m nntn jears 
(.»ir m utidif M IS the tt'mmon csp^ricntc tin incnttnct of 
r'f'is'crue Of rcsoffeowc ot olteration n is \trj low. kss th.in 
\{m>'st d! s't tilt rcvorrvntts wtrt ohstrsed in pilitnts 
ir s * 11 'n the siiofoirn w is mtooiplttc The sorpical morlahtj 
with i irooms ind ps lori'pl ist) /s low kss linn I) m -JM 
toes Ilf clK.ts of sifofo/tn ire hsiinp jiulpinp from \ r.iy 
ct'friff ifiofis ind iriMihn tests performeJ .as fut .is fitt tcari. 
liter the oper ition It nmnns to bt seen wbtibtr the protcc- 
lion potn hr v ipi'iomv ij iinst the ptrsisitnct or rtcorrcncc 
o! vlvtsdcnd ulttr will b. c/Ttctnt for iht lifconit of llie patient 

\i cor t<i oi{STr:Tr?ics 

1 tiofomc I actors in ( nrcinonin of the Utenis, I speemih the 
(tnh M 1 M.idlin J Intern it Col) Siirptoni 21105- 
170 fM.irJi) I'dS J 

lilt iiithors stud) of 75 pitanls with ccrsitnl cancer, 293 
With brt ist canter 125 with other l)pts of cancer, and of (>25 
control persons wiihotit cincer, all pitients and controls chosen 
.If rindom rest dtd that cernc d carcinoma occurs with undue 
frtqiancj anionp married women who h.isc begun their child¬ 
bearing at an t irlier .ipe th.in women without ccrsical car- 
cinomi among those who hoc had an arenpe of three preg¬ 
nancies before the woman wnli no cetaical cancer has her first, 
and among those who continue to hate offspring as late « docs 
the average Momon, or I,iter, thus producing large families, and 
who consequently li.isc many more months of pregnancy than 
docs the average wom.in The most striking point of difference 
between the patients who have ccreical carcinoma and the women 
who do not IS tile age at wfiidi they begin their pregnancies 
Compared with control women of tfic same parity, they have a 
significantly lower avenge age of pregnancy This indicates that 
parity is not as impor. ini a factor as early childbearing The 
author’s senes of patients with cervical cancer is too small to 
obtain evidence for or against a genetic basis, but (he physio¬ 
logical experiences of reproduction seem to have more sig¬ 
nificance than do the genetic factors On the contrary, carci¬ 
noma of the fundus of the uterus seems to have a definite genetic 
basis, which may be ascnbablc to hormones or tissues, or to 
both’ It appears to be allied to mammary carcinoma in some 
way, so that relatives of patients with carcinoma of the fundus 
of the uterus have mammary cancer in a far greater prevalence 
over cancers of other organs (if they have cancers at all) than 
one would expect Further research is urgently needed concern¬ 
ing the roles, if any, played by the hormones of pregnancy, the 
effect of frequency of intercourse, the effect of parity on age 
of onset, and the role of lacerations of the cervix by childbirth 
Altliough the last-mentioned factor has long been said to be 
(lie primary cause of cervical cancer, it is questionable how many 
physicians, even specialists in obstetrics, inspect every cervix 
visually after it has recovered from the dilatation caused y 
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pregnancy If laceration of the cervix is a major cause of r.r 

Outcome of Pregnancy in fVomcn Exposed to the Atomic Bom). 
A ^ Yamazaki, S W Wnght and P M WnghL 

A M A Am J Dis Chdd 87 448 463 (Apnl) 1954 ^ 

A study was made of the outcome of pregnancy m women 
V 0 were pregnant and were in Nagasaki on Aug 9,1945 at the 
lime of the atomic bomb explosion Among 30 mothers with 
one or more “major” signs of radiation disease. i e, epilation 
oropharyngeal lesions, purpura, or petechiae, who were mtbm 
AVUO m of the hypocenter (the area m which the traumatic 
and radiation effects of the bomb were found to be maximal} 
there were seven fetal deaths (23 4%) Six neonatal and infant 
deaths (26%) occurred among the 23 living infants home by 
these mothers, of the 17 children who survived infancy, one 
died of "dysentery" at the age of 214 years and 4 (25%) had 
rncnt'il retardation The over-all child morbidity and mortality 
was approximately 60% in this group of mothers Neonatal 
find infant loss according to stage of gestation among the 30 
mothers with "major" signs of radiation disease was compared 
wiih that among 6S mothers who survived within the 2,000 m 
area without “major” signs of radiation disease and with that 
among a control group of mothers who were within 4,000 to 
5,000 m of the hypocenter and, therefore, were exposed to 
only minimum effects of the explosion There was m the second 
and third trimcsiurs a significantly greater fetal, neonalaf, and 
infant mortality .nmong the mothers wUh “major'’ signs than 
in mothers without "major” signs or in the control group The 
mean height and head circumference of children born to mothers 
with "major’’ signs was significantly smaller than in children 
born to mothers in the control group It is difficult to evaluate 
the effect of radiation on morlabty and morbidity, since other 
factors, such as trauma, burns, and infections, may have a 
deleterious effect on the fetus The evidence strongly suggests 
that radiation cither directly to the fetus or indirectly as a 
result of Its effect on the maternal tissues was of considerable 
importance in determining the outcome of these pregnancies 

Abruptio Placentae Dangers in Delay of Delivery E W Page, 
E B King and J A Mernll Obst &. Oynec 3 385-393 (Apnl) 
1954 

Page and associates believe that the two essential prerequisites 
for the management of severe grades of abruptio placentae 
ate a knowledge of the systemic effects of abruptio and a proper 
grading of seventy in terms of maternal nsks The severest 
grades of abruptio placentae are accompanied by svstemic 
effects, some of which are potentially lethal These include a 
type of shock that is frequently out of proportion to the degree 
of hypotension, a disseminated fibrin embolism, an in vivo de 
fibnnation of the blood leading to uncontrollable hemonhage. 
an ischemia of the renal cortex, and an activation of a fibnao- 
lytic system in the plasma All of these events may result from 
the escape of biologically active materials from the separation 
Site into the maternal circulation The extent to which the latter 
process proceeds may vary with the hydrostatic pressure wit m 
the uterus and the time that elapses between the onset of con 
cealed hemorrhage and delivery The premature separation 
normally implanted placenta threatens the life of the fetus m 
proportion to the area of separation and ° ^ A 

Lncy in which the accident occiu. If fetal 
only issue of importance, these two factors might b 
alone or in combination to express the seriousness of 
ease Because maternal mortality rates ye ^ ^ ^ 

a basis for comparing methods of ^ 

the disease should be expressed m terms of ^ 

able maternal symptoms The authms J ® ® ^ ^, 3 ^ 

that cause no symptoms before delivery an —- gre 

nosis IS based on tlere ,s extemni 

excluded from consideration In grade of ;na 

bleeding only, or mild utyine ietyy ordinan/y mth 

lernal shock In grade 2, there is ^j,stress (or 

uterine tenderness, possibly external We S> 



Vol 155, No 12 


MEDICAL LITERATURE ABSTRACTS 1109 


death), but no evidence of maternal shod. In grade 3, there 
IS evidence of maternal shock or coagulation defect, utenne 
tetan), and intrautenne death of the fetus The authors review 
obsenations on 200 cases of abruptio placentae that were ob¬ 
served in pnvate practice in a university dime, and in a county 
hospital over penods up to 21 years Three series of cases of 
abruptio placentae are presented that illustrate the reasons for 
conservatism in the mild grades, the value of immediate cesarean 
section in reducing fetal mortality in the moderate grades, and 
the extreme hazards of delay in delivery in the severe grades 
Principles of therapy are recommended for each type of abruptio 
placentae Mortality rates, as related to modes of therapy, must 
be expressed individually for each grade of seventy 

ABO Incompatibnify Between Manlal Partners and Abortion 
P Sora Mmerva ginec 6 80 82 (Jan 31) 1954 (In Italian.) 

A total of 137 women admitted to the gynecologic clinic of 
the University of Pavia with impending spontaneous abonion 
was studied in an attempt to Shed some light on the patho¬ 
genesis of this phenomenon A historv of habitual abortion of 
unknown ongin was present in 78 of these women The blood 
group and Rh factor were determined, the number of circulat¬ 
ing eosinophils was counted, and the reaction to intradermal 
injection of hormones and histamine, according to the method 
m use at the dime, were studied The blood group and the Rh 
factor of the respective husbands were also determined The 
blood group findings were then compared with those of 100 
pnmiparas and 100 multiparas vvho had had normal preg¬ 
nancies The blood group findings were also compared with 
those of the husbands of the 200 women who had had normal 
pregnanaes There was no substantial difference in the rate of 
Rh incompatibihty among these couples On this basis, Sora 
suggests that Rh incompatibility should be considered an ex¬ 
ceptional cause of early abortion and only when isoimmuniza¬ 
tion IS present should it be considered a cause of late abortion 
(beyond the fifth month of pregnancy) ABO incompatibility 
was present in 27% of the pnmiparas and 34% of the multip- 
aras who had had normal pregnancies It was found in 38 68% 
of the women who had spontaneous abortion and 48 71% of 
those with a history of habitual abortion Sora states that these 
data are sigmflcant The number of circulating eosinophils was 
increased in about half the women with a history of habitual 
abortion, and while the reaction to intradermal injection of hor¬ 
mones was inconclusive, that to intradermal mjection of hista¬ 
mine was positive in 70% of these women On the basis of 
these findings, it is suggested that abortion may be frequently 
caused by an antigen antibody reaction with great liberauon of 
histamine in the utero-ovanan area This is followed by local 
vasodilatation, increased capillary permeability and fragility, 
and spasm of the smooth muscles These facts seem to confirm 
the hypothesis advanced by Massazza and supported b> Caz- 
zola, Prassoli, and other Italian authors of a histaminergic 
pathogenesis of abortion 

Gastrointestinal Administration of Oxygen m Asphyxia of the 
Newborn R Toalf and B Eckerlmg. Obsk &. Gynec 3 366- 
370 (April) 1954 

The method that Toaff and Eckerlmg used in the gastrointes¬ 
tinal administration of oxygen was that desenbed by Akerren 
and Furstenberg in 1950 As soon as asphyxia was recognized, 
the baby was put in a warm cot, and its air passages thoroughly 
cleaned by aspiration with a tracheal catheter If the cleaning 
of the air passages was not followed vvithm a reasonable time 
by the onset of respiration and improvement of the anoxic con¬ 
dition two Nelaton no 10 catheters were gently mtroduced 
into the stomach, and a stream of 2 to 3 liters of oxygen was 
fed into one of them Distention of both stomach and intestines 
followed quickly, and flatus was frequently expelled Further 
aspiration of mucus from the upper respiratory tract was car¬ 
ried on dunng the oxygen treatment, but other measures of re- 
suscitauon such as inhalation of oxygen by mask, external 
stimulation hot baths, and artificial respiration were not used 
in conjunction with the gastrointestinal treatment The stream 
of oxygen was stopped only when respirations became free and 


rhythmic, the cardiac action was restored to normal, the color 
of the skin and mucous membranes became pink or red, and 
the muscular tone returned Gastrointestinal administration of 
oxygen was employed in 45 instances of neonatal asphyxia that 
occurred in the obstetnc department of the Hadassah Umver- 
sity Hospital dunng a two year penod The authors excluded 
from this treatment cases in which cleaning of the air passages 
and a reasonable period of waiung brought about an improve¬ 
ment in asphyxia Only the severer cases of apnea, correspond¬ 
ing to grades 2 and 3 of Flagg’s classification, were selected 
for a tnal of the new method Four of the 45 newborn with 
asphyxia did not recover after gastromtestmal administration 
of oxygen and died The authors regard the results obtained 
as satisfactory They stress the followung advantages 1 The 
method is simple It does not require complicated and expensive 
instruments and potentially dangerous techmques 2 It is prac¬ 
tically impossible to damage the lungs 3 There is no quicker 
method of overcoming anoxia In the majonty of instances, 
the asphyxiated baby becomes pink before respiration begins 
Irreversible damage to the vital centers may thus be prevented 
4 No manipulations of the asphyxiated baby are required The 
baby lies quietly in a warm cot while the catheters are passed 
easily into the stomach, and the air passages are cleaned by 
suction 

PEDIATRICS 

Fatal Duodenal Hemorrhage m the Newborn. E M Robertson 
and W D Stevens Canad M A J 70 294-298 (March) 1954 

The infant whose history is reported had been delivered 
spontaneously at term by a healthy pnmigravida, aged 23 
The infants condition was satisfactory for the first two and 
one half days Then she was found to be white and cold, and 
she passed a dark, bulky stool This was followed by two 
smaller bloody stools Her pulse became barely perceptible 
A gastric tube was passed and 5 cc of blood was aspirated 
from the stomach Oxygen and blood were given but the 
infant died after temporary improvement At autopsy the 
gastromtestmal tract was filled with blood and meconium On 
the posterior wall of the first portion of the duodenum was 
found an area of acute ulceration 3 mm in diameter No other 
site of intestinal hemorrhage was demonstrated The only 
other abnormahty discovered, apart from the appearance of 
exsangumation, was a shght thickening of the walls of the 
alveoli of the lungs mdicatmg a moderate degree of congenital 
alveolar dysplasia Permission for examination of the brain 
was not granted This case corroborates Moymhan s statement 
about acute peptic ulceration m the newborn, namely that ‘the 
onset of symptoms is sudden, their development rapid and the 
end swift” The literature mdicates that, if peptic ulceration 
in infancy is uncommon, its recogmtion is even rarer The 
number of times the diagnosis is first made at autopsy lends 
weight to this impression The authors cite hterature reports 
with regard to the possible role of infection, circulatory causes, 
neurogenic causes, and stress The typical peptic ulcer of the 
newborn has an acute, punched-out appearance Histological 
studies usually reveal a sinking absence of fibrosis or fibroblas¬ 
tic proliferation about the ulcer cavity the lesion being chiefly 
destructive This is interpreted as evidence of extreme rapidity 
of development and progression of the ulcer to a fatal termma 
tion before there is time for cellular reaction Not all neonatal 
peptic ulcers progress to a fatal termination, some undoubtedly 
heal rapidly and spontaneously Well healed scars have been 
found Usually there is little at birth that would give any indi¬ 
cation of subsequent events, the infant appeanng healthy Occa 
sionally, after cerebral anoxia or hemorrhage, the baby is 
bom in shock and limp and later signs of gastrointestinal bleed¬ 
ing or perforation are supenmposed Usually however no 
such symptoms precede the sudden and catastrophic onset 
of melena hematemesis or peritonitis Treatment of bleeding 
ulcer in the newborn is an enigma, because the authors found 
no record of an g been sa' ' anv method but they 

feel that a co of tran '• s’’ eplacemcn nd 
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IncnrccmfcJ nnd Strnnruhfcd InRtrlnn? Ifcmln In Hr-d Year of 

Ifc Report on 4-; Cnscs J Rcullc Short nnd C llM 
iRit M J I 680 6S2 (Mnrth 20) JO*; I ‘ '™ 

Kcndlc-Short nnd Hnrvnrd present ohscrsnt.ons on d-! children 

Oder one uir of .tpe ssho hid me .reernted mgmnal hernia 
It IS iisinlh considered ih.K an incireenlid herma ts an irrc- 
dncihlc hernn m which there is ohstrnetion to the p.ssapc of 
intcstinil eontents .md tint a Mriiif nhitcd hernn is nn irrcduci- 
Hc hernn m sshich thcie is interference ssitli the blood supply 
of the bowel, irrcspccfise of whether the put ,s snblc Chni- 
s dlv me uver Hum e m be as d inrcroiis is sir.inpiil.afion, nnd, 
m fut in three out of fne f.it d t.iscs m the present senes no 
Mnnuilntum was present Ml but one of the 45 infants were 
boss and 52 of the hernns w.re on the riiht side Ilic sex 
ratio IS ssclt ,ns the piidommmt e'ccurrence on the ripht side 
were Mimhr to those of prcsioiis senes I he authors divided 
the eisrs into two jioiips I he' 2'> infints in the lirst group, 
most of whom weic less tlnn 10 wcels old Ind signs 
and nnipjoin of inicsitml obstnution—somilinp nbdominnl 
pun ,ind distcniio.i md eonslipition or sometimes the p.nssnpc 
I'f t'hu’ 1 s' iiiicvl tmuits I he herni i h ul sometimes htcn present 
fo' onU I fess hoi rs b-forc the onset of the ohstructivc s)mp 
to 1 ltd- d III d out one third of the cises the sjrnptoms 
'.ir'ef t f, I th, h'-rni I ipp ired fhis often led to del.n> in 
slnfosu It IS passible th it the hernn wo sometimes missed 
b ^ n 'c It w IS ru't s. irehed for H ibus tmd to li.ivc a roll of 
fn’ n the trsuris md art ifiptim il hernn is (|iiiic small nnd 
c's h o .rltvilcd 1 ive ol the 2'i mf.mts in this group died 
<»(oup 2 eoisoted of ffi children with irreducible hernia urth- 
cu' eshstn ..tion or with oids mimm d svmptoms of obstruction 
I he b lb cs sscrc dl more ili in 2 months old ami the bernn had 
in dfttost esers inst mce been notic-d presiousK There were 
no de iths in this group Sir mpidattsl inptinnl hernia is the 
commevnest. idmost ihc onK c itise of mltslind obstruction in 
inf mis less thin I montlis old Jl o tsseninl that the inguinal 
repton be e uefulls eximtncd in esers inf.ant with s>mploms 
of aeute intesim d obstruelion If .i hernn is not e oilv reducible, 
the child should be psen chlor.d the foot of the cot elevated, 
anil t cold p icl pi tced on the hernia 1 hese me ourcs can be 
cemfinueJ for three hours At the end of this time, or as soon 
ns 1 sevcrclj ill bib) Ins been resuseit ited, operative reduction 
of the lurni i should be performed 


Treatment of Diirrhcn vvKIi Combfned Anrcomvcln nnd Triple 
Siilfon iniides {AurenmnKma) A M Hand, SV T McLean Jr 
and J N Ltteldorf J I’ediat 44 407 413 (April) 1954 

Of too patients (20 cluldrcn between the apes of I and 15 
)cars and bO infants between the ages of 1 and 12 months) 
with mild, modcrilc and severe diarrhea caused by infections 
witfi Shigella p.Tr*id)scnlcri<ic or of unknown cause, 50 were 
treated with a combination of chlortcirac)chnc (Aurcomycin) 
nnd triple sulfonamides (snlfadiarinc, sulfnmcrazine, and sulfa¬ 
methazine) in a liquid preparation (Aurcomagma) The dosage 
of Aurcomagma was calculated to supply 12 5 mg of chlor- 
tclracyclinc and 50 mg of the three sulfon.amides per kilogram 
of admission weight per 24 hours The original preparation was 
diluted 1 10 and administered at si\ hour intervals Vomiting 
occurred m only one patient after the administration of Aurco¬ 
magma, although some of the patients had vomited before their 
admission The other 50 patients served ns a "comparison” 
group and received anlibioiics (penicillin, oxytctracyclinc, chlor- 
tctracyclmc, slrcptomycm) and chemotherapeutic agents (sulfa¬ 
diazine) singly or m combination Total fluid intake during 
parenteral therapy in both groups of patients in the first 24 
hours ranged between 175 and 215 cc per kilogram of body 
weight Milk and solid food were withheld during this period, 
after which they were usually well tolerated The combination 
of chlortetracychnc and the three sulfonamides was evaluated 
according to the following criteria (1) reversal of positive stool 
cultures, (2) influence on the duration and seventy of diarrhea, 
(3) requirement for extended parenteral fluid therapy, (4) reduc¬ 
tion of fever, (5) length of hospitalization, (6) blood sulfona¬ 
mide levels, and (7) undesirable side-effects This combination 
of chlortetracychnc and the three sulfonamides was snpenor to 
the chemotherapeutic and antibiotic agents used m the com¬ 
parison group when the rest of the treatment was similar 
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Mjcolopy, Bactcnology, and Hfstopalhology of SoDDaraflvB 
Ringworm A R Birf and J C Wilt A M a I 
& Syph 69 441-448 (April) 1954 ^ 

in Vhn 30 patients with suppurative ringworm 

kcr on Sis? rh Tr"' K ^ had 

and 4 had more than one area of the body involved Posiuve 
cu urcs were obtained from 20 patients, and mil of these 
cultures were positive for Trichophyton faviforme (album) Of 
the remaining 10 patients, 5 had microscopically positive hain 
and negative cultures, and rn 5 the authors were unable to 
demonstrate the fungus microscopically or by culture Suppura 
hv-c ringworm contracted from cattle is a relatively common 
infcclion III rural Manitoba Clinically, the lesions character¬ 
ized by nodules or large boggy masses that arise abruptly from' 
the surrounding tissue arc typical, but it is often difficult to 
confirm the diagnosis mycologicallv Great care is necessary in 
sclcclmg the proper hairs for examination, and expenence with 
the vagaries of slow-growing T faviforme is required to obtain 
confirmation of the clinical diagnosis in a high percentage of 
cases Jt IS becoming increasingly evident that T faviforme is 
a very common cause of suppurative ringworm m North 
America The pus present is a result of the allergic reaction 
of the tissues to the fungus Bactenal antibiotic therapy is not 
indicated Material for microscopic examination was obtained 
from 10 patients by punch biopsy The initial phase is thej 
extension of the fungi down the hair shaft with invasion of 
the inner layers of the follicle The first reaction to this is simple 
and confined mainly to the superficial dermis and around the* 
appendages The next stage is the extension of this process' 
throughout the dermis, the infiltrate being made up predomi 
nanily of plasma cells Finally, the entire denms is involved in 
a granulomatous type of reaction with localized microabscesses' 
The abscesses must tend to coalesce to give rise to the large 
collections of pus that are so evident clinically An increased) 
.iuarcncss of the variegated histopathoJogical response in sup j 
puraiivc ringworm is of value in consideration of the differen , 
tial diagnosis of the cutaneous granulomas 

localized Chromidrosis A Survey W B Shelley and H 
Hurley A M A Arch Dermat A. Syph 69 449-471 (April)' 
1954 

A case of chromidrosis of the face is described in a 29 year- 
old woman in good health She produced vancolored sweat on 
her checks after emotional or thermal stimulation Epinephrine 
also prompted this response, while cholinergic compounds did 
not Local treatment with ion-exchange powders and hydrogen 
peroxide was without effect A small biopsy was secured from 
the patient’s left cheek On gross examination, four small dark 
areas could be seen on routine sectioning and staining These 
corresponded to the size and location of apoenne glands These 
apocrine, as well as eccrine, glands could be seen in hema 
toxyhn and cosin stained sections The apoenne glands were 
small The tubular secretory cells appeared more basophilic 
than normal and showed numerous yellow-brown granules of 
varying size and cellular location Unstained microscopic sec¬ 
tions revealed these same yellow and brown pigment granules 
Fluorescent microscopy demonstrated that these granules werCj 
aulofiuorcscent Special stains for lipofuscm revealed posilivciyj 
staining granular material m the apoenne tubular cell c)to-, 
plasm It was concluded that the colored sweat was ansing fromj 
aberrantly placed apoenne sweat glands Normally axilto 
serve as the largest reservoir of apoenne glands Axiil iT 

chromidrosis was produced expenmentaliy / ^ ^ ulZd 
by the local injection of epinephrine (01 cc, 1 LOGO) ^eat a 
local injection of pilocarpine and acetylcholine 
in producing the colored material but did promote he fi 
aormal colorless ecenne sweat Histochem.cal f of pg 
tnented granules of normal and chromidrotic apoenn 

Sands were performed on formaldehyde fixed specimens^o^ 

lamed from biopsies of three of the H men and o ^ ' 

persons The authors conclude that is pro* 

,s ,s m abno™.l.ly m rt,* cob«<l “f;'™' tom »»« 
duced The colors seeo are yelto. sr«". 
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black The affected apocnne sweat gland grossly presents a 
color closely resembling that of the sweat Localized chromidro- 
sis may occur anj'where on the body, but its occurrence always 
indicates the presence of underlying apocnne glands, cither 
normally or aberrantly placed The colored apocnne ssscat is 
discharged from the gland in response to emotional stimuli, 
epinephnne, or mechanical stimulation of the msoepithehum 
of the gland A single gland, after complete emptying, resyn¬ 
thesizes apocnne sweat, which at first is colorless or white 
After one week of rest, the gland may again produce colored 
sweat The quantity of sweat is usually insersely proportional 
to the intensity of the color Direct visualizauon of single apo¬ 
cnne gland funcUon is requisite for the study of unit gland 
chromidrosis Contamination svith normal white apocrine sweat 
or eccnne sweat may readily mask single droplets of colored 
sweat Yellow blue, and green sweat show a common yellow 
fluorescence when Slewed under a Woods light Black sweat 
shows little or no fluorescence Pigment granules, which in the 
authors new are responsible for the color m the apocnne sweat, 
are present in the secretory cells of both normal and chro- 
midrotic apocnne glands The diagnosis of apocnne chromidro¬ 
sis can be made solely on the basis of the number of granules 
present since the normal gland exhibits relaUsely few of these 
granules The color of apocrine sweat in chromidrosis is due 
to \arynng amounts of hpofuscin (cylolipochrome) m different 
slates of oxidation The higher states of oxidation result in 
the darker colors Chromidrosis rarely manifests itself clinically, 
since apocnne sweat is produced in such small amounts as to 
lose Its identity and color by dilution with eccnne ssseat 

Efl'ect of Hydrocortisone Acetate in Local Applications in 
Eczema Its Influence on Skin Surface Tests E Sidi and Mrs 
J Bourgeois Gaxardin Semaine hop Pans 30 1546-1549 
(Apnl 14) 1954 an French) 

A pommade containing hydrocortisone acetate proved effec- 
tne in the treatment of 126 patients with eczema The authors 
were impressed with the antipruntic effect of the medicament 
and with the rapidity with which it took effect Oozing stopped, 
and the lesions quickly improsed The benefit obtained by the 
pauents was generally transitory Best results were obtained in 
infantile and diathetic eczema Injections of hydrocortisone 
acetate produced desensitization to five different anugens in 17 
out of 18 patients The effect of immunity was complete in 
10 and partial m 7, it w'as only local, never general, but it lasted 
in some cases for weeks or months The authors hope that 
further study of the subject wll give insight into the problem 
of the basic mechanism involved in the eczematous lesion 

OPHTHAJLMOLOGY 

Senile Macular Degeneration Common Cause of Defective 
Sight m the Elderly A J Bedell J Am Gen Soc 2 193- 
197 (March) 1954 

One of the most discouraging conditions involwng the sight 
of the aging is a degeneration in the center of the retina and 
choroid, which is known as senile macular degeneration An 
affected person first notices that reading writing and other 
near use of the eyes is more difficult and that a change of 
glasses does not help Often one eye is involsed weeks or even 
months before the other and this difference in time is impor¬ 
tant in the diagnosis The most significant symptom is a dark 
spot before the eye or eyes which increases m size There are 
no other symptoms, no redness of the eyeball, no lacnmation, 
no discharge, and no sense of illness There is an exudative and 
a sclerosing form of senile macular degeneration The initial 
sign in the exudatise disorder is a hemorrhage in the macular 
region which increases until it becomes a red clot beneath the 
retinal \essels Portions of the pnmary hemorrhage may be 
absorbed, but new extras asations appear until the macular 
region is encircled by them In this exudatise type the organ¬ 
ized thick scar of connects e tissue may at times become so 
delated, pigmented, and uneven that it may lead to the erron¬ 
eous diagnosis of a malignant growth The sclerosing type of 
senile macular degeneration frequently starts with a small soft, 
Pey macular edema followed by flat granular hemorrhages 
near the penphers As the oozing continues, the retma and the 


choroid show changes in pigmentation, so that the surface is 
mottled This is followed by partial disappearance of the pig¬ 
ment layer with the development of a pale pink area in which 
may be traced the choroidal vessels, smaller than normal, ir¬ 
regular in caliber and often white walled As the disease pro¬ 
gresses the atrophic spots increase or coalesce into a single 
depressed macular defect The loss of vision is the same m 
both forms Whenever a patient of 50 or more years has a pro¬ 
longed obscuration of vnsion that interferes especially with close 
work and is not caused by cataract, glaucoma, or any other 
manifest disease, and cannot be corrected with glasses, senile, 
macular degeneration should be suspected After the sight is 
once reduced, it is never restored, for there is no treatment 
that will cure the disease, however, a drug, such as 3 grains 
(0 2 gm) of potassium iodide three times a day may have a 
general tonic effect and may retard the destructive process 
Senile macular degeneration, like most chronic diseases, has 
periods of remission and the improvement that follows the 
administration of iodine therefore, may be coincident with a 
recession or it may be real Eyes are sometimes removed be¬ 
cause the nature of senile macular degeneration is not appre¬ 
ciated By taking fundus pictures at two week intervals a 
malignant growth may be excluded and the eye retained 

Corticotropin, Cortisone, Thyroid, Testosterone m Syphilitic 
Interstitial Kerabhs J V Klauder and G P Meyer A M A 
Arch Ophth 51 432-444 (Apnl) 1954 

Klauder and Meyer report the results of treatment of 36 
patients (56 affected eyes) with acute syphilitic interstitial kera¬ 
titis who received one or a combination of the following drugs, 
corticotropm, cortisone, extract thyroid, and testosterone Cor¬ 
ticotropin was given to three patients with severe interstitial 
keratitis, while no other drug except a mydnatic was given 
There was slight if any, improvement at the conclusion of 
treatment Two of these three patients were then given sub¬ 
conjunctival injections of cortisone There was no stnking im¬ 
provement after these injections In addiuon to these two 
patients, four others with severe interstitial keratitis receved 
cortisone injections Inasmuch as the slx patients treated with 
cortisone by injection were not nouceably helped, fever, thyToid, 
and antisypbiliuc treatment were then given, and improvement 
resulted The authors further discuss the topical and systemic 
use of cortisone in 13 patients The topical use of cortisone 
caused dramatic cleanng in mild and moderately severe cases, 
but cortisone was of doubtful value in relieving the severer 
grades of interstitial keratitis Furthermore, recurrences v ere 
not prevented by systemic treatment with cortisone In some 
cases, the recurrence was more pronounced than the original 
attack The authors feel that cortisone prevents the develop¬ 
ment of local immunity and cure For these and other reasons, 
they discontinued its use Dunng thyroid therapy, the patients 
were given daily by mouth 2 to 3 grams (0 12 to 0 2 gm ) of 
desiccated thyToid, together with fever therapy This dosage 
was continued unul cleanng of the cornea and lessening of 
the opacities were evident, which usually required from a few 
weeks to two months In slowly progressive cases, a second 
course of thyToid therapy was given for about one month 
Fever therapy consisted of 4 to 6 treatments for the mild grade 
of interstitial keratitis about 8 for the moderate grade and 
12 to 14 for the severe grade Since the underlying syphilitic 
infection requires antisvphilitic therapy, the authors routinely 
employ it in cases of acute interstitial leratitis, although it is 
of little benefit to the cornea Fever and antisvphilitic treat¬ 
ment was given to all 36 patients and thyroid was given to 29 
of the 36 Apparently it was the thvroid rather than the fever 
and antisyphilitic treatment that accounted for the favorable 
effect on the interstitial keratitis The authors are unable to 
decide the value of testosterone as a supplement to fever and 
thyroid therapy, because there was no striking effect in the 
three cases m which it was used 

Retinopathv of the Premature Infant A Denti and M Ber- 
nardi Minerva med 45 616-620 (March 3) 195-, (In Italian) 

The authors speak of rcLnopathv of the p'cmature infant 
rather than of retrolental fibroplasia Thev cons der the latter 
as the final cicatricial phase of retinopathy, and, as such, it 
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need not I'c present m nil premature infants wjiJj rclmonalhv 

^ nr) '5^53. wffen 

reports of the first fot,r prosed eases were presented by mde- 

OnT i’ I ‘'f "’c Lombard Society of 

Ophtlnlmoloy} The incidence of rctinopathj of (he prcmanirc 

nfint uhKii «as 7 SL for the lirst months of 1953 had 
riven to 27 K. bs Mas and to 29 In Jnl> of the snmc’ycar 
from 3umar> losn, lo 1951. ,hc .amhors fo}h»cd }2^ 

prcnntmc mfmts ss,t(i ssstsnntic opluhalnuncopic t\amina“ 
tio»s ssus isso sstsls Hie csimmition ssas nhsn}s preceded 
I'S dthtiuon of (he piipd utih iiroptnc stdfatc colljrumi in 
so, sotntion Ihcs foiiiul ksions relalLd to rtlinopalh> in 
'h (2'r 5^^ ) of them Dtt ithnanl of rtlin.i ssas present in JO of 
fjicvt ind true rcrrolent.d fihrophsia m one (OR^'e) TJic Jesions 
sssrs dssns Inhltnl ind sppe oed rs.ncr.dl) 25 to 50 
after biith thes ssen never seen iliirinr life first tsso ssecks 
sn l(fe It ss IS impsKsiblc to determine sshclher there ss.as some 
sHndKim tel ition b.tssecn the dunlion of prepnanc) .and ihc 
tsm-* ssf the sMsci of tile soiuhtion IJic ssei^ht n htrlli ranged 
frs'm Ll <0 to t "(ti) ,n .s of ,},c jq 
. PMO j tn US 2 the e!uM siith retrolentil (d'ropl ism sstighcd 
1 "(Xi ifi) None o. Jntlc oxsgcn ss is yisen to If) of the chil- 
du s Ss th fe’inopiitn ssheicis the o\)ten ihenp) n.as in- 
tef S' (s'- 'r. sif ificiis Ihc eo.ulition ss is commonest in infants 
s>eu.!i( c less (h in 2 <)n(l fni it birth, in ho)s md in infants 
"fuv tc-cnej in’ett'c owjcti liisr ips M ms f.sctots, mcUishng 
tf" p cm^'iiriis iisclf. m is be responsible for this condition 
Life.’u'IS doe IS.s mctcorrh spia and other ph)sical and 
psN.tsic shs'subSt .cs ol the mother during pregnane) m.is pLiy 
1 p ri Ihc fiet tint lilts condition Ins been found vuih an 
ir.fc isiri) rife in the list sc us md niainls in those countries 
Sis I usstuiitions sshcre osoi mee to the prcnfiUirt infant Ins 
tc ivhcel Us m ixinitim desclopmcnt .md the latest techniques 
ue m use is Mi(.icslisc h ni i) be tint tlie mere ising rate of 
retmopuhs IS leluei! to (I) a yre iter siirsis.al of the small 
p ettntiue infints (2) a closer coopeniion of the ophthalmolo- 
gisls lesiiUint m tile slelection of ill cises of retmopith), even 
the k ist csislciu md (1) a to\ie influence of some of the latest 
me Ills used to issist the prem ittirc infant 

OIOL\ini\GOLOG\ 

IJrtitichogciilc Carcinonn Andssis of 201 IVoicd Cases 
C I! Steele \nn Otol Uliin <S.lar)ng 63 5 21 fMarcb) 1954 

Sleek comments on the grossing incidence of bronchogenic 
c ireinoin I md on the contro\er>) oser Jobicco smoRing, par¬ 
ticular!) eigsrettes Some msesiigators base concluded tint 
there ss a relationsfiip but tins docs not mean that tobacco 
smol ing coninhiiUi} to deselopment of the disc.ise in all eases 
or tint It Was the sole cause of the increased death rate from 
pulmon.ir) c mcer m recent sears A furl) high percentage 
of ssomen in sshom bronchi.d cancer develops h.nc ailcnocarci- 
noma, sshcrens onis i smalt number base squamous cell or 
undiffcrcnliaicd ciremoma This has led Graham, Ochsner, 
and others lo bchesc that adenocarcinoma of ihc bronchus 
arises from an cmbr)onic bronchial bud that has failed to de¬ 
velop normal!) They attribute the preponderance of squamous 
iind undifferentiated carcinoma in men to greater exposure to 
carcinogenic factors, whcrc.is the relatively equal incidence of 
adenocarcinoma between the sexes supports the contention that 
this t)pc of tumor is not related to the smoKing of tobacco and 
other carcinogenic factors Pathological studies on the 201 
c.ises of bronchogenic carcinoma reviewed in this study rc- 
ve.ikd that there v ere 91 patients with squamous cell or epider¬ 
moid carcinoma, 67 with undifTcrcntintcd carcinoma, and 43 
with adenocarcinoma As m other reported senes, the squamous 
cell and undilTercnti.itcd carcinomas comprised over three- 
fourths of the group, svith adenocarcinoma constituting about 
20‘'o of the total The sex distribution of (he different types 
ssal interesting in that of the patients with squamous cell (epi¬ 
dermoid) c.ircinoma 97% xverc men, of those with undiffercn- 
tintcd caremonna 88% were men, whereas of those with adeno¬ 
carcinoma 65% svcrc men and 35% were women The average 
duration of symptoms from onset to positive diagnosis was 
nearly eight months The average delay from the first medical 
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consultation to positive diagnosis was over three months Th. 
phyacl ..e»; of bronchogeo,, carenom, “ S o, 12 
endobronchial obstruction m most instances The roenteeni 
gram of the chest is the most valuable single meam of obtam 
ing a presumptive diagnosis of pulmonary cancer In this 
senes, 95% of patients were suspected by the roentgenologist 
as having bronchogenic carcinoma Bronchoscopy Jof valuj 
in establishing the diagnosis by visualization and biopsy of the 
lesion and by permitting removal of bronchial secretions for 
cytological examination It is also an aid in determining oper 
ability Early exploratory thoracotomy is indicated m patients 
in whom the diagnosis of bronchogenic carcinoma cannot be 
rilled out clinic.aliy and especially m those with roentgeai). 
graphic evidence of solitary circumscribed pulmonary masses. 
J he treatment of bronchogenic carcinoma is total pneumonec 
tomy with complete removal of the mediastinal nodes 

Ifcpiir of T}mpanic Afcmbranc Perforations with Human 
Aniniofic Membrane Report of 53 Cases W J Schnmpf, 
Ann Otol Rhin &. Laryng 63 101-115 (March) 1954 

Schnmpf became interested in closing perforations of the 
c.irdrum during his service with the Army and Air Force, 
vihcn he observed that the man with a perforated eardnun 
IS prone to recurrences of otitis media and often has an excuse 
for going on sick call when scheduled for an unwanted duty 
Permanent hearing losses incurred while in the service are the 
basis of many claims against the government for compensa¬ 
tion Many otherwise healthy men are disqualified for duty 
because of perforated tympanic membranes The author points 
out the shortcomings of previously described methodis and de¬ 
scribes his method of closing perforations with human cbononic 
membrane In describing the method of obtaining and storing 
hum.m chorionic membrane from healthy placentas he stales 
that sufficient numbers of membranes can be made in one 
operation to last for the anticipated needs of sa months or 
more He used membranes prepared more than a year previ 
ously, with good results He used this method only in central, 
not m marginal perforations Efforts to close marginal peifora 
tions resulted in questionable degree of closure m a case or 
two but never in a complete closure These cases are not 
included in this analysis of 53 consecutive selected cases of 
perforated tympanic membranes The patients were selected 
on the basis of having been free from evidence of infeclioa 
and drainage for at least two weeks They showed no evidence 
of spontaneous improvement during this time There was at 
least a small nm of tympanic membrane around the entue 
perforation Forty-eight of the 53 perforations were success 
fully closed The average improvement in the air conduction 
audiogram in all frequencies was 18 decibels Thirty nine 
of the 48 patients treated successfully had had a negative 
Rinne test before closure, m 28 of these (three fourths) the 
Rinnd test became positive after closure The patient ^cn^ 
at once when the perforation has been completely occluded 
He invariably feels that his ear has come "alive ” Not only 
arc incidental sounds in the room heard more clearly, but uis 
ear also feels more comfortable and he is most agreeably sur¬ 
prised The author feels that this method of closing perforatea 
tympanic membranes has definite advantages 

Tlic Increasing Indications for T*‘fcheotom) G S 

and W C Morgan Jr Laryngoscope 64 172 182 (March) 1954 

Fitz-Hugh and Morgan made a survey of 
patients who had undergone tracheotomy since 1940 In 
paring the records of these patients with time 100 P ‘cats 
who had been subjected to tracheotomy t^fore 1940, 
evident that the indications for tracheotomy 
increase was doe mainly to a better been 

ical physiology of respiration The 
universally recognized 
lower respiratory k^^t from a collect o 

spo»„bl/for hyPe,«P”\“ * ' S 

,ns,d,ously lhan, ,he ,s iS wl 

obstroaion Aspmlm by >vay „„„d,ns 

successful iresment of lowr .moon bv 

po^stural drainage, broncboscopic aspiration, P 



Vol 155, jNo 12 


MEDICAL LITERATURE ABSTRACTS 1113 


other methods ha\e not prosed effectise or feasible That the 
indicauons for tracheotomy ha\e increased is resealed not 
only m the material resiessed here but also in the literature 
There base been reports on its use in chest injuries in the pre- 
senUon of pulmonary complications in postoperatise and de¬ 
bilitated patients, follossang thyroidectomy, in the management 
of head injunes, m the treatment of tetanus, in the manage¬ 
ment of pulmonary' complications m neurosurgical patients, 
in eclampsia, leprosy, botulism, barbiturate poisoning lavyngo- 
tracheobronchitis, and in acutely ill patients An evaluation 
of the complications secondary to tracheotomy indicates that 
the procedure is not a hazardous but a relatively safe operation 

THERAPEUTICS 

The Use of Demerol m Patients vrith Bronchial Asthma J A 
Herschfus A Salomon and M S Segal Ann Int Med 
40 506 515 (March) 1954 

Mependine (Demerol) hydrochlonde in doses of 100 mg 
was giien intramuscularly to sue patients with chronic bronchial 
asthma in an attempt to protect them against the bronchocon- 
stnctive effects of intravenously administered histamine and 
to fi\6 patients with chronic bronchial asthma who had been 
gnen methacholme Results of these protection studies demon¬ 
strated a very good anticholinergic action and fair antihista- 
minic action of mependine In 14 patients with chronic bronchial 
asthma, pulmonary function studies comprising the resting 
minute \entilation, respiratory rate, tidal volume, vital capacity, 
and maximal breathing capacity were earned out before and at 
mtenals after the subcutaneous administration of from 50 to 
100 mg of mependine These studies demonstrated a dimin¬ 
ished hyperventilation in all patients, an increase of the vital 
capacity and a maximal breathing capacity in most patients 
and slight respiratory depression in one patient Artenal blood 
studies for'oxygen and carbon dioxide content and capacity, pH, 
chlondes and hematoent earned out in four patients showed 
no significant change in the blood gases or pH Mild side- 
reactions to mependine were observed m several patients 
These consisted of dizziness, sleepiness, nausea, and vomiting 
Severe respiratory depression and respiratory acidosis were 
not observed Mependine should not be given in combination 
with barbiturates or with high concentrations of oxygen in 
patients with chronic hypoxia secondary to chronic pulmonary 
emphysema Nalorphme (Nallme) hydrochlonde given intra¬ 
venously should be admmistered promptly if respiratory de¬ 
pression is noted in these patients Mependine in the proper 
dose, in accordance with the patients age and size is a very 
useful and safe drug m acute attacks of asthma or status asthmat- 
icus when the usual methods of treatment have failed or fast¬ 
ness to epmephnne or aminophylline has developed 

Effect of Isoniazid on 'NTtamln B, Metabolism Its Possible Sig¬ 
nificance m Produemg Isoniazid Neuritis J P Biehl and R. W 
Vilter Proc Soc Exper Biol &. Med 85 389 392 (March) 
1954 

Penpheral neuntis occurs as a side-effect of isoniazid (iso- 
mcotimc acid hydrazide) therapy m tuberculosis, particularly 
when large doses are employed This usually consists of pares¬ 
thesia and numbness of the fingers and toes with, muscle 
soreness and weakaess m some cases, if medication is not dis¬ 
continued Vibratory sense may be impaired and patchy hypes- 
thesia has been seen Reflexes may be diminished or exagger¬ 
ated The symptoms usually disappear within a few weeks 
if isoniazid is promptly discontinued, however, late residuals 
such as burning feet, atrophy, fasciculation, and paresthesia may 
persist for months The similanty of this side-effect to neuritis 
induced by the vitamin B« antagomst desoxypyTidoxme led 
Bichl and Vilter to investigate vitamin Ba metabolism in patients 
who were receiving isoniazid for tuberculosis They were able 
to demonstrate the excretion of an excess of vitamin B« m 
patients receiving isoniazid and found that this was more 
marked in those receiving large doses They then deaded to add 
pyndoxine to the large doses of isoniazid and found that this 
prevented the appearance of neuritic symptoms that otherwise 
appear in 40‘Ti of those receiving large doses of isoniazid 


Ventilatory Efliciencv of the Cuirass Respirator in Tofallv 
Paralyzed Chrome Poliomyelitis Patients C R Collier and 
J E Affeldt J Appl Physiol 6 531-538 (March) 1954 

Studies were made on the ventilatory efficiency and reserve 
of the different cuirass respirators, compared with the standard 
tank respirator Fourteen adult poliomyelitis patients with vital 
capacities of 250 ml or less were selected for study, because 
such patients could not ventilate themselves without assistance 
and could not significantly alter the respiratory effects of the 
equipment being studied Ten of the group were using the tank 
respirator 24 hours daily, one changed off from the tank, rock¬ 
ing bed, and cuirass respirator dunng the day, and three used 
only the rocking bed or cuirass respirator The studies demon¬ 
strated that the cuirass respirators are capable of providing 
adequate ventilation in the majonty of totally paralyzed pa¬ 
tients There is a difference in the effiaency and reserve of two 
types of cuirasses The marginal abihty and lack of reserve of 
the chest cuirass clearly shows why there have been climcal 
failures from the standpoint of ventilation with this respirator 
This demonstrates the need of mcasunng the ventilation when 
any of these respirators are used clinically WTien the greater 
reserve of the chest abdomen cuirass is not needed, the greater 
portability of the chest cuirass may be a distinct advantage 
Chronic hyperventilation as obsened in patients confined to 
the tank respirator for long periods, probably has no useful 
funcuon in poliomyelitis and may be detrimental to the pauent 
Presumably the respiratory center becomes seU at a lower 
carbon dioxide level because of low levels of bicarbonate in 
the tissues and blood Attempts to wean the patient from the 
tank respirator or to have him use aaxillary equipment such as 
the cuirass or rocking bed may be unsuccessful because the 
chronically over-ventilated patient may expenence a sensation 
of air hunger even though the carbon dioxide level may nse 
only slightly and is still subnormal Even the cuirass can produce 
hy'perventilauon in some patients The hmited reserve of the 
chest abdomen or chest cuirass respirator while of little impor¬ 
tance under ordinary conditions, becomes extremely important 
in the presence of respiratory infecuons or atelectasis 

Ultrasound in the Treatment of Scars W Bierman Arch 
Phys Med iS. Rehabd 35 209-214 (Apnl) 1954 

Bierman employed ultrasound treatment in patients who had 
scars of the hand and fingers that interfered with proper func¬ 
tion The apparatus employed produced oscillations of one 
megacycle per second The surface area of each of the sound 
heads of the three machines employed was 5 sq cm Applica¬ 
tions were made wilh one to two watts per square centimeter 
The duration of each treatment was from six to eight mmutes 
Dunng this time the sound head was kept m continuous moUon 
Treatments were usually applied at intervals of about every other 
day In most instances the energy was applied to the part im¬ 
mersed in water Applications using mineral oil as the coupling 
substance were also made The total number of treatments 
vaned In the patient with Dupuyirens contracture more than 
100 treatments were given The author feels that the moderate 
success obtamed in this case does not necessanly prove the 
efficacy in this condition but m treating other patients with 
Dupuynrens contracture he found that in early cases marked 
improvement was observed after a few treatments In the older 
cases, the ussues appeared to become softened and finger motion 
increased, but did not return to normal because of persistent 
tendon contractures Case histones of four patients with 
traumatic scars of the hand indicate that the total number of 
ultrasound treatments vaned from 12 to 36 The results ob¬ 
tained indicate the possibility of softening scar tissue by ultra¬ 
sound The effect exerted by this energv on collagen fibers and 
on the interfibrillar cement substance may explain the results 
obtained 

Placental Thenipv in 35 ar Surgery in the Far-Easlem Eipe- 
ditionan Corps C Chippaux, G Lnbail, J -L Anracdt and 
others J chir 70 201-216 (March) 1954 (In French) 

Fresh human placenta used in the treatment of war wounds 
proved to have deaded anti infectious properties Contaminated 
wounds were rendered sleriie necrotic processes were arrested 
especially those affecung the bones and anfractuous wounds 
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of ihc sofi pnris anil bones were fillcil ns a result of the inlCBra- 
Iion of phiccnlil prifis with the iimlerljinp tissues brepara- 
lion of the pi iccnt i {ikmul from healthy parturients) consists 
in frceinp u from all clots, namhr.ints and cord remnants, 
cuitinp It into I 1 cm cubes wciphinp approMmalely 2 5 pm ] 
ami stormy the cubes umicr rcfriper ilion in sterile jnrs contnin- 
my a solution of isotonie soihiim chlorulc with 1 000 000 units 
of p.mcillin atul 2 ym of strcplom)cm Two precautions must 
be observed 1 Immersion should be minim il with the liquid 
just rven wiih the lops of tin ciibw 2 Onh one lajcr of cubes 
should be Icpt in ,i smile t ir bceiusc when the cubes arc 
piled m nunc tlnn one liver those at the hotlom soon lose 
their V iliit Ihc pi Item I should yemr.ill) lie used between the 
Mb ind the 12th divs afitr us prepiniion in some instances, 
etibes 20 divs oKI were used siiteessfullv but tliovc Kept for 
mote tlnn 2(' ch\s love llicir initi,il clnr icitmtics and become 
vahivkss Sulniitmcous impl lUf ition of pticenlal tissue was 
follow ctf In relief of p iiii rapid nrul cfTeetivc eicalrir ition and 
cpid rmir Uion of woiindv irul tonvohil ifion of fr icltires in 
wJiieh umofi b ul prcviouvlv been dclivcd I rom two to six im- 
plimuio’ mule u mtitv iK of 10 dus, arc iisii illj required, 
dep t'l'mi II 1 the rvtcni ot the Icnonv Wounds .and uiccr.itions 
velr. id for tfi Utnrrit wuh pi leciit il ifrcssmys were first cleansed 
tliirif r a hour p-nod wuh i solution of penicillin or acetic 
V 1 it !' pirtv per 1,000 Ihev Were then dressed with a 
sit he of sin dt rie.,cv of pi icent il tissue cut from the 
p cp red cid'V eovered wuh tulle pras and compresses, and 
I ell m phec b, plaster iminobilirinp the ifTccicd limh Fpi- 
e'c’tn vtion of lesions alTcctuic the arm usinll) took three 
wecls Init when the Icjs were invoivcti '^0 tiavs were needed 
( o up'ctc cpulcrmi/ation was not alwiw seeiired in extensive 
Sounds but the cXeellcrU pr.iniil ilion obtained facilitated the 
cirls uut M'.ecssfut ipplic Uton of derm ilcpidcrm il pr.afts A 
siniil irh fnorible response w.is obtained in bonj cavities and 
deep wounds of the soft parts treated wuh missive pl.accntal 
rt ifts ( uurl^ltlO^ md consolid ition were aceelcratcd by the 
biOe’iemie il md hisiolopicil .iclion of the phcental tissue, and 
fosse- of subst mcc were eomp.ns ucd for hs us integration with 
the tissues of the host \ sinple trcitnient prosed adequate in 
certiin favor iMc cases m others u was necessarj to renew the 
yr ifts sever d Onus in order to seeiire he ilinp .Ntnn) pUicnts 
with lofif sf mdinj osteitis, osteo irlhrilis and osteitic psctid- 
.irlliioses c iiise.l b) sh utermp wounds Were restored to activity 
bv tlie use of phcental pr ifts and in others osteitis ss.is pre¬ 
sented Ibc'c V irioiis methods of .ipphcalion—imphiniations, 
elrcssinps, and pr ifts—m is be used sep iratclj or m combina¬ 
tion iccorilinp to the requirements of each c.isc 


PATHOLOGY 

Missed Contaminations In IUoIorIc I’roihicls Hole of Psjehro- 
pliilfe Ihcterla L II Wetterlow. F M Kiij and G FdsafI 
J 1 lb A Clin Med 43 411-121 (March) 1954 

This stud) IS concerned with psjcfirophilic bacteria (those 
growing onlj below inciihitor lenipcr.Uure) Altbough scscraf 
accounts have appeared in the pist two decades reporting the 
detection in scrums, blood, or otiier biological products of 
organisms fading to grow at the usual incubator tcmpcratvirc 
of 35 to 37 C (95 to 98 6 FI and hence not detected by iho 
usual stcrilit) test procedures, the standard sterility test pro¬ 
cedures still commoni) include cultivation only at incubator 
temperature Since the first observation at their laborato^ m 
1939 that a contaminant missed by incubalmn at 35 to 37 
would grow at room temperature (usually 20 to 25 C to 
77 Fit Wetterlow' and associates earned out all sterility tests 
at both incubator and room temperatures The routine P^rform- 
‘ance of duplicate sterility tests at 20 to 25 C repeatedly demon- 
str dcd the of contamination not detected at (he higher 

gSirConSSon w,.h psyd.ropb,l,c bade™ w.s .ao- 


J.A M A , July 17, 19S4 

ciatcd mostly with (a) processing of animal serums, (i>) chemi 
cal fractionation or similar manipulation of biological products 
and (c) processing and packaging without a preservative or a 
combination of any or all of these conditions In general the 
hazard has been most apparent chnically m the administration 
of human whole blood, probably because of the large volume 
injected and the difficulty m setting up adequate stenhty con¬ 
trol procedures for whole blood Psyebrophihe contaminants 
represent not only a probable hazard of infection but also a 
well-established hazard from pyrogenic derivatives commonly 
liberated by such organisms The detection of such contami¬ 
nants IS, therefore, an important component in the safety of 
biological products In order to insure tbe maximum possible 
opportunity for detection of such psyebrophihe organisms, it 
IS recommended that duplicate stenhty tests be earned out at 
both incubator and room temperatures m those biological 
products in which the hazard of such contamination cannot 
be excluded 


Tissue Reaction (o Banum Sulfate Contrast Medium Histo¬ 
pathologic Study, S Kay A M A Arch Path 57 279 284 
(April) 1954 

Kay presents three illustrative cases of human tissue reactions 
to barium sulfate in which the basic pathological response was 
a fibrous granuloma It appears that barium sulfate produces 
a definite but minimal fibrous tissue and inflammatory response 
Only one of the three patients shosved a tissue reaction to 
b,arium uncomplicated by an associated peritonitis In this case, 
the reaction led to the development of a clinical nodule thought 
at first to represent a neoplasm It seems possible that this 
nodule would have disappeared spontaneously had it not been 
removed It is difficult to ascertain from these cases the length 
of time needed to produce a fibrous granuloma once the tissues 
have been exposed to barium In case 1, the interval was 25 
dnys In ease 2, it was probably only seven days, but might 
be as long as two months In the third case, tbe time interval 
might have been 25 days or six weeks Experimental studies 
by Huston and others in rats showed an exudative response as 
early as 12 hours, but at the end of four months the tissues 
were practically norma) again 


pldemiological Study of Endamoeba Hislolyfica and Other 
Icstiual Pnrasilcs in (he New Hope Community of Tennessw 
csludy After 21 Years F E Jones, C S Smith and D E 
yks Am J Trop Med 3 266-275 (March) 1954 

The investigations presented by Jones and associates were 

.nde in the same community (New Hope school distnct o 

ckson County, Tennessee), m which Milam and Meleney 

iidicd the prevalence of Endamoeba histolytica and other m 

stinal parasites in 1930 The sanitary condition of the com 

lunity IS primitive by urban standards, 

impared with rural conditions elsewhere m the South On y 

1 of 79 households lacked pnvies and at least half t ^ Pn 

•esent were modern and well kept Ten of 79 

ere classified as dirty, but most were fmrly clean 

■ dean (35 families) Eight of the residences were adequal y 

xcened, 47 inadequately screened, and 24 had no screens at 

J Fhes were abundant in most of the houses dunng^ 

• study After comparing these observations with^^hosy^ 

1,1am and Meleney 21 years earlier, community 

vied In 1930, only three prmes svere ^^3 of clean- 

lal then included 75 'ce jhe ongmal study, 

less were not e^ons to 322, but there 

e population decreased from P pjjserved then The 

ere now 79 houses as examining three fecal speci 

testinal parasitism was sffidie y x prevalence 

ens from each prevalence of this parasite 

E histolytica to be 22 4% The P ^ p 

ached a maximum of 35% m ^ rates of the 

id declined m the older age g ^—pncurately high, and a 
her intestinal protozoa xvere comm^^^at y g 
wilar age distribution Pattern ^ ^2,,e, it xvas fonn^ 
,ides was the -ared with the study m 1930, 



Vol 155, No 12 


MEDICAL LITERATURE ABSTRACTS 1115 


prevalent The difference in prevalence appears to be due pn- 
Dianly to a lower prevalence of parasitism in adults at the 
present time The change in the age prevalence relationship 
nauld indicate that spontaneous termination of parasitism is 
frequent Compared with a rural, Negro population of west 
Tennessee, recently studied in a parallel investigation, the white 
New Hope community had much higher parasite prevalence 
rates, despite a higher level of sanitation and cleanliness An 
imponant difference in the two communities was the difference 
in terrain The New Hope community is in semimountainous 
country, whereas the west Tennessee community is in a gently 
rolling area Assoaated with the mountainous topography was 
dense shade over much of the area In the west Tennessee 
commumty, a great portion of the country' was open It is sug¬ 
gested that the survival of cysts outside the host may be favored 
by the microclimauc conditions in the semimountainous New 
Hope commumty The less extreme temperatures caused by the 
shade may favor the survival of cysts 

Alcohol Breath Tests and Breath Deodonzntion bv Chlorophvll 
Denvatives L. A Greenberg and D Lester Quart J Stud 
Alcohol 15 16-20 (March) 1954 

Chemical analysis of the breath for alcohol and its use as a 
means of determining the alcohol content of the blood has 
gained wide acceptance This procedure has proved particularly 
valnable in apprehending and prosecuting those who have vio¬ 
lated laws pertaining to the operation of motor vehicles while 
under the influence of alcohol Reports have appeared indicating 
that chlorophyll and its denvative water soluble chlorophyllins 
exerase a deodonzing effect in vitro on a large variety of 
odonferous substances and in vivo on many undesirable body 
and breath odors The report that chlorophyllin diminishes the 
revealing odor of the breath after the consumption of alcoholic 
beverages has induced police officers, prosecutors, courts, and 
the public to inquire whether chlorophyllin invalidates the 
breath test for alcohol Greenberg and Lester desenbe two 
groups of expenments that revealed that the ingestion of 100 mg 
of chlorophyllin is without effect on the concentration of alcohol 
occurring in the blood and the breath after the consumpuon of 
whisky The chewing of gum containing chlorophyllin is with¬ 
out effect on the alcohol content of the breath following the 
consumption of beer Chlorophyllin does not interfere with 
the alcohol breath test The breath odor after drinking alcoholic 
beverages is due primarily to the presence of highly aromatic 
substances charactenstic of each beverage The reported deo- 
donzation of beer breath with chlorophyllin suggests that this 
substance neutralizes some of the charactenstic aromatic sub¬ 
stances present 

The Pathogenesis of Simple Pneumokomosis in Coal Workers 
A G Heppleston J Path <S. Bact 67 51-63 (Jan) 1954 

The essential lesion of pneumokomosis in coal workers is a 
sheath of dust laden phagocytes enmeshed in fibrous tissue 
around the respiratory bronchioles, which are often dilated 
This dilatation has been termed focal emphysema, and since 
It occurs only in relation to the aggregates of dust it seems that 
dust accumulation precedes focal emphysema The mechanism 
by which focal emphysema develops in coal workers was in¬ 
vestigated by studying the lungs of 205 coal workers The 
respiratory bronchioles were found to be closely invested by 
broad cylinders of dust cells enmeshed by fibrous tissue that 
consolidate the preexisting vesicular tissue The force of in¬ 
spiration normally required to expand this consolidated zone is 
transmitted to the respiratory bronchioles, so that these struc¬ 
tures are subjected to a slightly increased inspiratory traction 
In many cases the aggregation of dust is associated with atrophy 
of the bronchiolar smooth muscle The normal expiratory 
shortening and constriction of the respiratory bronchioles do 
not, therefore, occur The result of these mechanical disturb¬ 
ances IS dilatation of the respiratory bronchioles that is, the 
development of focal emphysema A^Tien smooth muscle is pres¬ 
ent in normal amount focal emphysema is usually absent Dam¬ 
age to the pulmonary elastica is not a major factor in the genesis 
of focal emphysema Dilatation of the respiratory bronchioles 


IS not associated with the simple silicotic nodule, because of 
the excessive fibrosis that constricts them and, as the lesion 
grows, tends to counteract the increase of inspiratory traction 
imposed on the bronchioles as a result of the surrounding 
vesicular consolidation 

The Pathogenesis of Diphtheria C R Amies J Path <S. Bact. 
67 25-41 (Jan) 1954 

Amies asserts that the pathogenesis of diphthena has not 
been fully explained in particular there is confusion regarding 
the meaning of the term virulence” as applied to Cory'nebac- 
terium diphthenae and difficulty in understanding the failure of 
antitoxin to control the hypertoxic or malignant ty'pe of the 
disease in man Amies develops the thesis that the course and 
outcome of the infection in a susceptible host depend on two 
factors—the toxigenic power of the organism and the effective¬ 
ness of the pnmary inflammatory response of the host s tissues 
The term diphtheria exotoxm is used in a biological sense with¬ 
out considenng whether it is a single antigenic substance or a 
complex This specific exotoxm is the only demonstrable patho¬ 
genic substance produced by C diphthenae The so-called 
diphtheria virulence test solely determines whether a strain of 
C diphthenae is capable of forming significant quantities of the 
specific exotoxm It should be called the toxigeninty test ” 
The exotoxm inhibits the inflammatory reaction of the tissues, 
thus enabling the bactena to become established The effects of 
the exotoxm on the heart, adrenals, and the nervous system are 
purely incidental In nonimmune patients, the course and out¬ 
come of the infection are determined by the effectiveness of 
the local inflammatory response If the initial response is in¬ 
adequate, the bactena prohferate rapidly and the toxm pro¬ 
duced soon overwhelms the defense mechanisms of the host, 
the myocardial and other vital tissues are quickly affected and 
death soon follows If, on the contrary, an effecuve inflamma¬ 
tory response occurs, the bactena are destroyed before they 
have time to produce much toxin and the infection is quickly 
brought under control When this happens, the disease is self- 
terminating and is followed by some antitoxic immumty Anti¬ 
toxin, if administered suffiaently early combines m situ with 
toxm and thus gives the tissues time to build up an effective 
inflammatory response the bactena are then destroyed by 
phagocytosis Possibly the antitoxin also has a direct protective 
action on the myocardial cells Late administration is useless, 
because the toxin has already become fixed to the susceptible 
cells The frequent associaUon of gravis and mtermedius types 
of C diphthenae with the severer forms of the disease is 
attnbuted to the fact that these types produce toxin more rapidly 
than do the miUs types and therefore, have a greater inhibitory 
effect on the immediate cellular response of the host The ex- 
penenced physiaan can recognize diphtheria at a stage when 
antitoxin treatment will still be effective 

The Role of Intiraal Hemorrhage in Coronary Occlusion R A 
B Drury J Path A Bact 67 207-215 (Jan) 1954 

Drury studied the coronary artenes of 55 patients dying with 
occlusive coronary artery disease Intimal hemorrhage was 
found m 37 of the 58 occluded artenes It was the commonest 
single complication of coronary artery atheroma and m almost 
all cases occurred m foci of necrotic atheromatous softening 
Seldom of capillary origin it usually resulted from rupture or 
permeability of the endothelium caused by atheromatous necro¬ 
sis Even when a massive inumal hematoma resulted from the 
replacement of the contents of a large atheromatous plaque by 
blood from the lumen of the artery through an intimal rupture, 
the degree of occlusion was not greatly increased and such 
hemorrhages do not appear to be the cause of sudden coronary 
artery obstruction Repeated small intimal hemorrhages from 
capillaries indicated recent atheromatous softening and might 
have accelerated atheromatous necrosis and its complications 
Coronary thrombosis usually results from necrosis or rupture 
of the endothelium overlying an atheromatous plaque Hemor¬ 
rhage into the plaque results from instabilitv of the atheroma, 
but thrombosis and hemorrhage are independent complicauons 
of coronary artery atheroma. Coronarv artery atheroma and 
thrombosis are the main factors m coronary occlusion intimal 
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licniorrli.ipc is n common 
ilocs not conirnmiiicntc the 
ment of coron irv occlusion 


incident of minor importance that 
use of nnlicoaftiilnnls m the treat- 


>Siihpcnosfc il fJiint-CcH Imuor Osslhlnp Siihpcnostcnl Hcnin- 
tomi Vncunsmnl Rout C>vt P C lliompson J Hone 
Joint Siirp tf) \ :,S)-29l (April) 11)54 


\ henirn hoin. lesion, which ch.iriclcrisiic.illy occurs as a 
miss vlisphvinr or hiiip in soft tissues .and surrounded by a 
llnr* ihniR 14 l sIuII of c.ilcilicd boiit enclosing cvslic spaces 
tdkd with idood u is ohserxed in iiiiic patients heUveen the 
ipss of It) nut 2.5 \cirs llkrc uen. ciplit milts Uu.rc tppc.irs 
to he I dtJiimc mdt sex prtdominnict since 17 of the 24 pa¬ 
tients ftported Oft in tht liter ttiirt wtrt itso males The origin 
of the lesion ind tht lolt plutd In tr lunn art soil matters of 
distiission Ihtic w IS no delimit liisior> of injury m sexen of 
the uiiliors Mint p itn iiis Iht .ihiliD to rttopnirt the somc- 
wh It itmisii d (lilt (.h ir itterisfiv fnturts of the lesion is of prac- 
tis d import nitc 1 he femur ind the humerus to winch the base 
of the tumor is ait ithttl nc the commontst sues The tumor 
presents Its most tli ir ulcristit ro,riiptnopr iphrc ippcarancc in 
the ton I'nus ntd shows htrli miiiiI irrtx to tht genuine giant 
tel! tumor IJic ro-ntj cnopr ipliit ippcinncc is not so distinct 
in the tin tones amt xcrtcl’ric hut the sunt features—erosion 
t'f tl - iiiulrilvuip hone mil extr K'sseous lociiion of the tumor 
rn ' p'lv 111 MiwfOssopit ex imiti ition of the cystic center of 
lit' Icsun me ils .1 pronotintcd litin ingiom i lilt mesh of \ery 
lifn X isvuhr sinuses tillcsl wuh Wood Hicsc sinuses xary m 
Ml ml arc Imcd hx i ccllul ir lixtr of spmdlt md polylicdr.il 
tells Hctuccn the sinusts and surrounding them may be seen 
m mx lute midiiniitlt ittd gi int ttlK Not infrequently they 
o vur within going in oxtr ill impression of giant cell tumor 
( omtmmh the lining of the cysis and iht partitions of the blood 
Ides ilexclop Osteoid ind narroxx frabtcuhit of xxovtn bone 
Ptriplicr d to this irci ritnse lihroiis stroma predominates xxiih 
sc iltcrcd irt IS of hemorrh igc and litmosidtrin deposit Within 
this ire 1 osseous met ipl isi 1 from i fibroiis-likc stroma pro¬ 
duces CO irse tr ibccul itions throughout the tumor and the dome- 
id c shell seen in the roentgenograms llic outer margins of the 
lesions ire cntuelx composed of such mctaplastic bone The 
tumor tlitfcfs xxrili the iie of tht pilitnl location, and roent- 
gtnogf ipliic and nueroscopic appearantt from the genuine giant 
cell tumor md probibly represents n reparitnc process fotioxs- 
ing some IS \et undetermined x.iseutar disturbance about the 
pcriositiim ,ind surrounding tissues It seems proh.ablc that sxich 
.1 grossth might arise from rupture of .i periosteal or niilricnt 
xesstl with siihstqueni seep ige of blood md tumor formation 
Such 1 concept cmpli,isi?es the non neoplastic nature of the 
dist ise md belies .my conxmitnl diagnostic term a\.ailablc 
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Mllkm.in’s Disc ISC (Ostcomiihcin) Report of Case Mliich 
Shoxxs 7 hut Milkman’s Disc isc May lie “Simple” Vitamin D 
Dcficiencx in Adults N J Winston and H P Pendergrass 
Am J Roentgenol 71 4b4 489 (March) 1954 

Winston and I’cndergr.iss point out that Milkman’s disease, 
or multiple spontaneous idiopathic sxmmetrical fr.acturcs, was 
first described by Milkman in 1930 Albright and others classi¬ 
fied it sMth the osleomalacias and listed Jack of x'ltamm D as 
one possible c.iiise, but pointed out that a ease history e\em- 
nhfxing this cause li.id nex'cr been reported in the United States 
Winston and Pendergrass feef that tite ssoman whose ease ihey 
report had Milkman's disease (osteomalacia) that was the result 
uf simple siiamin D deficiency She h,id a 2l-ycnr history of 
is’coin ibci 1 , and at least during one period she had a clnssi- 
c \ MilVman’s type syndrome The patient had a long senes 
of e^ ami remissions, the latter being brought about by 
’1 .111 icnnj small doses of vitamin D and calcium (alkali was 
! xe-^ 1 ,'tn) She had a history of avoiding sunlight and dairy 
! it!I phyMcal examination xvas consistent with vitamin 
I ((annular cheilosis) In view of the foregoing, “simple 
SI m u n lad appears to be the best explanation for the 
i. - m.daMa The latV that Milkman’s disease m this woman 
'it c 'sdy controlled by the oral administration of calcium 


J A M,A, July I7j 1954 

and vitamin D in small doses suggests that this treatment xvould 
be cto„ve M|llm.ns d„e.s=. wh.ch, however," ™,”* 
to other reports The course of the osteomalacia m this xvo2 
also Illustrated a transition from a Milkman’s type of osteo- 
nialacia to a generalized osteomalacia, as xvell as pagetoid 
changes in the spine, probably the result of the longSandme 
osteomalacia xvhich had healed ® 


uasiric Ulcer and Gastnc Carcinoma A Correlative Sludr 
1954 ^ Ru-Kan Lin Am Surgeon 20 348-354 (April) 


or 236 gastnc lesions studied by the authors, 159 xvere benign 
gastric ulcers and 77 carcinomas The diagnosis of malignancy 
XX as confirmed by pathologicaf section Only those benign 
lesions demonstrated by roentgenograms were included m which 
either a pathological diagnosis xvas available or complete heai 
ing on subsequent roentgenologic examination, as well as the 
clinical course of the patient, left little doubt as to the benign 
nature of the lesion Most malignancies will reduce the lumen 
of the stomach by diffuse infiltration and thickening of the 
xvall Many gastnc ulcers will display an addition or subtraction 
effect To produce an additional defect, the ulcer has to pene 
irate not only through the mucosa but also through the muscu 
Inr coat of the stomach It will appear as a clear-cut cavity 
outside of the regular confines of the stomach A subtraction 
defect IS usually produced by a tumor that grows into the lumen 
of the slomach Peptic activity xvill produce ulceration of the 
tumor mass The remaining edge of the tumor will form a 
meniscus xvhen seen in profile Of the 236 lesions, 167 were 
ulcerative lesions demonstrable by roentgenograms, 159 (67 4%) 
were benign, and 8 (4 7%) were malignant Nine additional 
malignant ulcers could be seen in the pathological specimen 
but were not demonstrable by roentgenogram AH 17 malig 
nant ulcers (22% of the 77 carcinomas) represented ulcerations 
in a tumor mass None was a penetrating ulcer and in none 
of the 8 ulcerative lesions (10% of the 77 carcinomas) de 
monstrablc by roentgenogram was a true addition defect pres 
ent No case of malignant degeneration of a benign ulcer was 
found Of the 236 lesions, 7 xvere located in the fundus, and 
of these 5 were malignant and 2 benign Greater curvature and 
antrum were the other two areas in which more malignant 
lesions (ban benign lesions were found, of 57 lesions located in 
the antrum, 20 were benign and 37 malignant, of 20 lesions 
located along the greater curvature, 3 were benign and 17 
malignant Of 90 lesions located m the body of the stomach, 
83 were benign and 7 xvere malignant The remaining 62 lesions 
were located in the prepyloric area, and of these 51 were benign 
and 11 malignant The accuracy of the roentgenographic diag 
nosis of benign ulcers along the lesser curvature is very high 
if a true addition defect is present Surgical exploration and 
resection has to be used if the ulcer does not heal regardless 
of the roentgenographic appearance Roentgenographic oiag 
nosis IS much less reliable in antral or prepylonc lesions, and 
earlier exploration is required m many more lesions in this area. 


ntgcix Findings in Strangulating Obstructions of Small In 
nc H Z. Melhns and L G Riglcr Am J Roentgenol 
04-415 (March) 1954 

ellms and Rigler feel that the mortality rate of acute int« 
obstruction will be further reduced only 
agement of the two conditions that 

hs—strangulating obstructions and and 

le obstruction Jn order to evaluate the possibil t 
at.ons of roentgen diagnosis m 
■nctions of the small intestine seen between IV 

''’”“”“rth3”c”irrrfa»«l«W' for Md, dni IteJ 
nty-six of these cases were .-luded 21 cases caused 
I the basts of this analysis Uey j},^ small 

peritoneal adhesions, 2 case . antenor colostom) 
tine and peritoneal adhesions volvulus 

, 2 cases of volvulus alone, and antimcsentenc border 
ihcated by four ° Jgnee of strangulating ob- 
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^igns tlial arc sironph suggcstnc and that when prc<;cnt siiotild 
lead to the diagnosis arc the coffee bean shadow the psciido 
tumor' shadow fixation of a loop of intestine and loss of titc 
normal mucous membrane pattern within the closed loop or 
abose It Additional signs arc absence of gas in the small intes 
line in a patient suspected chnicalls of small intestinal ohstruc 
uon the presence of unusuallj large amounts of fluid in the 
lumen of the small intestine long fluid lex els far bc>ond the 
usual size, distention of a segment of the intestine far out of 
proportion to the remaining loops absence of decompression 
of a localized loop following suction siphomgc and the pres 
ence of moderate amounts of gas in the colon despite the appar¬ 
ent cxadcnccs of obstruction of the small intestine 

Pulmonar} Changes After Bronchogrnplix with Contrast 
Mediums Containing Carboxxmctiniccllulosc R Hess Thorax- 
chirurgie 1 499 510 (April) 1954 (In German) 

Microscopic examination of 19 lungs 16 of xshich had been 
remosed b} surgical interscntion and 3 in the course of necropsy 
was made four dass to four scars after bronchographj had been 
performed ssath a contrast medium containing cellulose densa- 
lises to increase siscositj In 18 lungs 5 to 50 cc of the Swiss 
contrast medium loduron B (the morpholine salt of 3 4 diiodo- 
4-pjTidone N acetic acid ssith sodium cellulose gljcollie acid 
ether to increase sascositj) had been used and in one lung 40 
cc of the Sssedish contrast medium Umbradil Vishos-B (50 
gm of diethanolamine and 0 5 gm of hdocainc, ssilh carbo\> 
methjlcellulose) Residues of the cellulose dcrisatiscs and 
foreign bod> reactions sserc obsersed in the tissues of all the 
lungs Vanous stages of the foreign bod> reaction could be 
distinguished Within the first few dajs there was widening and 
hiperemia of the septums migration of round cells and phago 
cjiosis Formation of genuine foreign body granuloma occurred 
between the sixth and seventh da>, and cell reaction reached 
Its maximum about the end of the first month After that, phago¬ 
cytosis of the cellulose derixatixe increased Removal occurred 
through the septal lymph spaees Later, the conncctixe tissue 
reaction in the area of the granuloma became intensified As 
a residual condition, small remaining masses may be found in 
the fibrotic interspaces As a result of these observations, the 
vehicle substance is apparently not absorbable and the phago¬ 
cytosis IS insignificant The foreign body reaction must affect 
the lung tissue that is already impaired before the broncho 
grams are made Water soluble, cellulose-containing contrast 
mediums as well as iodized oils, should be used only according 
to carefully ascertained indications, and the amount of these 
contrast mediums instilled should be limited as much as possible 

ANESTHESIA 

Anesthesia for Urgent Infra Abdominal Surgical Procedures in 
Patients with Cardiovascular Disease N P Johnson and H M 
Lumgstone Anesthesiology 15 150 160 (March) 1954 

The patient with cardiovascular disease in whom an intra- 
abdommal condition develops that requires urgent surgical 
intervention presents a senous problem in anesthetic man¬ 
agement Johnson and Livingstone review this problem on 
the basis of 740 patients in whom surgical intervention 
was considered imperative because of perforated viscus, 
hemorrhage, intestinal obstruction, or other senous intra- 
abdominal conditions The largest number (22%) were per¬ 
formed on the biliary tract, followed in frequency by surgi¬ 
cal procedures on the large bowel (21%) and exploratory 
laparotomies with or without the presence of obstruction (16%) 
Some of the patients had more than one type of cardiovascular 
disease The commonest was hypertension often combined with 
anenosclerotic heart disease Twenty-one patients had a pre¬ 
operative diagnosis of coronary disease and 12 had a previous 
coronary occlusion Nine persons were in cardiac failure Other 
preoperative cardiovascular complicaUons of a lower incidence 
were syphilitic heart disease, heart block and congenital cardiac 
malformauons Some patients had other preoperative compli¬ 
cations that increased the anesthetic and surgical nsk Approxi¬ 
mately 11% presented some degree of nutntional disturbance 
Diabetes mellitns was present in 4% Three per cent had renal 


disease and a few had active pulmonary tuberculosis In 
ancstlictizcd patients who have cardiovascular disease the heart, 
p irtictilarly the myocardium, requires a generous supply of 
oxygen An anesthetic agent that is not a respiratory stimulant 
imposes in added responsibility Anoxia can cause coronary 
occlusion and cardiac arrest Hypercapnia must be avoided The 
anesthesiologist must be aware of the disturbed physiological 
state in each patient as well as the physiological effects of vari¬ 
ous incsthctic agents and methods Intelligent cooperation and 
frequent consultation between the surgeon, the cardiologist, and 
the anesthesiologist arc essential In the 740 cases reviewed, 
inhalation methods were employed in 239 patients (32 3%) 
Local infiltration or regional block including spinal anesthesia, 
was employed in over two thirds of the patients (67 7%) The 
death rate was 8 9%, which the authors do not regard as alarm¬ 
ing in view of the risks involved They admit that this was not 
a controlled study and that the results are not necessanly to 
be interpreted as indicating the best method of anesthetic man¬ 
agement Carefully administered continuous spinal anesthesia 
was the method of choice in many of these patients This method 
was associated with a lower morbidity rate and a marked de¬ 
crease in the need for close nursing supervision in the immedi¬ 
ate postoperative period 

A Highlv Efreclivc Muscle Relaxant of the Group of Poly- 
melhvlcne Bis Carbaminoyl Choline Esters H Brucke and H 
Reis Wien med Wchnschr 104 283 286 (Apnl 3) 1954 

Hcxamclhylcne bis-carbaminoyl choline bromide (BC 16), 
synthesized of two carbaminoyl choline molecules with inter¬ 
position of a methylene chain consisting of six links, was given 
a therapeutic trial as muscle relaxant in the anesthesia of 150 
patients operated on Its structure is similar to that of succinyl- 
cholinc chloride (Lysthenon) that is synthesized from two 
acetylcholine molecules Both agents exert their depolarizing 
effect on muscle fibers Compared to curare, hexamethylene- 
bis-carbaminoyl choline bromide has the advantage of not 
liberating histamine and of not producing spasms of the glottis 
or the bronchial muscles Of the 150 patients 66 underwent 
laparotomies, 32 thyroidectomies, 20 herniotomies 9 major 
surgical interventions on bones including medullary nailing, 7 
major transthoracic and thoracoabdominal interventions, 5 
prostatectomies, and 11 various surgical interventions Anes¬ 
thesia was produced by intravenous administration of from 0 4 
to I 8 gm of Kemithal (5 aIlyI-5 [2-cyclohexanyl]2-thiobarbitunc 
acid) The highest total dose of this anesthetic (18 gm) cor¬ 
responded in Its effect to that of 0 9 gm of thiopental (Pento- 
thal) sodium or hexobarbital sodium The administration of 
the muscle relaxant was earned out sunultaneously with that 
of the anesthetic agent Intratracheal intubation is facilitated 
by hexamethylene bis-carbaminoyl bromide, but should not be 
performed earlier than three minutes after the injection of the 
muscle relaxant, the time required for the production of com¬ 
plete muscle relaxation Hexamethylene bis-carbaminoyl cho¬ 
line bromide should not be used in patients who wdl not be 
able to tolerate intubation The initial dose of the muscle re¬ 
laxant used for operations with an approximative duration of 
half an hour to one hour was 0 05 to 0 07 mg per kilogram 
of body weight, for operations of a duration of more than one 
hour, the initial dose was 0 08 to 0 10 mg per kilogram of 
body weight This dose was sufficient for the entire operation 
The total dose of the muscle relaxant should not exceed 0 12 mg 
per kilogram of body weight because of the steep nse of the 
curve of the dose effect that then ensues Larger doses require 
prolonged artificial respiration Because of the delayed onset of 
the effect of hexamethylene bis-carbaminoyl choline bromide 
and of Its longer duration as compared to succinyl choline 
chloride, the former requires great caution and expenence on 
the part of the anesthetist Hexamethylene bis-carbaminoyl 
cholme bromide proved to be very effective m those patients 
in whom a prolonged effect of the relaxant was desirable Its 
indications are therefore the same as those of curare A com¬ 
bination of hexamethylene bis-carbammoyl bromide with suc- 
cinylcholine chlonde proved to be useful particularly toward the 
end of an operation of longer duration Untoward side-effects 
on the heart and the circulation were not observed 
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M Coo,p,„, 7 (.r^rc M Mnf.cbu'o A,c LonOon 


nic TcncvvcJ intcrcM m the Mirptc il trciinicnt of portal h\pcr- 
ICHMon has resulted tu i host of clinical nntl cxpcrimcnfal m- 
Ncsiij Mions 11 k results of these stmlics ln\c often Jed to 
connictmc cctKlusions t he .uithor h is rcsicueil \slnl is known 
ilom the coniparitoc arutomi. cnihrsoloes ph>Moloi;). and 
Ffoss amt tnitroseopie miioms of the hepatic circulation The 
chanrinp conecpts of caeh of these topics are traced up to the 
ciurcntK icscptcd ideas llic chapter on pnrtil hypertension 
cooiiins m cwcllcnr tlct stlcd analysts of all piihlislied ease 
repts i, ro slate of semssenous shunts performed to lower portal 
hspc'icrs'vsn ffc dcs^nl ;s most of ilie procedures that hasc 
t en us'vt ut the past to treat this condition and describes m 
d;t d the operations tli it arc now popular, including Jicpaiic 
•' ‘cts hc'ttoi 1 ich of these procedures is critically c\ dinted 
V c section on the proper selection of patients for these procc- 
dtir-s IS csccllent and there is also a eh iptcr on the prsopcratisc 
S'! pcotoper line sire of these patients 71i(, Inst section con¬ 
tains a del tiled report of the pitienis the author has treated 
With sarions tapes of scnoscnoiis shunts and of some of his 
cxp-nmcnis on the Macaci miilaii i ninnkcy in relation to 
r ulu d pis'i d setn rcscv.tion ind snrious types of shunt proce¬ 
dures The Kiel IS scholarly, wdl indexed, and thoroughly 
dociinientcd It is hiphh recomniendni for those concerned with 
the trcitnicnt of piiicnts with portd hspcrlcnsion Tor those 
interested in inscsiigatisc work it s^nes ns a helpful guide 
through the m i7c of the older, ind often conflicting literature 


l'o»rr of Morcti ft) Stutri In collaKirntfon wiih Marian T>lcr 

Os, Clmh SI '15 i’p an, ttaKwiiii Htace and Compan> lnc,3RJ 
Madman A,e Sew 'york 17 1954 


The United Nations can be defined as an experiment m com¬ 
munication All this new attention serves to intensify the con¬ 
tinuing problems of how to improve teaching m the schools 
how to say what we mean, how to evaluate what we hear" 
Attention ts directed to the possible distrust, deception, and 
misunderstanding occasioned by a Jack of appreciation of the 
meaning and the power of words Each page is clearly informa 
tivc, with connotations calling for the next, thus the first en 
Icrion of good writing is constantly exhibited 
A limited review can supply only a faint conception of the 
book's comprehensive significance to physicians in an age call 
ing for clear thinking, sound judgment, and accurate analysis 
While scientific progress baffles the imagination, satisfactory 
medical reporting for general consumption is sadly deficient 
Interest in the book and a consciousness of its significance may 
be stimulated by the mention of a few chapters “TTie Dnve to 
Talk, Everybody s Talking," “Kinds of Communication," 

' Machines That Think,” "The Community Around Us,” “Words 
and the World View," “The Mass Media,” "Economic Talk,” 
"NtoscowTalk,” “Schoolroom Talk,” “Medical Talk,” “Gobble- 
dygook,” "Campaign Oratory,” and “Tools for Wnters” 

There IS a great mass of inarticulate medical knowledge that 
should reach public attention either through talk or wnling 
This knowledge can be intelligently conveyed only through or¬ 
derly employment of w'ell chosen words Words recorded 300 
years ago by a great English physician and philosopher may 
help to emphasize the importance of this book to the medical 
profession John Locke, author of “An Essay on Human 
Understanding,” said, “To conclude this Consideration of the 
Imperfection and Abuse of Language, the ends of Language 
in our Discourse with others being chiefly these three First, To 
make known one man’s Thoughts or Ideas to another Secondly, 
To do it with as much ease and quickness as is possible, and 
Thirdly, Thereby to convey the Knowledge of Things Language 
is either abused, or deficient, when it fails of any of these 
Three ” 


litre IS .nn mttresling discussion of an important subject that 
in this distr lught world daily btcomes mort urgent ind more 
complex It IS doubifiil if tstr there has been a lime when 
plissici.ms were so in need of a truly dtfiniiisc language, a com- 
prthtnsisc Inowltdgt of the powtr of words and how to use 
them wisely and tfftciutly Mtdicint’s traditional paticnt- 
plusici in rtl itionship and tlic growing problem of public rela¬ 
tions rest on these principles This atlractisc well organized, 
be iiitifiill) printed bool with its extensist bibliography is of 
\itil significance to all language groups and should baic a wide 
reading lodav the importance of logical communication is 
becoming increasingly appircnt m all walks of life Current 
awareness of the power of words is impcratisc, and elevation 
of our Ic'cl of understanding is sorely needed The .author sug¬ 
gests that because of the extending of knowledge and skills in 
nearly all fields of endeaxor with an c\cr-incrcasing vocabulary 
we may have to consider Die need of a new literacy Today words 
arc among the chief items on life’s assembly line, and our sal- 
sation largely depends on judicious selection, sound interpreta¬ 


tion, and wise utilization 

The author shows that everybody who wants to get on in 
Die world and live in harmony with himself and his neighbors 
IS intcrtstcd in communication In his forew'ord he says “The 
author is not alone in his growing interest in communication 
Administrators, educators, engineers, physicists, students of labor 
relations, psychologists, medical men, all sorts of people, pay 
increasing attention to it The subject is urgent because of 
crowing problems in television, telephony, radar, atomic energy, 
wld-war propaganda, and dealing with allies in the free world 


TIimc book reviews Invc been prepared by 
b not represent ilie opinions of any official bod c P 

a stated 


PrincHchc Tberaple In der tnneren MedWa Von Dr Werner Dadd 
Facham fiir innere krankheiten Nturuppin Second ediuon Oolh 9 
marks Pp 214 Gcorj: Thieme, Tbomaskirchhof 21, (10b) Leipzig C 1 
(Russian zone) 1955 


The author of this handbook points out that the successful 
treatment of emergencies that may arise in the course of internal 
diseases IS one of the most difficult but most satisfying of pro 
fcssional experiences He states that the chief purpose of his 
book IS to put into the hands of physicians descriptions of quick 
but adequate methods of meeting such crises The book is di 
vidcd into 10 chapters covering diseases of the heart and vessels, 


respiratory organs, brain, stomach and intestines, unnary organs, 
and gallbladder, diseases of metabolism and internal secretion, 
the control of hemorrhage, and acute poisoning Electncal ac 
cidcnts, heat stroke, mountain sickness, mouon sickness, ana 
burns are discussed in an appendix There is an index of remedies 
with a brief explanation of their synonyms and an index o 
diseases and symptoms The subdivisions of each chapter arc 
dearly defined If a condition such as shock and collapse may 
occur as a complication of several disease, ffie 
ire listed Under each heading there is a nf 

-cview of the symptoms, followed by a detailed (iiscussion 

he treatment If drugs are indicated, thar ^ 

he dosage are described Surgical Son? are 

he heart are not considered m detail u 
rouched in clear, understandable ^SeteJt There 

ivcly bound, and the paper and IyP°8raP ^ i,,t,]iocraphy The 
ire no illustrations or charts, and t ere quick guide to 

look should be useful to physicians who neg a q k g 
he treatment of medical emergenci« „rnis 

lartiy offset by the therapeutic be un- 

lescribmg drugs, presumably propnetary. 
mown to American physicians 
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Hie Mfcmilnj In Medicine By FranUIn DlckncII DM M R C P anJ 
Frtdericl. Prescott M Sc. Ph D F R I C Olnlcal Research Director 
VSellcome Foundation London Third edition Cloth SU Pp TRd with 
■’45 illustrations Orune & Stratton Inc ISI Fourth A'e New TorL 16 
195! 

The great advance in our knowledge of the \tlamins in recent 
tears has necessitated drastic revision of the second edition of 
this book, which appeared in 1946 The authors have made a 
remarkablj complete survey of this important subject With 
cer 5,000 references to the literature, the authors have pre 
wited all the mcdicallv important aspects of the subject in a 
nasierful manner Each of the known vitamins is considered 
from the standpoint of its hisiorv chemistry, physiology, 
pharmacology and clinical aspects, with emphasis on the last- 
named E.\ccllent illustrations of vitamin dcficicnctes arc in 
eluded that should help the practitioner in recognizing these 
conditions The only criticism to be leveled at this cvccllcnt text 
IS the inclusion, presumably in an attempt at completeness of 
certain .Questionable matcnal, such as the claims that calciferol 
IS-of value in the treatment of tuberculous adenitis and lupus 
vulgans, that vitamin P plays a part in the control of capillary 
fragility, or that an inability to utilize vitamin E is responsible 
for muscular dystrophy Despite this weakness, the book re¬ 
mains by far the best available treatise on the subject from the 
[ point of view of clinical medicine it can be read with profit 
not only by the specaalist interested in nutntion but also by the 
general practitioner The latter will learn how to detect vitamin 
deficiencies in his patients and to avoid the indiscriminate ad 
mimstration of vitamin preparations that is now too commonly 
practiced 

Annoal Rertew of VIlcrobloIoCT Volume 7 Charles E. Clifton editor 
Sldnc} Raffet and H. Albert Darker associate editors. Qoth S6 Pp 205 
Amraal Renevrs Inc., Stanford Calif 1953 

In this volume the custom of publishing cntical reviews of 
the current literature is continued The virologist will find ex¬ 
cellent summanes on the developmental stages of viruses, the 
biochemical aspects of v iral grow th, and the ecology of mosquito 
borne viruses In addition, a chapter on viral and rickettsial 
I toxins IS included Of interest to the parasitologist are discussions 
on amebiasis, the morphology of protozoa, and the metabolism 
nntriuon, and chemotherapy of helminths The subject of 
medical mycology is introduced here for the first time The soil 
as an important reservoir of pathogemc fungi and the correlation 
between climatological conditions and the incidence of fungous 
I infections are among the topics discussed In the field of bacteri¬ 
ology, reviews on the following subjects are presented acid fast 
bacteria, genetics of micro-organisms, biological nitrogen fixa- 
[ tion, food poisoning, and the microbiology of water and sewage 
The production of antibiotics, alcohols, orgamc aads, vitamins 
bactenal polysacchandes, and enzymes is discussed m a chapter 
on mdustnal fermentations Recent progress in the chemical 
interpretation of immunologic reactions is summarized in a 
paper on the immunologic response A highly informative chap¬ 
ter on the adrenocortical hormones m infection and immumty 
contains a discussion of these hormones m relation to mfectious 
disease and of their eSect on toxicity, immunity, inflammation, 
and resistance to infection A comprehensive chart listmg the 
effects of these hormones on vanous expenmental mfeebons is 
also included 

Ltrtni-M on the ThsTobL' By T H. Meniu M D aoth. $3 Pp 113 
wilh 12 illmtraUons Harvard University Press Cambridge 38 btass 
Oxtord University Press Amen House Warwick Sq London E C 4 1954 

Often described as the dean of thyroid specialists. Dr Means 
has prepared a cntically selected and superbly written summary 
of present knowledge of thyroid physiology and disease The 
book contains lectures entitled (1) The Integrative Action of 
the Endoenne System, (2) The Thyroid Hormone—Certain 
Aspects of Its Elaboration in the Body, the Significance of Its 
Structure and of Its Action on End Organs, (3) The Use of 
Hormones Drugs and Radiations in the Management of Thyroid 
^sease, (4) Clues to the Etiology of Graves s Disease, and (5) 
Ifle Need for lodme Although not planned as a sequential 


course the grouping together in a single volume is most appro¬ 
priate These lectures have good but limited documentation and 
arc not intended to replace the exhaustive review They do not 
formulate indications for and dosage of the vanous therapeutic 
agents in the usual textbook manner On the other hand, they 
teach brilliantly the behavior of the thyroid gland in health and 
disease In this connection the diagrams and illustrations have 
been well chosen, and a few good figures dnve home many 
points of the text Finally the authors 40 years of expenence 
permits him to correlate histoncal observations wnth the latest 
rcscirch with isotopes and to form from both old and new 
studies a clear outline of our present position In doing this, fact 
and assumption arc Icpt distinct The comments about what is 
not known and what needs further investigation are simply 
staled and stimulate the readers thinking 

tnclclop«5!a mcdlca Italbna Vol I A Ar. Vol II Ba-Co Vol III 
Cr Eno Vol IV Enl-G Vol V H L, DIrcttorc Prof GiuUo Ra&ele 
dircttore ddl Istituto dl malarfologia E. Marchiafa%a dl Roma Re 
datlorc capo Dr Luciano Vella Doth Pp 2212 2216 232B 2272 232S 
with Illustrations Sanson! edizioni sclcnlifiche Soc p-A Via Gino 
Caponl 26 (Palauo Capponl) Florence 1950-1953 

The first five volumes of a comprehensive nine-volume refer¬ 
ence work encompassing the entire field of mediane have now 
appeared This encyclopedia is a production of members of the 
Italian medical profession, along with several scientists from 
other countnes The president of the group. Dr De Blasi is 
cmentus professor of hygiene at the University of Rome the 
vice president Dr Domenico Marotta, is general director of the 
Institute of Health, and the general director. Professor Raffaele, 
IS director of the Institute of Malanology ‘E Marchiafava” of 
Rome The consulting committee is composed of members of 
the medical faculty in Rome The volumes now available show 
that this work is very broad m scope It addresses itself to 
students of all branches of medicine, includmg all the clinical 
speaalties, the basic sciences, and alhed scientific disciphnes such 
as anthropology, biology, physics, and chemistry The editors 
have sought to make this not only a comprehensive reference 
work but a very ujvto-date one, and the first five volumes contam 
detailed articles on such current subjects as aviation medicme, 
atomic energy electroencephalography, and electropbysiology 
The non-Italian writers mclude Aldo Castellam of Portugtil, 
Bernardo Houssay of Buenos Aires, Charles Richet and Andr6 
Strobl of Pans, Fchx Sulman and Bernard Zondek of Israel, 
A T Knoppers of Amsterdam, K J Pqwel of Sheffield, Kurt 
Schneider of Heidelberg, Henry B Bull of Chicago, and Frank 
H Johnson of Pnneeton The work is well illustrated, both m 
black and white and m color It is excellently documented It 
should serve not only as an outstandmg reference work for 
those able to read Itahan but also as a model for a compre¬ 
hensive, current encyclopedia 

GjmjtcoIoElcal and ObsfetricjU Aaatomr and Functional EUstologj- By 
C F V Smout M D M R.C S Professor of Anatomj University of 
Birmingham, Birmingham England and F Jacoby ALD P h n Third 
edition Cloth $7 Pp 336 with 185 IllDStrations WTHIains A Wilkins 
Company Mount Royal and Guilford Aves Baltimore 2, 1953 

This book appeared 10 years ago under the title The 
Anatomy of the Female Pelvis” and 5 years ago under the title 
‘Gynaecological and Obstetncal Anatomy ” The new, enlarged 
title mdicates the mclusion of the dynamic histology of the 
female reproductive system and its endoenne controL TTie book 
IS divided mto'19 chapters'dealmg with the bony pelvis, its 
ligaments, jomts, connective tissue, and fascia, the ovary and 
Its endoenne function the anatomy of the utenne tubes, the 
uterus and vagma, the urinary and alimentary tracts, the ex- 
tenial genitalia, the penneum, the pelvic lymphatic system, the 
innervation of the pelvic viscera, the placenta, and the anatomy 
of the fetus m relation to childbirth There is also a very inter- 
estmg section entitled “Milestones m Midwofery ” The book is 
well written and abundantly illustrated Most of the data m it 
are to be found m the standard textbooks of obstetnes, but 
there must be a need for such a special book or the publishers 
would not have punted a third edition m 10 years The book 
is distinctly authontative and can be highly recommended 
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QUERIES AND MINOR NOTES 


TRANSIUSION RnACTlONS 

To lar nonon —Can blood tnonfitoon reactions entire chills 
and fcicr, and bon carh can ihr\ be dntinftinshcd from 
^tpnccima or other infcetioin states^ ff'hat delayed reactions 
nun there hr’' Spector, M D . Wilhmantlc, Conn 

Asswir—C hills nnif fc\cr niny be enused, m a properly 
crviss nntched transfusion, by ms of scscral mechanisms The 
commonest of these is the contamin.ition b> pyrogens, which 
arc vlcfincs! ns the products of nonpntliopcnic b-nctcrin and may 
be present in the distilled water, rubber tubing, glassware, or 
other equipment connected with the transfusion A pyrogenic 
rcnctiou tisu dis occurs during or sliortly after the transfusion 
nnd IS eh irncicn/cd b\ modernte thills followed by fever The 
entire course lists n few hours nnd usually has no sequelae 
Jlnctcrnl tont miinntion of the donor s blood, resulting in scpli- 
cctiin Will often result in .n sho>.k lile state, not always necom- 
pir-icd by immednfe chills or fescr It is also true that the 
hcfuds tie rcnttion tniiseil by incompatible blood m.ny commence 
with thills but the liinibnr pnin myalgia, hcmoglobincmia, 
nr I hcmoglo^smurn with subsequent renal embarrassment should 
ro. m Ic the di ignosis diilicult A report of a plasma conslitu- 
ert citt'ing thills fcier, substern il oppression, back pain radi¬ 
ating ilown the legs, nniiscn somiting and profuse perspiration 
Ins been gisen b\ Dnmcshel nnd Neber (Illood S 129, 1950), 
howcier. nil of their pntients had a hemolytic anemia These 
inscsiip itors coulil further shots tint the injection of small 
nmounts of sterile plnsmn prosoked the same reaction nnd could 
be thereby incd ,is n test Delayed reactions to transfusion will 
most prob ibly be of the urticarious (allergic) type or of a mild 
hemolytic type when caused by incompatible blood There arc 
esccllent reference m mu ils published by the National Institutes 
of Health, IJcthcsda, Md , and the Michael Reese Research 
Found ition. Chic igo A more complete exposition of the prob 
Icms may be found in the monograph “Blood Transfusion” by 
DcGowin Hardin, and Alscscr (Philadelphia, W B Saunders 
Company, 1949) 


HFMATI.Mr^IS IN YOUNG GIRL 

To Tiir Uditor —An IS-ycarold uhitc girl was seen one year 
ago because of ntnssne hemateimsis, seiere anemia, and a 
markedh enlarged spleen A diagnosis of splenic anemia nas 
made, and a splenictomy nas performed eight mojitlis ago 
at a nnnersm hospital After the operation, the patient iins 
gincralb nell until fnc months ago, when she again had 
massne hemati mrsis At this time the red blood cell count 
dropped to 2 610,000, hematocrit nas 59%, hemoglobin 11 ns 
less than Bleeding and clotting time and platelet 

count it ere 11 ithin normal limits Blood transfusions restored 
tht erithroc\tc count, hemoglobin, and hematocrit to normal, 
and thc\ hat c remained so during liver and iron therapy The 
girl feels well and has no gross c\ idcncc of gastrointestinal 
bleeding Repeated barium studies haic failed to reveal 
esophageal \arlccs or other diseases of the upper gastro¬ 
intestinal tract What should the patient be told concerning 
marriage and prcgnanc\ Should further surgery in some form 
of portaca\ al anastomosis be considered'’ 

Philip L IVachtcl, M D , Freeport, III 


Answer _Several facts must be known about the diagnosis 

in this case before a definite answer can be given What patho¬ 
logical changes were found in the spleen at the time of splenec¬ 
tomy Ms there any evidence of liver function changes'? Cephahn 
fiocculation, thymol turbidity, and prothrombin time should be 
estimated to determine whether a portal cirrhosis does exist, 


Ttie nnsi^ers here publislied hnvc been prepared by 

they do noi liowever, represent the opinions of any ofncial Oodles unl^ 
spccmcnily so stated In the reply Anonjanous 
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certainly the history of this case suggests a portal hypertension 
However, an independent point of hemorrhage mthe eastro 
.ntcsunal tract itself still remains to be cons 4 red, pSsftSy a 
benign tumor or a telangiectasis of the small mtesUne Such 

^ u ^ essential heraatemesis and 

docs not call for a subtotal gastrectomy The two questions can 
now be answered as follows 1 The question of mamage and 
pregnancy cannot be considered until a more definite diagnosis 
and cure of the condition has been effected 2 Further surgery 
m the form of an exploratory operation and a portacaval shunt 
becomes a probability 


DERMATOSIS PAPULOSA NIGRA 

To THE Editor —./ received a biopsy report on a 25-year-old 
Negro girl who had a skin disease limited entirely to her 
forehead and extensor surfaces of her legs, with some changes 
on the back It was rather symmetrical and looked like hyper 
trophic lichen planus The biopsy report was dermatosis 
papulosa nigra This girl has been somewhat better with bis¬ 
muth and x-ray therapy Have you any recommendation? 

MJ) .Alabama 

Answer —Dermatosis papulosa nigra is usually desenbed as 
a disorder occurring on the faces of Negroes A number of 
eases with lesions on the face, back, and chest have been de 
scribed by one writer, but these were recorded as having an 
unusual distribution The localizations and the response to the 
above-mentioned treatment raises the question of correct diag 
nosis The treatment for dermatosis papulosa mgra is simple, 
but the results may be disappointing 'ITie best results may be 
obtained by use of “electric needle,” either monopolar or hi 
polar The preferred procedure is as follows Use the cutting 
current of the elcctrosurgical unit but (this is very important) 
do not go beyond the level of the surroundmg sDn Check the 
patient for tendency to keloid formation and on the first visit 
remove only one lesion in a nonconspicuous area and wait three 
weeks If no disturbmg scar forms then proceed 


SYPHILIS AND GONORRHEA 

To THE Editor —As both gonorrhea and syphilis are best treated 
by penicillin in the early stage, is there any way out of the 
dilemma of increased incubation period or masking of diag¬ 
nosis of syphilis by penicillin treatment of gonorrhea in a 
patient exposed to both diseases^ Are there any statistics to 
show the incubation period of syphilis after a single injeciion 
of 300,000 units of procaine penicillin G for treatment 
of gonorrhea'^ How long should such a patient’s syphilitic 
scrums be studied andfor search for a primary lesion be 
continued'^ What would be the answer to this question if 2 
or 3 million units had to be used to clear up virulent gonor¬ 
rhea'^ MD, California 


.NSWER —On a purely statistical basis, gonorrhea and 
nils are relatively rarely acquired simultaneously ^ 
le exposure This may, of course, happen but the probable 
fence is somewhere around 2 % of infection ^yP ' ' 
atients with gonorrhea The administration of 300^00 unds 
irocaine penicillin G for the treatment of gonontea may 
ally cure simultaneously acquired sypWitic 
the incubation penod of syphilis On the other f th^ 

,c,an has reason to suspect that a particular ^ 

' exposed to another person who has both gonorrhea nd 
:,ious syphilis, it is better to treat the expose units 

diagnosis of syphilis were ^ 2 weeks If 

jpository penicillin over a penod ® ^ 300^000 

itient IS inadvertently treated for g cvnhilis and 

:'‘„f pe„,c,lta dunoe .he i 

.e syphilitic infection is not cured by this reiauv 
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dose the incubation pcnod maj be considcrablj lengthened to 
seteral months perhaps as long as four to six months, in place 
of the usual few weeks There is no reason to beliese howeser 
on either clinical or expenmenlal csidcncc that the carl> mam 
festations of sj^philis can be pcrmanentlj suppressed bj such 
small doses of penicillin the patient maj base trouble in later 
)ears 

mTERTEN'SION ANT) PREGNANCY 
To THE EorroR —A 37-\ ear-old Moman non in her fifth prcft- 
nanci, has fi\e hung children The last pregnane} four years 
ago Moj complicated by edema albuminuria, and hsper- 
tension She nos deli\ered normally but had postpartum con 
sulsions During the interim the blood pressure remained 
delated and she receiied onh sporadic treatment On 
examination in her fifth month her blood pressure it as 
ISO/110 mm Hg and pulse rate SO per minute The c\c 
grounds shoii ed grade 2 spasm and grade 1 arteriosclerosis 
The heart iioj not enlarged the aortic second sound nas 
accentuated The urine iias acid mth specific grants of 
1 020 and clear h ith no albumin or sugar, and the microscopic 
studs lias negaUie The skin shoiied a seiere generalized 
atopic dermatitis it hich required three it eeks hospitalization 
This cleared completels IVith rest in bed the blood pressure 
dropped to 140-150 ssstohe and 90-100 diastolic It nas then 
felt that she could proceed to term The blood pressure nas 
controlled bs hydralazine (Apresohne) and seratritm sinde In 
her eighth month the blood pressure uos ISO 200 ssstohe 
and 100-114 diastolic She has felt nell and has no head¬ 
aches and no edema The urine remains normal Mosenthal 
concentration test shoned a concentration to 1 030 The 
phenolsulfonphthalein test nor SSSo of the dse excreted in 
tno hours The urea clearance is 76^o of aierage normal 
function The electrocardiogram is nithin normal limits 
1 Should she go to term disregarding the dangers of abrup¬ 
tion of the placenta possible renal complications and prob¬ 
ably losing the fetus’’ 2 If she is allon ed to go to term and 
delis er normally in siew of her multiparity uould a post¬ 
partum hgation be in order’’ D _ Wisconsin 

Answer. —^This patient has chronic hjpertensive vascular 
sease The hazard of this complication is not only maternal 
It the fetus often fails to grow and develop at the average rate 
id may succumb in the uterus as a result of vascular changes 
the placenta The pregnancy should be terminated as soon 
i the gestation has reached a period of safe viability for the 
tus This period is about four or five weeks from term In the 
ultigravid woman the cervix is usually partially effaced soft 
id patulous, and simple rupture of the membranes will suffice 
I imtiate labor Early postpartum tubal ligation is definitely 
idicated 

ed haired PARENTS 

o the Editor —A red-headed young lady asked me it hether 
tsso red-headed parents would produce physically neak 
children sery susceptible to disease The boy si horn she in¬ 
tends to marry and his mother ha\e red hair Some doctors 
base told her that this is cause for concern about the children 
I Mould like some authoritatise basis for an anssver on this 
problem Robert A Straughn M D Madison, Wis 

This inquiry was referred to two consultants, whose respective 
eplies follow —Ed 

Answer —This consultant has been unable to find any 
evidence that the children of parents, both of whom have red 
lau-, would be subject to physical weakness It is of course 
‘PParent that red barred blue-eyed individuals are highly 
■cnsitive to the actmic rays of the sun and physical elements 
“"I, for this reason, are more prone to have keratoses and 
cutaneous epitheliomas However, review of the hterature does 
not seem to mdicate that such children would be more subject 
lo Systemic disease or weakness than those bom of nonred haired 
parents 


Answtr—T here is no csidcnce asailable that any relation 
ship exists between red hair and susceptibility to disease, nor is 
there any evidence that children from two red haired parents 
will be physically weaker than other children 

ULCER FOLLOkMNG MASTECTOMY LONG AGO 
To THE Editor — A 60 i car-old u oman had a breast amputation 
17 years ago, siliich mos folloued by x ray therapy She si as 
in good condition until the past year nhen the skin became 
ulcerated S'osi she has one deep ulceration, 2 cm in diameter 
and 1 cm deep nhich sIioms no signs of healing Please 
ads ISC treatment ^ py ^ Pennsyls ania 

Answer —Immediate establishment of a diagnosis is para 
mount in this instance This can only be accomplished by 
microscopic examination of tissue taken from the margm of 
the ulcers A probable diagnosis is recurrent caranoma there¬ 
fore irradiation therapy would be indicated The rare possibility 
of benign necrosis due to radiation fibrosis and altered blood 
supply IS a possible answer Numerous negative biopsies would 
be necessary before such a diagnosis could be accepted Wide 
excision and skin graft would then be the treatment. Other 
forms of speafic ulceration must be considered The imcroscopic 
findings will establish the diagnosis 

CONGENITAL ABSENCE OF GALLBLADDER 
To THE Editor — Recently a 70-year-old man had symptoms 
typical of gallbladder colic Mith history of recurrent pain in 
the right upper quadrant of the abdomen for 10 years He 
presiottsh had been adsised to hose gallbladder surgery 
There iios no jaundice or history of it We operated and to 
our amazement no gallbladder could be found The inferior 
surface of the User mos explored thoroughly, and there Mas 
no trace not esen a gallbladder fossa The User appeared 
normal We dissected the common duct and surrounding 
structures but there ssas no cystic duct No stones Mere found 
in the common duct The abdomen w as further explored and 
no abnormalities or lesions si ere found We Mould appreciate 
comment Charles K Singleton MD Elberton Ga 

Answer. —The patient desenbed must have had a congemtal 
absence of the gallbladder and cystic duct, Nmety-eight cases 
of agenesis of the gallbladder are reported m the hterature The 
cause of pain that simulated gallbladder cohe m this case was 
probably due to spasm of the sphincter of Oddi which is be¬ 
lieved to occur also in gallbladder colic when the gallbladder 
IS present In the presence of imtabihty of the colon spasm of 
the sphincter of Oddi is often suspected as the cause of pain in 
the right upper quadrant of the abdomen 

DETECTION OF INTRAOCULAR TUMORS 
To THE Editor. — Kindly describe the detection of malignant 
intraocular lesions by the Geiger counter gising the tech¬ 
nique apparatus used, sshere it can be purchased and the 
safeguards to be applied My experience has been that, it hen 
I send my patients to centers they nes er return to me 

MJ3 , Pennsylsania 

Answ’ER. —The Geiger counter has only recently been used 
as an aid in the detection of suspected mtraocular tumors Its 
usefulness depends on the mcreased number of counts recorded 
over the tumor area followmg the mjecHon of radioactive 
material Thomas and others {A M A Arch Ophth 47.276 
[March] 1952) were the first to desenbe the technique mvolved 
They recorded eight cases m which a positive test was made in 
five cases The “3 negative eyes” did not contam tumor They 
used phosphorus 32 as their radioactive matenal Since their 
report Dunphy and others {Am 1 Ophth 37 45, 1954) have 
reported the use of P®- m 12 eyes contaimng either malignant 
melanoma or reUnoblastoma In vivo and m vitro counts were 
done and the diflSculues and limitauons were desenbed They 
summarized their expenence in statmg that “the type of coun 
ters now available cannot be apphed closely enough m vivo to 
utilize this method Hence, m such cases it would seem in¬ 
advisable for the present to rely on this test, if chnical observa¬ 
tions mdicate a different course of action ” 
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T lie moM recent AmcrIc^n pnblic.ntion on this subicci ic hv 
luiman nnd Tdlous (.; A/ ,, Arch 0^//. Sl-m IFeb^ 

pimped counter for in m\o cNpuinKnis when the tumor was 
locitcd near the posterior pole Hie v.aniiblcs m bacXcround 
counts, thickness of tissue viisciilarity of the c>c and tumor 
impropcrl) desipned or shaped Gcipcr counters, and the time 
intcrv.d between injection of the r.idioacttvc material (p-*-) and 
the start of countinp m ike this procedure, at the present time 
too dinieiilt and unrch iblc for use ns an ofiice procedure The 
counter used b> niom.is and associates was model 222 made 
In \nton 1 Icdroiuc 1 iboritors. Inc. 122f. 1218 riushinc Avc 
flroolhn 0, N 1 t- » 


riKlOSllAI IMIITRAIION IN PHI MATORI INI-ANT 
lo ittt I tutdu —//(iw t/ur< hint nii\ nports hroin'ht to \our 
iittn lion of I'rctiiiiinrc injiinti linniti; h\prr\iiiiniinosit /P 
It c htt\c ft I ciiil\ fo:i> il h<» r chum cs in (hi prciiuittirc infant, 
ll/ll/i arc rtyintnc of h\pcr\iinminoM’i A ni 2 months of 

* ^ ^ ontitx I \ti ntt, M D , Shrc\ eport, La 

\sswir~\ sruvh of Iiicnlurc his f.ulcd to reveal any 
nilhrn’i, iicd i o' of hvp'fvit mimosis A in the premature infant 
ditfinj the cirh put of life \ c ireful stiidj incltidinp post- 
iiui tern cs initn itions in over 10(100 inf mis who died during 
tie I con it d period dal not revcil anv lesions indicative of 
hvp.rviiimmo is \ liicidenl.dl). it is not umisu il for periosteal 
o tcoicresis to tlcvclop in both full term and premature infants 
in vsltom the fiiutinps uc those of periosteal infiltration pro- 
duwitu thcfollowim sjmptonis mere ised irritabilitv, tenderness, 
tissue ptommcncc mere oed muscle tonus, and occ.asionally 
pscialop u dvsis litis svndrome which has been thought to be 
iniM fivpcrostosis (C.idcv’s disease), appe us in the infant’s first 
f» wccls md iisuillv dis ippcnrs at about 6 months of age it 
his been cst iblishcd tint these t iscs were dcfmitcl> not the 
result of hvpervit imtnosis \ It is possible that the findings in 
the c ISC referred to arc similar to those of periosteal infiltration 
lo establish a definite diagnosis of hjpcrvitammosis A, it would 
be ncccss uv to h.ive a luster) of excessive intake of thisxitamin 
and dctermin itions of the blood level of vitamin A 


AN GIN \ I'lnORIS 

To lltr 1 oil OR —Shotihl cotnnlcscnif; from corflnar\ occlusion 
n/io on fret from ismpioms nith ristricled aciisliter use a 
ilrin, lift pifitatrsthriiol (Pintrate) tetramtrate'^ Is there any 
proof that pentiu rs Ihritol actualls increases the compensatory 
loronars circiilatioit'^ M D , I'eimsshama 

Avswi R —As in the case of most of the drugs introduced for 
the treatment of anpm i pectoris pcntacr>thritol tctranitratc has 
been the subject of conflicting reports with regard to its ctTcctivc- 
ncss Sucli confusion stems from the inherent difliculty of 
assessing .in) form of iher.ipy for coronar) msuflicicnc) Penta- 
Lr)thntol tctranitratc has given rise to no significant toxic mani¬ 
festations but has the same side cfTects as other long-acting 
nitrates An occasional patient with angina pectoris may benefit 
chnicall) when the drug is given in doses of 10 to 20 mg orally 
three or four times daily llicrc is no proof that asymptomntic 
patients convalescent from coronary occlusion arc helped by 
treatment with nitrates nor that such preparations favorably 
alTcct tlic development of a collateral coronary circulation 


AGI rs DISFASE OF VULVA 
n Tiin nnnoR—1E/1«1 "o"’ 

disease mvohmp one left him nwiora m a 60-year-old 
Toman' Dtaynous uas confirmed bs hopss, and vulvectomy 
IS Imny considered ^ D , Ohio 

A..wcu —The best accepted therapy for Paget’s disease of 
V i Iva a rare lesion, is complete vulvectomy but not mcludmg 
mn ndcncctomy of superficial or deep inguinal glands The 
f nmolete redeem study of the subject is to be found in the 
“cr hy lCr S ^ 0„s, 4.0,;.^ 

2 778 (Oct) 1951) 


CHANCROID 


‘'^ciimem ana clinical cure of the 
l utial lesions and buboes of far Eastern chancroid, nhat is 
the Posstbility of those male patients becoming earners of the 
e iscasc-' What is the latest treatment of choice of chancroid’ 
Would you advise circumcision routinely m those patienu 
u’ho have recovered from a chancroid infection, and. so. 
how long after the Icswn has healed? jy California 


Answer —There is very little information to the effect that 
male patients with chancroid, whether far Eastern or of aai 
other variety, who have been treated and cured may remaia 
earners of the disease In fact there is little information con¬ 
cerning the symptomless male as a earner There is some ica 
son to believe Ihaf females without actual lesions of chanciotd 
may carry (he Hemophilus ducreyi m the gemtal tract and in 
feet male partners without having actual difficulty themselve 
Anv of the broad spectrum antibiotics is effective against cbai 
croid, but the treatment of choice remains either streptomycn 
1 gm given daily for 4 lo 5 days, or sulfadiazine, 250 mg evei 
four hours for about a week or 10 days There is no particula 
indication for routine circumcision after recovery from chai 
croid The uncircumcised male, particularly if uncleanly in pe 
sonal habits, is, however, more likely to acquire the disea: 
than the circumcised male 


PUERPERAL PSYCHOSIS 

To THE Editor —What ts the incidence of recurrence of pos 
part tun psschosts in subsequent pregnancies^ Is a history i 
postpartum psychosis contraindication to subsequent prej 

MD, New York 

Answer —The term puerperal or postpartum psychosis dos 
not represent a clinical entity Studies have established that an 
psychosis may have its incipience in pregnancy or followin 
childbirth In a group of 83 cases studied by Brew and Seidei 
berg (J Nen' £. Ment Dis 111 408, 1950) 51 8% were classi 
fled as dementia praecox, 42% as manic-depressive, and 7% a 
psychopathic personality It is interesting that the complication 
of pregnancy and labor, such as puerperal infection and thi 
toxemias, no longer play an important role m the causation o 
puerperal psychosis In the above group of pabents, two had 
toxemias of pregnancy and two prolonged labors The recur 
rcncc of puerperal psychosis in a subsequent pregnancy would 
depend on the diagnosis and (he response to therapy These 
would likewise determine the advisability of a subsequent preg 
nancy 


IRREGULAR MENSTRUATION 

To THE Editor —A girl of 20 »ho is well generally, h<tr 
menstruated only once in three or four months e\er since 
mcnarche some years ago What treatment would you recom 
mend’’ M D, Canada 


swER —It IS not necessary as a routme to give this young 
ireatment If she is, as stated, otherwise ^ 

iportance for her to menstruate monthly 
) be thoroughly studied to detenmne if / 

mg She should have an accurate thyroid JT ' 
,J,. are »a,l.ble--rad,oa«,,e .oi™. ^ 

, basal melaboba rale, or blood "t „ 

rature chart should be kept and a sucti 

:at.on and curettage done when jje ovu^a ion ^ 

the girl IS about to hour of fhe penod. 

n curettage can be done 

ver that occurs T*’’® tj-ue menstruation 

lelnum IS secretory and t should be given ihjroid 

,byro,dtbocbon»low, •'■'f «mo 
jlion up to tolerance, and P ^ . mamage 

,b aludy would “^.^ror 
:r the young lady is ferine 

be given 
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ABSENCE OF TONSILS AS A FACTOR IN THE DEVELOPMENT OF 

BULBAR POLIOMYELITIS 

Gaylord W Anderson, M D 
and 

Jeanne L Rondeau, A B, Minneapolis 


Foremost among the many unknowns in the patho¬ 
genesis of pohomyelitis are the factors that determine the 
t)pe of response to the infection There is ample evidence 
that infection with the poliomyelitis viruses is wide¬ 
spread, ultimately involving almost all persons, except 
those in isolated areas In most of these persons, the in¬ 
fection IS mild, producing no paralysis and usually occur- 
mg without recognizable symptoms Yet a small number 
of persons respond badly to the virus invasion, with re¬ 
sultant paralysis Of those with central nervous system 
involvement, a few show involvement of the vital med¬ 
ullary centers, while the majority show lesions of the 
spinal cord The proportion with bulbar paralysis has 
supposedly increased in recent years and is greater m the 
older age groups Very little evidence is currently avail¬ 
able, however, as to the factors that determine this local¬ 
ization of the paralysis in the bulbar area 
Among the many factors that have been suggested is 
that of recent tonsillectomy Many investigators have 
advanced defimte evidence that a bulbar type of response 
IS more likely to develop m persons who have undergone 
tonsillectomy durmg the month pnor to onset of poho- 
myehtis ^ There is also good evidence that the nsk that 
climcally recognizable pohomyelitis will develop is 
greater m such children than m those not having under¬ 
gone tonsillectomy “ While a few persons have challenged 
such conclusions,® the evidence of relationship to recent 
tonsillectomy seems conclusive Most physicians avoid 
elecbve tonsillectomies dunng a pohomyehtis outbreak 


The usual interpretation placed on such data has been 
that the virus is probably m the throat at the time of the 
operation and that it passes directly into the central nerv¬ 
ous system along the nerve fibers that are cut during the 
operation Direct invasion along severed motor nerves is 
assumed to be the factor that determmes the high degree 
of bulbar localization m these cases By way of contrast, 
the intestinal tract is frequently assumed to be the portal 
of invasion of other cases 

The recent demonstration of viremia in the early stages 
of the disease in monkeys infected through feeding of 
virus has prompted Bodian * to advance the hypothesis 
of viremia resulting from gastrointestinal absorption with 
subsequent locahzation of virus in the central nervous 
system by escape through capiUary areas of special per- 
meabihty According to this concept, the usual bulbar 
form develops m the person whose capillanes of the med- 
dullary area are more permeable than those of the spmal 
area This concept of diSerential permeabihty of the cen¬ 
tral nervous system capillaries is, m essence, a return to 
Draper’s hypothesis of vanation in the permeabihty of 
the “blood-brain bamer” as the essential factor m deter- 
mimng central nervous system involvement and localiza¬ 
tion 

In 1941, Top and Vaughan ® reported, however, that 
a preliminary review of 521 cases of pohomyehtis m 
Detroit m 1939 showed that 27% of 215 patients who 
had had tonsillectomy at some time in then hfe had a 
bulbar involvement m contrast with only 4 2% of 306 


From the School of Public Health University of Minnesota 

This study was aided by a grant from the National Foundation for Infantile Paralysis 
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persons wliosc tonsils were in situ at the time of the 
atlncK A final and more comprehensive report on a 10 
>car experience with patients treated at the Herman 
Kiefer Hospital in Detroit" showed that S5 1% of those 
\\ith bulbar and 68 7Cn of those with spinobulbar eases 
had had tonsillectomy whereas only 43 1% with the 
spinal, 45 6% with the nonp.iralytic, and 44 4% with 
the encephalitic form iiad had their tonsils removed 
1 hesc eases difTcred from those reported by other inves¬ 
tigators m that thc\ did not involve recent tonsillectomy, 
but rather removal at am lime prior to onset of poho- 
nnehiis In other words the presence or absence of 
tonsils at the time of attack b\ the poliomyelitis virus 
appeared to be one of the factors determining the type 
of response to the virus invasion Liicchcsi and LaBoc- 
cctta m 1911 liad come to a similar conclusion after 
tindmv that I of 161 patients who had had tonsillcc- 
tomv hul Inilbir involvement and 17% had bulbospinal 
involvtim-nt ns contrasted with onU 3% with bulbar and 
T''. with bulbospm it eases in 263 patients who had not 
h ui tonNillcctoinv Unforiunatclj this report received 
SI 'nt attention and its su'iiificance was overlooked More 
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by home visits made by public health nurses These vis2 
were usually made from one to three months after the 
onset, after the first excitement and worry of the illness 
had passed and the family had had the opportunity to 
think over and discuss vanous events that either preceded 
or accompanied the illness In this way, somewhat more 
accurate histones were probably obtained than might 
have been the case if the interview had been conducted 
during the acute illness when the informant was upset 
and worried as to the eventual outcome 


So far as possible, information was obtained from the 
patient’s mother In practically all histones of children 
under 15 years of age, the mother was the informant 
Other persons gave information about patients between 
15 and 19, concerning those 20 and over, husbands, 
wives, and in-laws constituted a high proportion of the 
informants There is an obvious diSerence m the degree 
of reliability of certain information in the different age 
groups The histones of patients m the group under 15 
arc more reliable with respect to past events, such as 
operations, than are those of patients in the group 20 and 


1 Atu 1 I —OiUn on Pnticnf^ with Polioiuyilitis Who Go\c History of Tonsillectomy by Type 

of Infection and b\ Age (Minnesota, 1946) 
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roccntlv, Southcolt * in a detailed study of 40 eases of 
bulbar poliomychtis in South Australia m 1947-1948 
found comparable results The study reported here is an 
attempt to confirm the observations of Top and to ex¬ 
plore some of the causative factors 


PI AN or STUDY 


The present study is based on epidemiological histones 
gathered during the 1946 outbreak in Minnesota when 
2,881 eases of poliomyelitis were ofiicially reported Dur¬ 
ing this outbreak 2,708 histones were obtained, but 39 
were discarded m this study because of incomplete data 
as to tonsillectomy or type of infection Eleven of these 
histones had inadequate data as to tonsillectomy, 25 had 
inadequate data to permit classification as to type of in¬ 
volvement, and 3 were inadequate m both respects Of the 
11 eases with deficient tonsillectomy data, 3 were of the 
bulbar form, 3 severe spinal, 3 mild spinal, and 2 non- 
paralytic Of the 25 cases that could not be classified as 
to type 10 patients had had a tonsillectomy and 15 had 


r -r r II Occurrence ol Poliomyelitis In Rclntlon to Tonsil- 
itciomics at ^ Association Between 

0.,L, A«i. 28.- 

298 (Aug 221 1953 


over, the mother is better informed on such matters than 
is any other member of the average family 
Among the items on which data were gathered was the 
hstor)' of operations Specific questions were asked as 
10 whether the patient had had a tonsillectomy and, if so, 
;he approximate date of operation No attempt was made 
;o distinguish between operations that did or did not m- 
:lude removal of adenoids as the average parent would 
le uninformed on such details The term “tonsillectomy 
IS used m this paper, therefore, may or may not include 
idenoidectomy A specific question regarding appendec- 
omy was also included and a general question regarding 
ill other operations The data obtained thus represent 
he response of the informant to specific as well as to 
;eneral questions and have the obvious elements of in- 
■ccuracy that enter into any data based on memory 
:here is no reason to suspect, however, that the 
nt’s memory was any more or less accurate according 
a the seventy or type of mvolvement of the pafient I 
.ther words, there is no evidence to suggest ftat ft 
,story of bulbar poliomyelitis is any more or kss 
urate than the history of the spmal or nonparatyhc 

The cases of pohomyehtis by ^of 

ivolvement solely on the basis of history Those 
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ing evidence of difiicull) in swallowing breathing and 
phonation or other signs of involvement of the cranial 
nenes were classified as cases of bulbar poliomjclitis 
without attempting to distinguish between bulbar, bulbo- 

Table 2 —Data on Patients mth Poliomsclitis U'ho Gnic 
History of Tonsillcctonn h\ T\pc of Infection 
and by See (Minnesota J9d6) 



Male* 

Female* 

Bulbar 

No of patient* 

312 

223 

No of patient* irlth (on^nieelomr 

221 

I y 

of patients with ton nicctonij- 

^ 1 

70 0 

Severe rpinal 

No of patient? 

til 
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No of patient* rdth tonFlBectomy 
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*“c of patient* wltb ton-inectomp 
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20^ 

imd fTlnal 

No of patient* 

4*7 

431 

No of patient* irlth tonfUlcetomr 

IM 

142 

of patient? with tonfineclomy 

32J 


Nonparalytlc 

No of patient? 

UO 

141 

No of patient? with ton<IIleetomr 


47 

'’c of patient? with tonffUeetoraj 


33J 

Total 

No of patient? 

1 403 

1^41 

No of patient? with tonslDectomy 

5SS 

4m 


bulbar cases gave a historj' of tonsillectomy as contrasted 
with 28 2% of the 936 with severe spinal, 32 6% of the 
908 with mild spinal, and 34 8% of the 290 with non- 
paralytic cases The data in these tables confirm the find¬ 
ings of Top that absence of tonsils is more frequently 
noted in the bulbar than in the nonbulbar infections 
Even more significant than the absolute difference be¬ 
tween the bulbar and the other groups is the fact that this 
difference holds at all ages and in both sexes and is 
actuallj greater in the age groups under 15 than in the 
older age groups This latter may possibly be due to 
greater aecuracy of history in the jounger group 

The same basic data were analyzed to show the dis- 
tnbution of the patients who had and who had not had 
tonsillectomy accordmg to type of involvement (table 3) 
Of these, 36 6% of the former had bulbar mvolvement 
as contrasted with only 9 4% of the latter The fact that 
the difference held quite uniformly at all ages mdicates 
that It IS not due to concentration of bulbar cases m the 
older patients If these data are analyzed by mdividual 
years of age, it is found that there were only three age 
groups, those 2 years old, those 17 years old, and those 
19 years old, m which the proportion of bulbar cases m 


Table 3 —Number and Percentage of Poliom\etitts Patients in Whom Various Types of Infection De\eloped 
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spmal, or encephahtic forms The cases of spinal disease 
were divided mto severe spinal and mild spinal on the 
basis of the extent of mvolvement A sample of such cases 
was reclassified on the basis of degree of residual paral¬ 
ysis Those patients with definite disabihty were classed 
as havmg severe and those with no residual paralysis or 
only a mild weakness as having mild cases While this 
method resulted, m the shift of an occasional case from 
one group to the other, there was no essential change m 
the total size of each group The nonparalytic cases were 
those with no history of either weakness or paralysis at 
anytime 

It IS realized that classification solely on the basis of 
informant’s history leads to certam inaccuracies In con¬ 
nection with another study of this senes,® a representative 
sample of cases was cross checked with hospital records 
This revealed only occasional discrepancies m classifica¬ 
tion, chiefly in the nonparalytic and mild spinal cases 
No discrepancies were found with respect to bulbar cases, 
which m the present study constitute the most important 
group 

RESULTS OF STUDY 

Tonsillectomy —The cases of each type m which a 
history of tonsillectomy at some time pnor to onset of 
pohomyehtis was given are summarized m table 1 as to 
age of die patient and as to sex m table 2 It will be noted 
that for all age groups 71 4% of the 535 persons with 


the patients who had not had a tonsillectomy was higher 
than m those who had In most of the ages, the sample 
was of such size that the difference was statistically signif- 
icant Thus m those 10 years old, 24 (43%) of 56 cases of 
pohomyehtis followmg tonsillectomy were of the bulbar 
type as contrasted with only one (3% ) of the 34 cases 
that were not preceded by tonsillectomy If one takes the 
cases of patients under 15 years of age as a group, 259 
(38 6% ) of the 671 followmg tonsillectomy were of bul¬ 
bar mvolvement as contrasted with only 105 (8%) of 
the 1,309 not preceded by tonsillectomy In other words, 
if recognizable pohomyehtis developed m a child who 
still had his tonsils, the chances were only 1 out of 12 that 
the infection would be bulbar, but, if the child had at 
some time had the tonsDs removed, the chances of bulbar 
mvolvement were more than 1 out of 3 

The magmtude of this effect is quite apparent m table 
4 that shows the differences betw’een the number of bul¬ 
bar cases m the patients who had tonsillectomy and the 
number that might have been expected if this group had 
had the same proportion of bulbar mvolvement as had 
the pabents who had not had tonsdlectomy Thus the 
table shows that among the 694 patients who had not 
had tonsillectomy, up to 4 years of age, only 59 bulbar 
cases developed, or 8 5 % If the 81 patients who had had 

8 Anderson G W and Skaar A- Pollom> clitis Owcnnng After 
Aatigco loicctlcms PcdJJtncs ^ 741 759 (Jimc) 1951 





>nr, nu,MR Pono»,VFr.,T,s_AM>|.„so>v and ronmau 

J.A.M A, July 24, 1954 

tonsillccloni)', m this age group, had had the same r; n 

of bullinr imolvcmcnl, Ihcrc would liiivc been only 6 9 —Another facte 

bulbar cawc Actually there were 21, or an cycesa 0/14 I ? suggested is the relative frequency of upper 

cases allribiitalile to the liiglicr bulbar rate in Z” ract infecbons It is possible tof a h.^ 

had had loiiMlIecloiiiy As a result of siiuL cal uht Z liXSle r*" f“““““ of patients* 

for each age group,,! is found lha, .here IStr: 5“lls tuTa“ua“harr 

bulh.ir eases m the entire group than might Jiavc been dence of sore throa J the difference m 'f' 

c\pcctcc} If all had had the same rate of hulbar involve- ment might conceivably be due to a reduced locaTresiIt 

mem ns did the group of p.iticnts who h.id not had ton- ance that would permit virus invasion, it bemg fssred 

that invasion was facilitated by such infection, as sue- 

y-itjt and Sex —Before anj conclusions can be drawn 

as to uhcthcr the dllTcrcntCs recorded above arc due to S—Lcononuc Status of Patients with Poliomyelitis by 

factors other than tonsillcctonn, it is necessary to make °L ^"'‘’br/aenr and Number of Persons per 

certain that presence or absence of tonsils ,s the only Household (Minneapolis, 1946) 

differentiating factor T.ibic I shows that ace was not a ’ewroaT sererespinai 
factor, .IS (he plKnomtnon appears .it all ages and is even No or Ponons/noom 

more strihng in the children than in the adults Sex is or, orir^s o e s 5 

Idewise not a f.actor (table 2) Of the 2,669 patients, oltw « !® “ “ 

(5 • ) Were m.ilcand 1,206 (45 2Cr) females iwiw as 29 is is 

Of the I.On piiients uho had had tonsillectomy, 588 stH^morv 7777 

(56 !^r-) Were male .ind of the 1,626 who had not, 875 il * * 

(53 .S'" ) Were male T he differences arc not statistically '' 
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significant One ma) conclude, therefore, that the dilTcr- 
cnccs in frequenej of bulbar infection in the two groups 
arc not attributable to age or sex differences 

economic Status —Another possible difference in the 
tw o groups IS the social or economic status of the patients 
It has been suggested (hat those who had had tonsillec¬ 
tomy miglit be from a higher economic level in that ilieir 
families had the financial resources with w’hich to provide 
for tonsil removal and that the differences m rate of bul¬ 
bar involvement might be related to unknown factors 
associated wath such economic difTcrcnccs rather than 
to the presence or absence of tonsils In an attempt to 
test this hypothesis, a sample of 101 patients with bulbar 
and 105 with severe spinal forms from Minneapolis was 
separately tabulated, (he number of persons per room 
m the usual place of abode was used as the measure of 
economic status The usual place of abode was selected 
to avoid errors occasioned by temporarily more crowded 
living quarters of those wlio became ill while at a summer 
resort Table 5 shows that there was no significant dif¬ 
ference m the economic level of the two groups While 
this does not eliminate the possibility of action of some 
factor other than tonsillectomy, it at least fails to lend 
support to the hypothesis of economic differences 

9 ItiBalU T H. Aycock, W L 
n rLlor innucncini! Susceptibility to Poliomyelitis. New England J Med 

345 197 203 (Aus 9) 1951 


gested by Ingalls and Aycock ® Two measures of throat 
involvement have been used, tonsillitis and common 
colds Table 6 shows that the patients who had had ton¬ 
sillectomy gave histones of tonsillibs (521%) more 
frequently than did those who had not (19 2%) This 
might have been expected, as tonsillar infection would 
presumably have been a reason for operation On the 
other hand, within each group there was no essential dif¬ 
ference m percentage of bulbar involvement Thus in the 
group Iiavmg had tonsillectomy, 34 7% of those with a 
history of tonsillitis had bulbannvolveraent while 38 2% 
of those without such a history had a bulbar type of 
infection In the group not having had tonsillectomy the 
corresponding percentages were 11 3 and 8 8 This fact 
would suggest that, so far as could be determined on the 
basis of history, pnor pathological conditions of the 
throat had no demonstrable effect on the type of reaction 
to subsequent poliomyelitis infection 

Tadle 6 —Incidence of Bulbar Involvement in Poliomyelitis 
According to History of Tonsillitis and Tonsillectomy 

TonsIUectoiny No Ton jJllertoi°7 
No % No % 

Hl«tory ol tonsIUttls 6S8 , 

Ilulbnr ease* 18« SI 7 So 11-S 

No history ol tonsillitis 493 J.S® 

Itulbor eases 188 S8? 

Total no of eases * 3,028 3,011 

• so eases were omitted because ol Inadequate data on tonsIlUUs 

Analysis of the data with respect to other more recent 
types of involvement indicative of a greater degreej) 
upper respiratory tract disease m the group who had ton 
m the group who had not had tonsillectomy is given m 
Jable 7!Xh shows the percentage of two gronp 
giving a history of frequent colds Ilie ^. 

of 942 patients who had had tonsillectomy ( 7^) 

gave histones of three or more colds a P. 

Zin f'XTiorn) of 1 473 of those who had not bvn 
with 547 (31 I/O) Ol jjjQje 

ilarly bulbar involvement developed m 2 
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With histones of three or more colds a jear as compared 
with 19 3% with two or less a >car In those with ton¬ 
sillectomy, tlie percentages were 36 2 and 37 5 and in 
those without tonsillectomy 10 2 and 8 9, rcspcctivciv 
WTiiIe we realize tlie unreliability of histones of common 
colds, there is no reason to believe that the reliability in 
these cases should vary' with the ty pc of response to the 
poliomyelitis infection Tlic histones of the patients with 
the bulbar form should be no more or less accurate than 
the histones of the patients with the spinal and non- 
paraly'tic forms 

From tables 6 and 7 it appears tliat while patients who 
had had tonsillectomy did actually show a slightly greater 
degree of nose and throat diseases than did those with 
tonsils still in situ, the differences between the two groups 
were not enough to explain the higher proportion of bul¬ 
bar cases in the former At the same time, it appears from 


groups would be identical Table 8 shows, however, that 
there is no such time clement in this difference Cases 
that developed witliin the first month postoperatively 
show'cd the usual excessively high percentage of bulbar 
involvement that has been so commonly attributed to 
invasion along the severed nerve fibers During the first 
to fifth month, when reparative processes were most ac¬ 
tive, 20% of the cases were bulbar, and in the second 
half of the postoperative year 29% were bulbar In those 
persons who had undergone operation one to five years 
pnor, the rate of bulbar involvement rose to 39% and 
remained comparably high in those who had been oper¬ 
ated on more than five years pnor to onset of pohomye- 
htis These rates are all in sharp contrast to the 9 4% 
of bulbar involvement in the patients who had not had 
tonsillectomy It is apparent that, aside from the first 
month, the length of time after operation is not a factor 


Table 7 —Reported Frequency of Colds According to History of Tonsillectomy and Type of Imohement 
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* ca«« bL«torie« had to Ihj discarded becaus^of Inadequate data as to frequency of common colds Of tbe*e 101 patients had had toosDllectomy 
and ia3 had not In 49 of th«e patients the InvoTrement was bulbar The percentage distribution by types of Inrohement was essentially the same as 
lor the entire group 


Table 8 —Type of In\ol\cnient in Patients mtli Poliomyelitis According to Intenal Between Tonsillectomy and Onset of 
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* 43 cases omitted because of lack of data as to date of ton^IUectoray 


these data that when each group is treated separately the 
type of response to poliomyelitis virus infection is not 
related to history of tonsilhtis or of frequent colds, there¬ 
fore, one IS justified m concluding that the higher fre¬ 
quency of the bulbar type m the patients who have had 
tonsillectomy is not related to the frequency of nose and 
throat infection that might have prompted the tonsillec¬ 
tomy 

POSSIBLE EXPLANATIONS 

If we accept these findings that the absence of tonsils 
predisposes to bulbar involvement if poliomyelitis de¬ 
velops, we may logically inquire as to the reasons 
Numerous hypotheses have been advanced that are tested 
herewith 

Healing Processes —^The processes associated with 
the heahng after tonsillectomy may alter the permeabihty 
of the throat If this were true, the differences in the 
groups that have and have not had tonsillectomy would 
appear for only a limited penod after operation, after 
which the percentage of bulbar involvement m the two 


m the high percentage of bulbar infection in pohomyehtis 
patients who have had tonsillectomy 

Anesthesia —^The anesthesia mcidental to tonsillec¬ 
tomy may have caused unrecognized damage to the bram 
cells or capiUanes of the medulla with the result that 
these were pomts of lowereS resistance so that a virus 
circulatmg m the blood stream could attack these special 
areas with resultant bulbar mvolvement If this hypothesis 
were correct, there should be a comparably hi^ rate of 
bulbar mvolvement m persons who gave a history of 
operations other than tonsillectomy Table 9 shows, 
however, that the percentage of cases of bulbar mvolve¬ 
ment IS no higher m this latter group (9%) than m those 
who have undergone no operation (9 5%) These re¬ 
sults fail to support the idea of pnor anesthetic damage 
as a factor m the high bulbar rate m the pohomyehtis 
patients who have had tonsillectomy 

Central Nervous System Damage —Unrecognized 
central nervous system damage may have resulted from 
sevenng the tonsillar nerve fibers One person with whom 
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tlieic d,i(A (lave been discu*;scd has suggested that the 
culling of nerve fibers at the time of operation nnglu 
ha\ c produced sonic alteration of the nerve cells in the 9th 
and lOih nuclei with the result that these cells, though 
apparently otherwise normal, were less resistant to in- 
N asion b> a virus circulating in (he blood stream If this 
hypothesis were correct, one might equally assume that, 
since the nerve fibers that arc severed during appendec¬ 
tomy come from the same portion of the cord as do those 
that mncr\atc the right leg. there would have been more 
right leg msolvcmcnt m the patients who have had ap¬ 
pendectomy than in those nlio liavc not undergone such 
an operation In tlic entire senes, (here uerc 67 patients 
who gi\c a history of appendectomy and yvho showed 
myoUement of onK one leg or definitely severer paralysis 
of one leg Of lhc<>c patients, 35 (52^^) showed right 
leg uiyoKcmcnt a figure that m itself fails to support the 
hypothesis of greater inyoUcmcnt on the nglit side By 
way of comparison, a group of patients wlio had not had 
appcndcttonn yyas drawn, matched so far as possible 
for arc. sex. and county of residence An identical pro¬ 
portion of these, showed right leg paralysis (table 10) 


jama, Jaly 24, 1954 

Direct Invasion—At least some of the bulbar cases 
represent direct invasion of the virus from the throat 
without prior viremia, tonsillectomy having altered the 
permeability of the mucous membranes While no one 
yvould deny the evidence that viremia occurs m the early 
stages of infection of chimpanzees fed pohorayehtis virus 
or m some human beings, such findmgs do not prove 
that viremia is a constant occurrence m infection m 
human beings or that the virus is always absorbed from 
the intestinal tract or taken m mtb food Whether the 
virus IS taken into the body by respiratory spread, by 
food, or by placing contaminated fingers m the mouth, 
the virus, even if swallowed, must pass over the pharyn¬ 
geal area There is, therefore, the chance for direct ab¬ 
sorption of virus from the throat as well as from the is- 
tcstine 

If the virus invades the body from the throat, one may 
postulate tyvo possible routes of absorption—via lym¬ 
phatics to the blood stream or via nerve fibere to the bram 
Absorption into the lymphatics would mean movement 
of the virus into the blood stream, as there are no direct 
lymphatic connections between the bram and the throat 


limi ^ —T\rr of tmotifnifru III Palientx mth Polionnclilis According to History of Prior Operations (Minnesota, 1946) 
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While one can still speculate as to possible unrecognized 
damage to bulbar nerve cells as a result of severance of 
tonsillar nerve fibers, the data of table 10 fail to lend 
any support to such a hypothesis 

Ssstenue EQccis —Systemic effects may alter the lo¬ 
calization of virus Bodian ^ and others Imvc recently 
advanced the hypothesis that the virus enters the body 
from the gastrointestinal tract, with a resultant viremia 
in the early stages of the infection and subsequent in¬ 
vasion of the central nervous system by passing through 
capillary walls "at a point of greater penetrability, such 
as the area posircma in (he medulla oblongata," yvith 
further spread along neural pathways If viremia is a 
constant feature of the early stages of poliomyelitis (a 
hypothesis that has not yet been proved), the high pro¬ 
portion of bulbar involvement in the absence of tonsils 
must be explained on the assumption that the mere re¬ 
moval of tonsils had in some way altered either the nerve 
cells or the capillaries of the medullary area A systemic 
cJTect that is due to removal of lymphoid tissue is hard 
to imagine, as the tonsils represent so small a fraction 
of the total lymphoid tissue of the body or even of the 
nose and throat The possibility of such changes can be 
neither denied nor supported by any data gathered m 
this survey The burden of proof rests, however, on those 
wlio support such a hypothesis 


There is no reason to suppose that the subsequent locali¬ 
zation of virus circulating m the blood stream would be 
conditioned by the location of the portal of absorption 
Thus one would not expect to find a greater number of 
bulbar cases from viremia subsequent to throat absorp¬ 
tion than from viremia subsequent to mtestmal ab¬ 
sorption 


Table 10 —Leg Paralysis m Patients Who Have and Ha\e Hot 
Had Appendectomy* 
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nULBAR 

(ion from the throat via ncr\’c fibers would, tltcrcforc, be 
attended with a special risk of bulbar involvement One 
may well postulate that removal of the tonsils may have 
facilitated throat in\asion through removal of some nat¬ 
ural bamer and as a consequenee promoted a higher pro¬ 
portion of bulbar involvement 

COMMENT 

The foregomg data clearly confirm the earlier obscr- 
rations of Top that persons with bulbar pohom 3 chtis arc 
more likely to have had their tonsils removed than arc 
those with spinal or nonparaljtic forms of the disease 
The data further show that bulbar involvement occurs 
mo\era third of the patients whose tonsils arc not present 
at the time of onset, whereas less than a tenth of the pa¬ 
tients who ha\c not had tonsillectomy show bulbar re¬ 
sponse In other words, absence of the tonsils increases 
the nsk of bulbar involvement about fourfold These ob- 
ienations raise se\era] questions regarding both the age 
distribution and the pathogenesis of bulbar infections 

It has been common observation that bulbar in%'oIvc- 
mentis more frequently seen in adults than in small chil¬ 
dren The usual interpretation of this phenomenon has 
been that it is in some way associated with age per sc 
The data presented here indicate, however, that this 
tendency for older persons to have a bulbar type of dis¬ 
ease IS due to the fact that they are more likely to have 
had their tonsils removed than are children and that it 
IS the absence of the tonsils rather than the age that con¬ 
ditions the bulbar tj'pe of response to infection That this 
IS the more reasonable explanation is suggested by the 
data of table 3 that shows the proportion of bulbar cases 
at each age for the patients who have and who have not 
had tonsillectomy It will be noted that for the former 
the proportion of bulbar cases was essentially the same 
m each of the age groups In other words, the likelihood 
of a bulbar response to poliomyelitis virus invasion in a 
pauent who has had tonsillectomy was just as great in 
a small child as in an adult—a nsk of over one in three 
By way of contrast, the risk in those who have not had 
tonsillectomy was less than one m 10 In this latter group, 
the adults tended, however, to have a shghtly higher pro¬ 
portion of bulbar involvement than did the children, a 
difference for which no explanation is currently sug¬ 
gested Too much reliance cannot be placed on many 
of the adult histones, however, as a negative history of 
operation may mean that the informant did not have 
positive knowledge of the fact 

If the foregoing explanation is correct, the higher pro¬ 
portion of bulbar cases today than 30 years ago may well 
be associated with the shift in age distnbution of poho- 
myelitis and the mcreased frequency of tonsil operations 
In the 1916 New York City outbreak, 79% of the re¬ 
ported cases were m persons under 5 years of age as 
contrasted with only 29% in 1949 In Minnesota, 42% 
of the cases m 1916 were m persons under 5 but only 
27% in 1946 Unfortunately no rehable data are avail¬ 
able as to the number of children at vanous ages who 
have lost their tonsils, but it is common knowledge that 
there are few operations performed before the age of 3 
)ears and that the percentage of children who have had 
tonsiffectomies mcreases rapidly m the early school years 
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Evidence of this is seen in table 1 Thus the shift in age 
distribution has meant that more of the victims of polio- 
mjclitis arc in the age group of persons who have under¬ 
gone tonsillectomy and in whom a bulbar response is 
more likely to develop if infected The greater frequency 
with which tonsil operations arc performed today than 
30 years ago may be a further factor in the greater pro¬ 
portion of bulbar cases 

Similarly these data offer an explanation of the com¬ 
parative absence of bulbar poliomyelitis in certain foreign 
countries where the age distribution is so different from 
that currently observed in the United States In certain 
of these countries, such as Egypt, Chile, and Japan, most 
of the infections occur in children under 5 and bulbar 
in\olvcmcnt is almost unknown This lack of bulbar in¬ 
volvement may well be due to the almost invanable pres¬ 
ence of the tonsils at the ages at which the vast majonty 
of the infections occur 

These obser\’ations as to the higher proportion of bul¬ 
bar involvement in patients who have had tonsillectomy 
also raise serious questions as to the pathogenesis of 
bulbar poliomyelitis It is common belief that the virus 
enters the body through either the nose or mouth, or both, 
IS swallowed, and then is absorbed from the intestinal 
tract The recent demonstration of viremia m the early 
stages of the disease in the monkey and of nonparalytic 
cases has led to the further hypothesis that viremia may 
be a constant early phenomenon, that the virus escapes 
from the blood through the capillary' wall, and that the 
localization of the paralysis is dependent on the differen¬ 
tial permeability of the capillaries of vanous parts of the 
central nervous system 

If this concept of the pathogenesis of poliomyehtis is 
correct, then one must assume that bulbar involvement 
occurs in the person whose medullary capillaries are espe¬ 
cially permeable The explanation of the higher propor¬ 
tion of bulbar cases m those whose tonsils are not m situ 
would require the assumption that removal of the tonsils 
has in some unknown manner mcreased the permeability 
of the capillanes of the medulla Evidence for such an 
effect on the permeability is not contained m this study 
and such does not appear reasonable 

A more plausible hypothesis explaimng the high pro¬ 
portion of bulbar mvolvement in patients who have had 
tonsillectomy is that of direct mvasion from the throat, 
an invasion facilitated by removal of the tonsils There is 
no evidence m the data presented here to give any clue 
to the exact mechanism of this mvasion or even to prove 
that such mvasion occurs The fact that the nuclei of the 
motor nerves servmg the tonsillar fossae are anatomically 
in juxtaposition with those involved in bulbar poliomy- 
ehtis suggests, however, that there may be some causal 
relationship Southcott ^ has suggested that the “trauma 
of tonsillectomy renders the motor nerves of the tonsillar 
region more accessible to the entry of virus to them from 
the pharyngeal surface ” Smee progress of the virus along 
nerve fibers has been demonstrated, one may agree with 
the suggestion of Southcott that the virus m these cases 
•probably progresses to the medulla along fibers of the 
9 th and 10th cranial nerves This seems a more plausible 
explanation for the high rate of bulbar mvolvement m 
pauents who have had tonsillectomy than the equally 
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liypolliciical alteration in capillary permeability The 
data presented here certainly conblitute a serious chal¬ 
lenge to the concept of localised escape following vircmia 
especially since vircmia in a person in whom bulbar infec¬ 
tion later developed has not yet been demonstrated 
The hypothesis of direct invasion in the patients who 
have had tonsillectomy docs not preclude the possibility 
of bulbar escape of virus from vircmia but rather offers 
an alternate mechanism Flic strikingly lower rate of bul¬ 
bar insoUcmcnt in those who have not had tonsillectomy 
suggests a different mechanism for reaching the bulbar 
nuclei If \ircniia docs exist, there is alwajs the possibil- 
il\ of escape through the capillaries of various parts of 
the nervous s\stem, including the medulla Thus some of 
the bulbar eases maj represent the response to direct 
mi asffm. «ftth oflicrs result from s'lras escaping from the 
blood stream into the bulbar area Doth types of invasion 
ma\ possibl) occur, the large number of bulbar eases m 
p ilienis uho have had tonsillcctom} representing merely 
the excess resulting from direct invasion 

Tlie .msvvcr to these manv qaemon’; must await fur¬ 
ther studies, cspcciallv in the laboratory, for epidemiolog¬ 
ical obscnations of the type recorded here can do no 
more than serve as challenges to prevailing hypotheses 
and suggest (ptest/ons for further investigation Any hy¬ 
pothesis .IS to p.ithogcnesis must, however, be in con- 
forniitv with observed facts ns to the occurrence of 
poliomvchtts It IS our belief that the prevailing concept 
of escape vif virus following vircmia docs not constitute 
a satisfaetorv cxplinatton for the demonstrated high 
frequenev of bulbar response to infection with polio¬ 
myelitis virus in persons who have had tonsillectomy 
Another question raised bv these observations is the 
relationsliip between tlic tonsils and the development of 
rccogniAibIc poliomyelitis It is well Known that, al¬ 
though poliomyelitis virus infection is of almost universal 
occurrence, only the rare person responds with sufficient 
involvement of the nervous system to make clinical diag¬ 
nosis possible Evidence is available to indicate that sev¬ 
eral factors sucii as recent tonsillectomy, pregnancy, 
excessive fatigue, and recent injection of insoluble anti- 
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myelitis and that, if clinically recognizable polromyelitis 
develops m a person who has had his tonsils removed 
the likelihood of bulbar involvement is four times as great 
as m one whose tonsils are in situ This higher proportion 
of cases of bulbar involvement in patients who have had 
tonsillectomy occurs at all ages regardless of the time that 
has elapsed since operation This higher proportion m 
older persons is due pnmanly to absence of the tonsils 
rather than to age per se The higher proportion of bulbar 
involvement m recent years may be due to the greater 
frequency of tonsillectomy and the shift m age distribu¬ 
tion of pohomyehtis to the ages at which tonsils may have 
been removed The lack of cases of bulbar involvement 
in certain areas may be due to the concentration of polio- 
myclms m ages before tonsil removal The hypothesis 
that bulbar involvement is due to escape of the virus from 
the blood stream through the capillaries of the medullary 
area is not compatible with the greater incidence of such 
cases m persons who have had tonsillectomy It is pos¬ 
sible, however, that the excess of bulbar involvement in 
persons who have had tonsillectomy is due to direct in¬ 
vasion along fibers of the 9th and lOth cranial nerves 
No evidence was found as to the effect of tonsillectomy 
m altcnng susceptibility to chnically recognizable polio¬ 
myelitis The data presented deal only with hkelihood 
of a bulbar involvement if clinically recognizable poho- 
myclitis develops 

ADDENDUM 

Since the prepat^tion of this manusenpt, Weinstein, 
Vogel, and Weinstein of Boston have reported similar 
findings from a study of 800 cases of pohomyehtis Of 
500 persons who had had tonsillectomy, 28% (73 with 
bulbar and 67 with bulbospinal cases) had bulbar in¬ 
volvement as contrasted with only 8% (12 with bulbar 
and 13 with bulbospinal cases) in 300 patients whose 
tonsils were still m situ 

121 MiJJard Hall (14) (Dr Anderson) 

10 Weinstein, L , Voeel, M L and Weinstein N A Study of the 
Relationship of the Absence of Tonstts to the Incidence of Bulbar Polio- 
myelitis J Pediat 44 14-19 (Jan) 1954 


gens may dp the scale between an immunizing abortive 
infection and one involving the central nervous system 
One may w'cll ask w'hcthcr tlic presence or absence of 
tonsils can also be a factor in conditioning a paralytic 
response Unforiunnicly there is nothing m lltc data re¬ 
ported here that will shed any light on this question The 
data do not suggest (hat a child w'ho has had a tonsillec¬ 
tomy is any more or less likely to have a recognizable 
form of the disease if he is infected They do, however, 
show that, if a recognizable form of the disease occurs in 
a person who has had tonsillectomy, it is more likely to 
be of the bulbar type than if the person has not had his 
tonsils removed No inference is to be drawn as to the 
desirability of tonsil removal, although the data do carry 
a suggestion of the importance of suitable indication for 
removal before operation is undertaken 

SUMMARY AND CONCLUSIONS 

It has been found that persons with the bulbar type of 
poliomyelitis give a history of removal of the tonsils more 
frequently than do persons with other forms of polio- 


njcnl Spine Injuries—Early recognition and immediate 
atment of cervical spine injunes are imperative Early recog 
ion may avoid irreparable cord damage that results in 
raplegia, quadnplegia or death Immediate treatment not 
ly miniwizes unfortunate complications such as paralysis, 
rcsthesias, unnary infection, decnbiti and myositis ossificans, 
t also facilitates early rehabilitation Dislocation of the 
-vical spine most frequently promotes these unfortunate 
nphcations It generally results from trauma, but may occur 
mtaneously during an illness Traumatic ^J'^location 
ently is associated wth a fracture It is, however, t e ^d 

ation that demands the pnmary °„„rted \vJh 

pected of cervical spine injury must ^ 
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IMPORTANCE OF APPRAISING THE TRUE GASTRIC ACIDITY AFTER 

SUBTOTAL GASTRECTOMY 

Harry Sha\, M D , PJiiladclphia 


WJicn he docs a subtotal gastrectomy, the surgeon is 
often asked how much of the stomach he removes m 
order to perform an adequate resection Wliilc cverj’ 
surgeon has certain measurements and cntcria that he 
applies to this problem, he is actually not in a position 
to answer the question adequately By his standards he 
is able to state the procedure that he considers will pro¬ 
duce an adequate resection anatomically but is unable 
to give assurance that the resection w’lll be adequate 
phjsiologically For the patient, however, it is vital that 
the resection be adequate in the latter sense, for on it 
depend his chances of remaining free of new' ulcer dis¬ 
ease Studies of gastnc secretion after subtotal gastrec¬ 
tomy and attempts to correlate these with the amount 
of stomach resected indicate that the removal of appar¬ 
ently equal portions of the stomach in different patients 
anatomically fails to produce similar effects on gastnc 
secretion within the same penod of time 

A pnmary objective in performing subtotal gastnc 
resection is, of course, to prevent the recurrence of ulcer 
disease, and this can only be adequately accomplished 
if gastnc anacidity IS produced as a result of the operation 
The degree of anacidity necessary to assure such protec¬ 
tion agamst the development of a new ulcer can only 
be achieved if the pH of the gastnc contents, after resec¬ 
tion, IS at all times above pH 5 (proteolytic neutralization 
point of Hollander*), at which level of acidity peptic 
activity IS reduced to a minimum A resection that pro¬ 
duces such a result would be adequate physiologically 

Prompted by the above considerations, we have stud¬ 
ied gastnc secretion m patients who had subtotal gastnc 
resections to determine whether changes in gastnc secre¬ 
tion produced by this operation were evident soon after 
the operation and whether the changes were fixed by the 
operation 

The procedure followed was a fractional Ewald gastnc 
analysis done before the operation, withm one to two 
weeks after surgen', and at intervals thereafter for a 
penod of a year or longer A Rehfuss tube is passed after 
a 12 hour overnight fast, and the stomach is emptied 
completely Under fluoroscopic guidance the tube is ad¬ 
justed so that the tip rests in the most dependent portion 
of the mtact stomach and just above the stoma in the 
partially resected stomach The tube is further adjusted 
to remove any slack and is then fixed to the chm with 
adhesive tape The test meal consists of two pieces of 
zweiback and 300 cc of tap water at room temperature 
Fifteen mmute extractions are taken until the stomach 
IS empty Each specimen, after it is filtered through 
cotton, IS titrated for free and total acidity, using Topfer’s 
reagent and phenolphthalem, respectively, as mdicators 
If no free acid is detected throughout the test by this 
procedure, then pH determinations are done using a 
Beclanan pH meter with microcup attachments It was 
previously = suggested that the selection of pH 3 5, the 
upper level of pH at which Topfer’s reagent mdicates tuc 


presence of free hydrochlonc acid, is not adequate for 
studying the problem of anacidity as it concerns pnmary 
anemia This is equally true in the present problem— 
acidity of gastnc contents of the partially resected 
stomach 

RESULTS AND COMMENT 

The data obtained in cases 1 and 2 (tables 1 and 2) 
represent what we would consider satisfactory results in 
gastnc secretion after subtotal gastric resection Only 
the pH readings supply a reasonable basis on which 
the physiological adequacy of the gastnc resection can 
be judged Gastnc analysis six weeks and more post¬ 
opera tively (case 1) not only has failed to show free 
acid to titration but also has shown a pH of the gastnc 
contents that remains consistently above 5 Even better 
IS the fact that, at the end of a year, pH values approx¬ 
imate neutrality 

Of speeial interest, however, are the results seen m 
the gastnc analysis done two weeks after operation when 
even to titration free acid was still present This failure 
to find a satisfactory anacidity shortly after operation has 
proved to be a usual expenence with the ulcer patient 
who has had a subtotal gastrectomy, even thou^ ana¬ 
tomically wide resections are done The length of time 
required postoperatively for acceptable pH values to be¬ 
come estabhshed vanes in different persons Thus, m the 
patient in case 3, completely satisfactory adjustment of* 
pH did not occur until three months after operation, for 
the patient m case 5, this adjustment cannot be consid¬ 
ered satisfactory after six months, and perhaps the 
adjustment is not entirely satisfactory for the patient in 
case 6, even 18 months postoperatively 

Case 4 illustrates especially the need for pH readmgs 
m evaluating results of gastnc analysis in duodenal ulcer 
patients after subtotal gastrectomy In the gastnc analy¬ 
sis done two months after operation the pH values alone 
indicated the true nature of the remaimng gastnc add 
secretory activity, which was shown by the presence even 
of titratable free acid at 15 months However, when this 
patient was exanuned agam at two years, the previously 
misleadmg data found on titration alone agam were 
obtained, smee the pH of the gastnc contents dropped 
to a low of 2 97 dunng the course of the test, even though 
no free acid was detectable to the eye of a very expen- 
enced techmcian when Topfer’s reagent was added to 
the specimens of gastnc contents 

Tests should be repeated penodically m the patient 
with a resected stomach until such time as satisfactory 
pH readmgs are obtamed Until such a pomt is reached 
the person should be treated as a potential ulcer patient. 

From the Samacl S Pels Research Institute and the Department of 
Medicine Temple University Hospital and School of Medicine 

1 Hollander F What Constitutes Effective Neutralization of Gastric 
Contents? Am. J Digest, Dis 6 127 1939 

2 Shay H Komarov S A, and Berk, J E Some Fallacies In 
Clinical Measurement of Gastric Aadlty with Special Reference to 
Histamine Test, Gastroenterology iB 110-117 (May pt, 1) 1950 
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if \\c nrc to institute all possible measures to prevent a 
marginal ulcer I believe these data supply evidence on 
w Inch the development of a marginal ulcer after subtotal 
gastrcctomv s\ith a supposedly anacid gastric pouch can 
be csplaincd, if in such eases the presence of anacidity 
u.is predicated on the failure to find titrafablc free acid 
after a test meal or even after the administration of 
histamine Fiirthcnnorc, tlic results in ease 5 indicate that 
the plnsician should not become too smug about the 


two weeks and those obtained nine months after opera¬ 
tion are compared 

The data recorded, which are representative of the 
results obtained in a group of 16 patients after subtotal 
gastric resection, warrant the conclusion that the removal 
of approximately 75% of the stomach does not by itself 
determine the ultimate secretory activity of the remaining 
gastnc segment Certain changes obviously occur after 
operation that determine the final pattern of this secre- 


TaUH 1 —TttrntaNr Vrcc And Pcforc and After Siihtotal Gastrectomy, m Mdlteqidvalents per Liter 
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istnc secretory response even if a minimum pH of 5 
found by gastnc analysis shortly after operation In 
ns oalicnt while pH values of 5 and more were found 
ce Ind f^ur wLks postopcrativcly, results at two 

months and even at six months ^ 

■vcls were not yet permanently established Pat en s w 
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however, it is of great importance that that stage of gastric 
secrctor}’ impairment ncccssar}' to create the degree of 
anacidity that would adcquatelj protect tlicsc patients 
acainst new ulcer disease be aehiescd Then and only 
then should we consider the resection to have produced 
a physiologically adequate result, and such a result can 
only be determined bv a study of tlic pH of tlic gastric 
contents These considerations become especially per¬ 
tinent when we recall that symptoms of anastomotic ulcer 


the gastnc contents will do so These low rates of seere- 
tion are still of more than academic interest m the patient 
with subtotal gastnc resection, especially when consid¬ 
ered m terms of night secretion when the remaining gas¬ 
tric pouch IS free of food for such a long period 

Shortly after subtotal gastnc resection m the ulcer 
patient a varj'ing degree of acid secretion persists, and 
only gradually do satisfactory pH levels of the gastnc 
contents consistently appear The period dunng which 


Table 2— pH of Gastric Contents After Subtotal Gastrectomy 
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* QNS = quantity not sufficient 

develop after subtotal gastrectomy in those patients des¬ 
tined to show such ulcers, in 50% within one year and 
m 70% within two years after operation ’ 

CONCLUSIONS 

The titration for free hydrochloric acid m any study 
m which the quesUon of anacidity is involved is made- 
quate and may give misleading results, especially m the 
patient who has had subtotal gastrectomy 
Titration of gastnc contents will not detect low rates 
of gastnc secretion, only measurement of pH values of 


this change is takmg place should be considered a po¬ 
tentially ulcer-produemg penod and treated as such, if 
the patient is to receive adequate medical management 
No patient should be considered free of the dangers of 
a marginal ulcer until it can be demonstrated that the 
gastnc contents remam above pH 5, the proteolymc neu¬ 
tralization pomt above which peptic digestion virtually 
does not occur 

3400 N Broad St (40) 

3 Uy A C Grossman M and Bachrach, W H Peptic Ulcer 
Philadelphia BlaViston Company 1950 p B07 
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SEQUELAE OF RHEUMATIC FEVER IN MEN 

I'OUR TO EIGHT YEAR FOLLOW-UP STUDY 


Ep/trami P Englcman, M D, Leo E Hollister, M D 

and 

Felix 0 Kolb, M D, San Francisco 


Although the natural history of rhcunialjc fever in 
children is well documented, the literature contains few 
such studies of the disease in .idiills * Knowledge of the 
course and late ciTccts of rheumatic fever in adults could 
be of value for comparison with other studies in eval¬ 
uating the results of new methods of treatment, in estab¬ 
lishing plnsical standards for selection and utilisation of 
men for militarj scrsice. and in dcftrmining candidacy 
for disch irvc from the armed forces once the disease has 
occurred I he present report is based on a study of male 
\ctcrnns of Wiuld War II who had had an attack of 
rhcimntie fescr during niilit.ir) service and who w'crc 
observed four to eight \cars after that attack 

In evaluating tlic sequelae of rheumatic fever in our 
senes of veterans, the following amts were considered 
import int (J) to determine to what extent rheumatic 
heart disease is a secpicl to rheumatic fever m adults, 
(2) to determine those prognostic factors that might 
mtlucncc the cardiac scqucl.ic of rheumatic fever in 
.idults, ( 3 ) to determine m adults the possible late effect 
of rhcum.itic fever on the joints, and (4) to determine 
the ph> steal capacitv of .1 group of adult patients several 
jears after an attack of rheumatic fever, as well as any 
possible effect of the disease on their vocational or edu¬ 
cational adjustments 

hi] TROD or 1 Ot t OW'-U)' STUDS 
Diagnostic Cntinn—\ diagnosis of rheumatic fever 
was considered verified and the patient was included in 
the stud) onl) if the following criteria, as modified from 
Jones,- were met As evidence of an attack of rheumatic 
fever, the patient must have had at least one major mani¬ 
festation (carditis, arthodgia or scif-limitcd arthritis, 
subcutaneous rheumatic nodules, or chorea) and at least 
two minor manifestations (fever, abnormal results in 
laboratory tests [either elevated sedimentation rate, Icu- 
cocytosis, anemia, or elevated antistreptolysin 0 titer], 
cpistaxis or purpura, erythemas, including erythema 
marginatum, pneumonitis) 

It IS possible that some patients could fulfill these 
diagnostic criteria and yet not have had rheumatic 
fever That such patients might be included in this 
study w'c flunk unlikely for the following reasons 1 In 


From the Veterans Administration Hospital and the School of Medi¬ 
cine. Unlscrslty of Collfornh „ -r 

Dr G W' Beebe statistician for the National Research Council, Dr T 
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each instance there occurred articular manifestations that 
were almost always marked by acute polyarthntis, which 
responded dramatjcaJIy to salicylates 2 Carditis, as de¬ 
fined by the entena stated later, was noted m 69 patients 
(51 1%) 3 Antecedent infection, presumably strep¬ 
tococcic, occurred m all but 18 of the 135 patients This 
was usually designated as “sore throat,” "pharyngitis,” 
or "scarlet fever” Of the 18 patients who had had no 
known antecedent infection, 5 had cardiUs during the 
acute rheumatic attack, 3 more had rheumatic recur¬ 
rences during the follow-up period, and 5 more showed 
evidence of rheumatic heart disease at the follow-up 
study 

Rheumatic cardjtjs or heart disease was diagnosed by 
the presence of any of the following manifestations, either 
during the attack of rheumatic fever or at the time of the 
foliow-up examination cardiac enlargement, diastolic 
heart murmurs or systolic murmurs of grade 3 intensity 
(gradation of intensity 1 to 6 ) or more, electrocardio- 
grapliic abnormalities, chiefly disturbances m conduction 
and alterations of T waves, or pericardial fnction rub 
or other evidence of pericarditis A diagnosis of no heart 
disease was made in those patients who showed no evi¬ 
dence of cardiac abnormality at that particular time of 
observation Grade 1 or 2 systolic murmurs were not m 
themselves regarded as indicative of carditis 

Selection of Patients —The National Research Coun¬ 
cil, as part of its cooperative program of follow-up studies 
on veterans, prepared a sampling plan and selected for 
study 245 living veterans from a random-selected roster- 
of 1,828 veterans who had been hospitalized for rheu¬ 
matic fever during World War II Of ftese selectees, 171 
were enlisted men who were hospitahzed m the penod 
1943 to 1945 and who had entered the Army from the 
western states comprising the 9th Service Command, 
actual selection was based entirely on geographical pro¬ 


pinquity to San Francisco at the time of the follow-up 
study The same basis of geographical location deter¬ 
mined the selection of 67 patients (out of 481 admitted 
to Torney General Hospital dunng World War II), ah 
3 f whom had been seen by one of us (E P E ) when 
liey had rheumatic fever dunng mihtary service The 
-emaining seven patients were obtained from a small ros- 
:er of admissions of naval personnel to hospitals m 194 
Medical records from mihtary hospitals were ma e 
ivailable through the Veterans Administration Of the 
145 patients selected for study, 22 were eliminated be- 
:ause the diagnostic entena of rheumatic fever had no 
>een fulfilled and 8 were ehmmated because of mad - 
[uate records Thus, the study group 3 . 

lafients with verified rheumatic fever 2 ^^ p 

(ents, 80 failed to appear m f f 
heir participation m this study The remaining _ 
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patients were examined bv us and constitute the subjects 
of this report The SO patients who did not appear were 
used as a eompanson group, since medical information 
coienng the period of military’ service was available on 
all of them and, for 69, the information covered penods 
of two to SIX jears after the attack of rheumatic fever 
madult life Later analjsis will show that the two groups 
were remarkably similar 

Charactemtics oj the Group —Besides the fact that 
d the patients examined m this study had rheumatic 
feier in adult life, certain other characteristics were pe¬ 
culiar to the group All were xoung men, of a median age 
of 22 jears at the time of the follow-up study With the 
exception of six Onentals and three Negroes, all were 
white The great majority were Army enlisted veterans 
Like all members of the armed forces, thev had been 
screened to some extent, m that no one with obvious 
rheumatic heart disease had been inducted into the ser\'- 
ice Dunng most of the penod covered by the follow-up 
study, all these men had lived m the western states, with 
90% hving in California 

There was no reason to believe that these patients had 
expenenced an unusual form of rheumatic fever All 
degrees of seventy and chronicity of rheumatic fever 
were represented m this group The onset of the disease 
occurred among these patients at all seasons and m many 
geographical areas About the same basic treatment 
(bed rest and the use of salicylates until cessation of rheu¬ 
matic actiwty) was received by each patient m the group 
The duration of hospitalization, however, vaned some¬ 
what, depending on the progress of the individual patient 
None of the patients received prophylactic treatment 
with sulfonamides or antibiotics after the acute illness 

Informauon concerning attacks of rheumatic fever 
poor to that m military service was obtained from three 
sources medical records from military hospitals and 
from the Veterans Admiiustration, the history obtained 
directly from the patient, and the history obtained by a 
social worker from family sources (in over one-half the 
cases) A history of rheumaPe fever, of “inflammatory 
rheumatism,” or of heart murmur was considered to indi¬ 
cate a previous attack, but the existence of “growing 
pains” or juvemle epistaxis was not so considered Even 
with the most careful quesPorung, 103 paPents gave no 
history of rheumaPe fever pnor to the age of 18 years 
Such cases were presumed to represent instances of 
adult-acquued rheumaPe fever Nmety-eight of these 
paUents had had rheumatic fever miPally while m mili¬ 
tary service, while an addiPonal five paPents had had an 
uutial aPack of rheumaPe fever pnor to entenng military 
service but after the age of 18 years Thirty-two patients 
who had had one or more episodes of rheumaPe fever 
pnor to their illness m mihtary service or their 18th birth¬ 
day were classified as havmg recurrent childhood rheu- 
inaPc fever 

The 135 patients examined were seen after penods 
™ging from 3 years and 11 months to 8 years and 2 
months after the onset of rheumatic fever dunng mihtary 
service The average mterval was 5 years and 9 months, 
or about 6 years A few had had more than one attack of 
acute rheumaPe fever dunng service, m such cases, the 
measured interval began with the first of such attack^ 
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Technique of Follow-Up Study —The procedure for 
determining the residual effects of rheumatic fever m the 
135 veterans consisted of (1) compiling a complete med¬ 
ical history, with special regard to evidence of rheumatic 
fever, both from the veteran and, when possible, from his 
family, (2) making a complete physical examinaPon, 
w'lth particular attention to the heart, (3) taking elec¬ 
trocardiograms, using standard, augmented hmb, and 
unipolar chest leads, (4) examining the heart by fluoro- 
scopc and roentgen ray, (5) making a physical exami¬ 
nation of the joints and rouPne roentgen ray examination 
of the sacroiliac joints, (6) making laboratory tests, m- 
cludmg a complete blood cell count, determmaPon of 
sedimentation rate,unnalysis,anPstreptolysmOPter, and 
throat culture, (7) making special exammaPons and tests, 
such as roentgenograms of peripheral joints and meas¬ 
urements of venous pressure, circulaPon time, and vital 
capacity, as indicated m the individual patient, and 
(8) compiling a social and occupational history, cover¬ 
ing in detail the veteran’s postwar adjustment Thirty- 
three of these patients had previously been exammed by 
one of us (E P E ) dunng their illnesses m mihtary serv¬ 
ice, this factor lent some consistency to the exammaPons 
ExaminaPon of the heart was made with the patient m 
numerous posiPons and both at rest and after exerase, 
by two or more observers In doubtful cases, a phono- 
cardiogram was made Evaluation of systohe murmurs 
was made according to the usual entena—grade of 
intensity, locaPon, duration, transmission, and vanaPons 
with respiration and exercise 

RESULTS OF FOLLOW-UP STUDY 

Examination of Heart —Direct quesPomng of paPents 
revealed a high incidence of symptoms referable to the 
heart FaPgue was noted by 61 of the 135 paPents dunng 
the follow-up penod, precordial pam by 44, dyspnea by 
39, and palpitation by 36 The majonty of the paPents 
with these complaints showed no evidence of rheumatic 
heart disease In no instance when these complamts did 
occur m patients with rheumaPe heart disease could the 
symptoms be explamed on the basis of either active car- 
diPs or cardiac failure FuncPonal studies showed the 
circulaPon to be normal in these paPents Because of the 
dispanty between subjecPve complaints and objective 
findmgs. It was concluded that many paPents had become 
extremely “heart consaous ” 

Heart murmurs were found m 61 of the 135 patients 
In 31 paPents, these murmurs were considered to mdi- 
cate valvular heart disease, with diagnoses distnbnted as 
follows mitral insufficiency, 29, mitral stenosis, 6, aorPe 
insufiBciency, 9, and aorPe stenosis, 6 Involvement of 
the mitral valve alone occurred in 19 paPents, of the 
aortic valve alone m 2, and combmed mvolvement of the 
mitral and aorPe m 10 A diagnosis of mitral msufifiaency 
alone was made m 16 cases, despite the absence of 
cardiac enlargement, on the basis of an apical, sj'stohc 
heart murmur, grade 3 or more This systohe murmur 
was located m the rmtral area, was long in duraPon, and 
was frequently well transimtted to the axilla and base of 
the left lung In the remainmg 30 paPents, the mPrmurs 
were systohe, grade 1 or 2 m mtensity, localized withm 
the cardiac apex or at the pulmomc area, of short dura¬ 
Pon, and disappeared at various stages of respiraPon, 
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position, or exercise Sucli murmurs were not in them- 
sehes regarded as indicative of organic cardiac disease 
nicctrocardiograms were made for 133 patients In 
lliosc of onh five patients were abnormal patterns seen 
Changes indicative of left ventricular hyperEophy were 
found in three patients wlio liad murmurs of valvular 
heart disease and whose roentgenograms showed evi¬ 
dence of left ventricular hypertrophy In two patients, 
the niriovcntricular conduction lime was 0 24 second and 
0 33 second respectively Inasmuch as a conduction de¬ 
fect had pcrsiMcd m both patients since the attack of 
rheumatic fever during military service, this alteration 
was not interpreted as an indication of present active 
cirdiiis, since there was no other evidence of active 
disease 

1 luoroscopic or x-ray examination was made of the 
iiciris of no patients Roentgenograms of 116 showed 
no ibnormahtv Of the remaining 1 I patients, examina¬ 
tion revealed canliac enlargement in 3, and equivocal 
svulcnwC of abnormalities, consisting of questionable 
pniimncncc of one of the borders of the heart was found 
in the other 11 1 our of iliesc 11 p.iiicnts had murmurs 
of valvul.ir heart disease and 2 had grade 1 systolic mur¬ 
murs, while the rtm lining 5 patients were entirely normal 
insofar as pin steal examination of the heart was con¬ 
cerned, none of the 11 showed an electrocardiographic 
abnorin ilttv I luoroscopic evidence of cardiac chamber 
tnliricmeiu was surprisingly infrequent in the 31 pa¬ 
tients who showed physical signs of valvular heart dis¬ 
ease Cardiac enlargement was observed m only three of 
these pitients each of whom had combined mitral and 
.lortic v.ilvuKir disease In 4 of these 31 patients such 
equivocal fluoroscopic findings as “tiucstionable cnlargc- 
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ment of the left auricle” or “slight prominence of the 
pulmonary' artery” were found In the remaining 24 pa¬ 
tients with valvular heart disease fluoroscopic examina¬ 
tion showed no cardiac abnormality 

Incidence of Rheumatic Heart Disease—-Thirty-two 
(23 7%) of the 135 patients were judged to have definite 
rheumatic heart disease, the various mamfestaUons of 
which arc noted m table 1 In all but five, the manifesta¬ 
tions were limited to heart murmurs Three patients had 
organic murmurs, coexisting with electrocardiographic 
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and roentgenographic abnormalities, one paUent had an 
oryme murmur and persistent atnovenfncular block 
anci one patient had persistent atnoventncular block 
without other evidence of heart disease 
The remaining 103 patients appeared to have no heart 
disease at the follow-up study Thirty of these patients 
iiad grade 1 or 2 systolic heart murmurs, equivocal roent¬ 
genographic evidence of abnormalities was found m 2 
of these 30 patients, and electrocardiograms showed 
abnormalities m none As mentioned previously, 98 pa- 


Table 2 —Comparison of Cardiac Status of 135 Veterans 
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ticnts bad had the initial attack of rheumatic fever dunng 
military service The incidence of heart disease m this 
group of 98, when considered separately, w'as 18 4% (18 
patients), or below that for the enUre group 
Prognostic Factors Influencing Cardiac Sequelae — 
Sixty-nine of the 135 patients in the study were consid¬ 
ered to have had rheumatic carditis dunng the acute 
attack of rheumatic fever For 31—all but one of the 
entire number with residual heart disease—of these 69 
patients with carditis, the diagnosis of rheumatic heart 
disease was made at the follow-up study (table 2) 
Significance of Carditis Significant heart murmurs 
and electrocardiographic abnormahbes were the com¬ 
monest signs of carditis during the acute illness (A few 
patients had more than one attack of acute rheumatic 
fever during military' service, in such cases, the signs of 
carditis referred to herein are those observed dunng the 


first of such attacks ) Pericarditis and cardiac enlarge¬ 
ment did not occur independently of either of the former 
signs The relationship between the most frequent signs 
of carditis during acute rheumatic fever and the cardiac 
status at the time of the follow-up examination is shown 
m table 2 It will be noted that of the 34 patients who 


1 pathological murmurs dunng the acute illness, a high 
portion, 30 patients, were classified as having rheu- 
tic heart disease at the follow-up examination Elec- 
cardiographic evidence of carditis dunng the acute 
ess was present m 49 patients, in 35, electrocardio- 
phic abnormalities were the sole evidence of carditis 
y one of these 35 patients had any evidence 
5 at the foUovv-up study, and this was manifested by 
ustent first degree atnoventncular heart block 
)f the 66 patients classified as showing no cardi 
he Ume of rheumatic fever dunng military service, 
j one showed definite rheumatic heart disease a 

3 W-UP examination In this 

.al aystote murmur that had h«u cte.Bed^ grade 

rang the acute illness was classiScd as grad 
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mdicauve of a valvular lesion at tlic follow-up examina¬ 
tion In no other instance did a patient whose eardiac 
findmgs had been limited to grade 1 or 2 sxstolic mur¬ 
murs at the time of the acute attack show definite 
endence of rheumatic heart disease at the follow-up 
examination Of tlie 46 patients whose cardiac findings 
had been limited to grade 1 or 2 systolic murmurs at 
the time of the military illness, 25 continued to show 
these murmurs at the follow'-up examination, while m 
20 these murmurs could no longer be heard 
In patients with evident heart disease at the end of the 
attack of rheumatic fever in military service, changes in 
cardiac status dunng the subsequent four to eight years 
were neither frequent nor of great degree Regressive 
changes in physical signs of heart disease were at least 
equal to progressive changes Six patients showed re¬ 
gressive changes Diastolic murmurs disappeared in two 
(one aortic and one mitral), a pathological systolic 
murmur disappeared in another In three patients, sys- 
tohe murmurs that had been regarded as indicative of 
valxTilar heart disease at the termination of the acute 
illness could no longer be classified as such at the follow¬ 
up exammation In addition, m two patients who had had 
severe carditis and whose hearts had appeared to be in 
congestive failure at the time of the acute attack, the signs 
and symptoms of congestive failure disappeared after the 
acUve carditis subsided and did not recur during the 
intervenmg years Conversely, new pathological murmurs 
developed m four patients, aortic systohe murmurs m 
two, and mitral chastohe murmurs m two Changes m the 
roentgenographic appearance of the heart m electro¬ 
cardiographic tracings were not remarkable In the three 
patients who showed both roentgenographic and electro¬ 
cardiographic evidence of left ventncular hypertrophy, 
the abnormahty had been present, but m lesser degree, 
durmg their illness in mihtary service In two other pa¬ 
tients who had atnoventncular block when examined 
at the follow-up study, the abnormality apparently had 
persisted since the time of the attack m mihtary service 
Rheumatic Recurrences Evidence of a chnical recur¬ 
rence of rheumatic fever dunng or after the penod of 
active mihtary service was obtained from mihtary med¬ 
ical records or from records of the Veterans Admims- 
tration or pnvate physicians The same entena used to 
establish the occurrence of an imtial attack were utilized 
to judge a recurrence The rate of recurrent attacks for 
the enure senes of 135 paUents was low Fifteen patients 
(11%) expenenced 17 recurrences of rheumaUc fever 
m the mterval between the first acute illness dunng mili¬ 
tary service and the follow-up study In 9 of the 15 
paUents, the first recunence took place within a year 
of the attack dunng mihtary service, often while the man 
was still on acUve duty In the remamder of the paUents, 
the first recurrence took place dunng the first four years 
foUowmg the attack Of the 15 patients who had recur- 
renees, only one showed any progression of heart disease, 
this was evidenced by a new mitral diastohc murmur 
at the follow-up examinaUon 
Results of Examination of Joints —Soreness and stiff¬ 
ness of joints, noted for as long as six years after apparent 
recovery from the attack of rheumatic fever in mihtary 
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service, were described by 89 paUents (66%) These 
arUcular symptoms, marked by frequent exacerbations 
and remissions, usually lasted days or weeks and then 
disappeared for varying intervals of time They were 
most evident in the early morning and after physical in¬ 
activity, they were generally mild in degree but were 
aggravated by inclement weather These symptoms were 
usually relieved by salicylates and application of heat 
locally Physical examination of the jomts of the 135 
patients disclosed no abnormahUes A minor degree of 
tenderness of painful joints was noted in five patients, 
but no significant objecUve abnormahty of the jomts was 
evident Films of the penpheral jomts involved m these 
patients were uniformly normal Routme films of the 
sacroiliac joints of 115 patients were taken PosiUve evi¬ 
dence of rheumatoid spondyliUs, manifested by typical 
altcraUons in both sacroiliac jomts, was found m three 
paUents 

Other Factors Influencing Present Status —^In most 
of the 135 patients, the results of laboratory tests were 


Table 3 —Similarities Beti\ een Group Examined and Patients 
in Comparison Group * 



Fzamined 

Group 

125 Patients 

___ 

Comparison 

Group 

60 Patients 

r 

Characteristic 

>o 

ct, ' 
fO 

t - 

No 


Adult rheomatlc fever 

103 

70 

53 

72J> 

Recurrent chUdhood rheumatic fever 

32 

24 

22 

27-6 

Median ace at time of attack during 
military service yr 

Clinical manifestations of attack during 
military service 

22 



22 

Arthralgia and/or arthritis 

I3o 

300 

SO 

100 J) 

Carditis 

CD 

63J 

35 

433 

Abnormal laboratory findings 

123 t 

« 


090 

length of interval before follow up 
study average no of years 

67 



3j: 

of patients who had recurrences dnr 
Ing Interval before XoDow-up study 

15 

U 

CJ 

iij 

Incidence of residual rheumatic heart 
disease 

32 

237 

16 20 0 
(estimated) 


* All patients stndJed ttctc men 

t From ETonp ol 120 patients on ■whom intonnatlon was obtained 

i Based on C9 patients—In 11 ca«es no Information was available alter 
recovery from attack durins military service 

normal or borderhne In 34 patients, the sedimentation 
rate (Wintrobe) was over 10 mm m one hour, but in 
only 8 of these paUents was it elevated above 20 mm 
The hemoglobm value was less than 12 5 gm per 100 
cc m three paUents, the lowest value was 115 gm per 
100 cc White blood cell counts m excess of 10,000 
per cubic milhmeter were found m 27 paUents, but a 
count of over 11,000 cells was noted m only 13 The 
maximum white blood cell count was 15,300 per cubic 
millimeter Urmary abnormahUes were discovered in 14 
paUents, one of whom had chrome glomerulonephnUs 
and three of whom had diabetes melhtus In the remam- 
mg 10 paUents, orthostaUc albummuna or urogenital 
mfecUons were considered the cause of abnormahty m 
test results Single throat cultures were made of spea- 
mens taken from 126 paUents, m 16 mstances, the 
cultures were positive for beta hemolytic streptococci 
AnUstreptolysm O titers obtamed for 104 patients were 
elevated to a significant degree m only seven mstances 
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No distinct correlation was noted between positive tq- 
sidfs m throat cultures and elevation of antistreptolysin 

Ttic same criteria used to confirm the original diae- 
noMs of rheumatic fever were applied to determine cur¬ 
rent rheumatic actnity at the time of the follow-up 
stud\ Despite the fact that 89 patients had CApcricnccd 
recurrent discomfort in or about the joints during the 
follow-up interval only fnc patients complained of pain¬ 
ful joints .It the time of examination None of these five 
patients showed abnormal phjsic.il signs referable to the 
joints. fc\cr. subcutaneous nodules, or elevation of sedi¬ 
mentation rale or other laboralor) abnormalities In the 
entire group of 13'> patients, electrocardiographic evi¬ 
dence indicative of actnc carditis was absent, except in 
two p itients in whom first degree heart block appeared to 
be .1 permanent ch.mge Roentgenologic abnormalities, 
except in wcll-cst.iblisfied eases of xalvuiar heart disease, 
.dso Were absent In cases m which laboratory tests gave 
.tbnornni results, niost of which could be ascribed 
to other causes there existed no additional evidence of 
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active rheumatic disc.asc Thus, it was concluded that 
no patient in our senes had active rlieuniatic fever at the 
time of study 

Piniical Capacity and Vocational Adjustment —At 
the time of the follow-up study, none of the J35 patients 
w as seriously disabled from the ctTccts of rheumatic fever 
of the total group, 107 patients (80%) were leading 
normally active lives Fifteen patients w'cre restricted 
only by having to avoid competitive sports and arduous 
physical labor Ten additional patients had experienced 
some loss of time from work because of excessive fatigue 
or arthralgia, all of these 10 men had valvular heart dis¬ 
ease and many of them had been restricted in their activ¬ 
ities previously Only tliree patients were disabled, in 
each instance the disability was due to an intercurrent 
disease—a brain tumor m one patient and tuberculosis 
in two Other infcrcurrcnt conditions, not causing phys- 


5 fnl DInnd. E F, and Jones T D Dclajcd Appearance of Heart 
Disease After Rheumatic Fever, JAMA 113 5 1380 1383 (Oct 7) 
1939 O’) Schleslnger, D Public Health Aspect of Heart Disease in 
Stdhood. Lancet 1 : 593 (March 12) 1938 (c) Ash R 
Rheumatic Infection In Childhood Statistical Study. Am 3 Dls Child 
n" 280 29S (Aus) 1936 (d) Kaiser, A D Factors That I^nfluence 

kJZfc D sJt ‘n Children Based on Study of 1,200 Rheumatic 
rhlldVJn 1 A M A 10 a 886-892 (Sept 22) 1934 (e) Brown. M G. 
nrf \Vnf/T L Rcco^crv ffom Acute Rheumatic Fever Without Permanent 
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ical incapacity, were diabetes melhtus, three natientc 
Aeumatoid spondyl.us, Ihree, cbron.c glomerulLpta: 
tis. one psychopathic personality, three, and psychoneu- 
rosis two Ninety-five per cent of the veSs were 
employed or were attending school The remauuBK 5% 

nflZ of a disabling dLase 

o her than rheumatic fever or because of a neuropsyclu 
atric disorder j ^ 


COMMENT 

Similarity of Patients Examined and Patients m Com¬ 
parison Group —The nature of the sample is of prune 
importance m a study of this kind Unless there is a def¬ 
inite proof that the sample is unbiased, the validity of 
the conclusions is questionable A companson of the 135 
patients who were examined and the 80 patients on 
whom records alone were available indicated that our 
sample was not biased It disclosed a remarkable sim¬ 
ilarity in the two groups m age, sex, incidence of attacks 
of rheumatic fever, clinical manifestations at time of 
attack, and residual effects at the latest penod of obser¬ 
vation (table 3) The most striking siroilanty m the two 
groups, however, was m the incidence of cardiUs at the 
time of the attack during military service and the evi¬ 
dence of rheumatic heart disease a£ the latest period of 
observation At the time of the attack during mihtary 
service, carditis occurred in 51 1% of the examined 
patients and m 43 8% of the patients m the companson 
group Rheumatic heart disease at the latest penod of 
observation was found in 23 7% of patients in the former 
group and m an estimated 20% of patients in the latter 
group 

In the companson group, the follow-up penod was 
shorter (3 3 years) than m the examined group (5 7 
years), and in 11 patients of the companson group only 
the cardiac condition at the termination of the attack of 
rheumatic fever in military service was known Smee 
progressive or regressive changes were not demonstrated 
to be common after the end of the attack of rheumatic 
fever, these differences m time of subsequent observation 
were not considered to have affected materially the esti¬ 
mated incidence of residual heart disease Because of this 
close correfatiort between the examined and companson 
groups, It IS believed that the 135 patients who were 
examined were representative of veterans who had bad 
rheumatic fever during rmhtary service and who were 
now living on the West Coast 

Comparison Between Childhood and Adult Rheu¬ 
matic Fever —^Although studies of rheumatic fever in 
adult patients are few, follow-up reports of the disease 
in children, on large series of cases and covering varying 
periods of time, have been numerous => Estimates based 
on these studies show that m about 60% of children wit 
rheumatic fever rheumatic heart disease develops during 
an interval comparable to the average follow-up period 
of 5 7 years m our senes (table 4) 

The incidence of residual heart disease m the presen 
study was remarkably low In our group o 
adults, rheumatic heart disease developed 23 
Among the 98 patients whose initial f j,ad 

fever occurred in wihtary service, only 4% 
heart disease, an incidence that correspon s 
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ported in other studies of rheumatic fever in adults ’ It 
IS possible that these figures have been influenced favor¬ 
ably by the fact that the subjects of each of Uic studies 
otadults, including our own, have been exclusively male 
f( IS said that the rate of recurrences of rheumatic fcvcr 
and the frequency of certain val\ ular sequelae of rheU- 
matic fever, such as mitral stenosis, arc lower among 
c»n than among women * Nevertheless, there is ample 
ndence from other sources that emphasizes the rclatioP- 
siip of age to the prognosis in rheumatic fever After an 
attack of rheumatic fever, the incidence of cardiac dam¬ 
age at the time of discharge from the hospital was four 
tunes greater m children under 12 years of age than m 
adult pauents over 25 years old, according to Dc Lice 
SIX times greater in children under 10 years of age than 
inpatients over 40 years old, according to Church arid 
two times greater in children under 15 years of age than m 
patients over 25 years old, according to Mackic' 

These studies support the conclusion that rheumatic 
heart disease is far more likely to develop if the initial 
attack of rheumatic fever occurs m childhood than if it 

Table 5 —Mortality Among Group of Children and Adidts 
After Rheumatic Peter 

JIortBlitr 

ot 


Series 

Sabjects 

Ca ^ 
No 

Group , 

D1 covered 
at Time 
Interval of 

Before Follotf 
Follow Lp 

Cp Tr 

Dnblia and Marks 1^13 

(Thfldrcn 


3 

81 

®eliJe«lager 1033 

ChUdren 

1000 

A 5 

(average) 

126 

Bland and Jones P05 

Children 
(under 21) 


56 

246 

Aih, ll>36«e 

Children 


76 

220 

Aih lOlSiio 

Children 

fi37 

10 

231 

Wll50ti and Lnb chez 19tS 

Children 

1042 

146 

(average) 

21 7 

Present study computed from 
tample from ■which study was 
drawn 

Adults 

1,828 

5 

17 


occurs m adult life The reason for the increased vulner¬ 
ability of the heart dunng childhood is not apparent As 
White stated, “The older the mdividual the more the 
jomts suSer and the less the heart, the younger the sub¬ 
ject, the more the heart suffers and the less the jomts ” ® 
Informabon regardmg the comparative mortahty of 
rheumatic fever in children and adults is meager From 
1942 through 1945, the reported case fatahty rate m 
Army and Navy servicemen dunng an acute attack of 
rheumatic fever was 0 24 per 100 hospital adimssions ® 
The exact percentage of deaths due to an acute attack m 
other adults is not known Estimates of the case fatality 
rate m surveys on children have vaned from 1 to 13 per 
100 hospital admissions Companson of these figures 
indicates that the chance of immediate survival is more 
favorable when the mitial attack of rheumatic fever 
occurs dunng adult life than when it takes place durmg 
childhood The comparative survival of children and 
adults for a given number of years after the acute attack 
has subsided has not been estabhshed with certainty 
Numerous studies of rheumatic fever m children have 
reported the survival rate over vanous penods Synthe- 
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sis of these figures indicates that 10 to 20% of children 
die during the first five years following the imtial attack 
(table 5) 

Accurate information on the survival of adult patients 
over a similar penod is lacking, but dunng the course 
of our study certain fragmentary information became 
available that may be of value Among the 1,828 cases 
identified by the National Research Council preparatory 
to choosing the present study sample, 31 deaths had 
occurred within the first 5 years after the attack of rheu¬ 
matic fever dunng mihtary service ® Most of the deaths 
were from trauma, including that of battle, but eight 
deaths were attnbuted specifically to rheumatic heart 
disease In five years then, 17% of the 1,828 patients 
died from all causes, includmg war deaths, but relatively 
few as a consequence of rheumatic heart disease Even 
though the evidence is largely based on estimates, com¬ 
panson between adults and children mdicates that the 
rate of survival dunng a five year penod after acute 
rheumaUc fever is considerably higher in adults 

Evaluation of Prognostic Factors Influencing Cardiac 
Sequelae —Remarkably few changes could be demon¬ 
strated in the cardiac status of the subjects of this study 
dunng the four to eight year interval between the termi¬ 
nation of the military attack of rheumatic fever and the 
foUow'-up study With only one exception, hearts that 
had been regarded as normal at the termmabon of the 
acute attack of rheumatic fever were still normal at the 
follow-up examination The stability of the cardiac status 
was further demonstrated by the fact that few changes 
had occurred m patients m whom residual heart disease 
could be diagnosed after recovery from the acute illness 

Recurrent attacks durmg the follow-up penod were 
so few in the 135 patients exammed (17 recurrences m 
15 patients, of whom one showed progression of heart 
disease) that no defimte conclusion could be draxvn con¬ 
cerning their effect on the cardiac sequelae of rheumatic 
fever It is of course possible that the residence m Cal¬ 
ifornia of most of our patients smee their discharge from 
mihtary service, as well as the exclusion of females from 
our senes, mmimized the rate of recurrence of rheumatic 
fever * 

On the basis of this study, senous prognosPc signif¬ 
icance could not be attached to the grade 1 or 2 systohe 
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nuinmirs that were heard durinfi the acute attack of rheu¬ 
matic fever On tlic other hand, the presence of a sicnif- 
leant heart murmur was a most sensitive prognostic sign 
of heart disease With only two exceptions, all patients 
who had rheumatic licart disease at the follow-up study 
had been judged to have murmurs indicative of valvular 
disease during the attack of rlicumatic fever Transient 
electrocardiographic abnormalities, either alone or in 
combination uith other manifestations of carditis, did not 
appear to have any prognostic value In each of the pa¬ 
tients in whom acute carditis had been manifested solely 
b\ transient electrocardiographic abnormalities, the car¬ 
diac Status ssas normal at the follow-up study, while 
among those patients m w horn sucli changes had occurred 
m conjunction with significant heart murmurs, it was the 
murmur that was signdicanl m prognosis Cardiac cn- 
largsmcnt ind pericarditis were of great prognostic sig- 
nific incc when lhe\ oicnrrcd. but. m this senes of 
p iticnts. ihc\ did not occur mdependenth of pathological 
heart murmurs 

/ vu/i/iiuou (if .tniriifiir St (fitelat —Soreness and stifT- 
ttsss of joints after r/ictimatic fcrcr in adults have been 
licstribcd pres imislr, but their persistence in as many 
as iwo-thirds f8*>j of the subjects of this stud) for as long 
as six \l irs w is unexpected In no instance were there 
pin sical sums or ofhe'r ov uicncc of .icin e rheumatic fever 
or rlieuiUiitoid arthritis to explain these s>nipfonis, w-hicb 
Were influenced In such external factors as weather and 
plusie il aetnit) The consistent pattern of the symptoms 
mdcs u unhkeh that tliC) were due to ps)chosomatic 
causes or to malingering Although the) resembled those 
of so-callcd fibrositis, the precise cause of these articular 
complaints is unknown In general, they appeared to be 
of little consequence either in the matter of disability or 
m prognosis 

Il had been thought that some patients given the diag¬ 
nostic label of rheumatic fever might actually have been 
examples of atjpical. “episodic" rheumatoid arthritis, 
xxluch goes into remission but wlncli, in time, relapses 
and progresses to a more typical form of rheumatoid 
arthritis That this was not the ease is sliown by our fail¬ 
ure to demonstrate in this group of patients a single in¬ 
stance of rheumatoid disease of the peripheral joints 

Of interest wms the discovery, by routine x-ray exam¬ 
ination of the sacroiliac joints, that three patients bad 
unequivocal radiological evidence of bilateral sacroihitis, 
an x-ray finding that is fairly diagnostic of rheumatoid 
spondylitis All three patients liad had evidence of 
carditis during tlicir attacks of rheumatic fever in 
military service, two had residual rheumatic heart dis¬ 
ease at follow-up, manifested in one by combined valvu¬ 
lar heart disease and m the other by persistent atrio¬ 
ventricular block Each of these three patients had had 
a self-Jimiting peripheral arthritis during the attack of 
rheumatic fever, and none had any abnormalities of pe¬ 
ripheral joints at follow-up There was no evidence to 
suggest that the onset of the spondylitis and rheumaUc 
fever was simultaneous, two of the patients showed 
rocntgenographic evidence of rheumatoid spondylitis at 
(he tune of the attack of rheumatic fever m military serv¬ 
ice, indicating preexisting spondylitis 


4 "A M A, July 24 , 1954 

Social Adjustment of Patients—The social adiust 
men t of the group as a whole was good Since little senous 
disability was found m the group, it was not surpnsme 
to discover that the majonty of men had made adequate 
adjustments m regard to education, jobs, mamage and 
lamily hfe, and recreational activities Those who had 
been medically advised to alter their vocation bad done 
so satisfactorily m most cases Most important m deter¬ 
mining the adjustment of the patient to the disease was 
the attitude taken by the patient toward bis illness The 
best social adjustment was seen m those men who had 
accepted the illness with optimism and who tended to 
minimize any handicap Those patients who had met the 
illness with pessimism, depression, or negation were 
found to be overemphasizing their disability and making 
the poorest adjustment Because an optimistic attitude 
augured for better social adjustment, it would appear 
that, in addition to extensive physical rehabilitation, 
attempts should be made at the time of illness to encour¬ 
age optimism in patients and to avoid overemphasis ot 
any possible or expected disability. 


SUMMARY 

Rheumatic heart disease as a sequel to rheumatic fever 
m adults was found in 32 patients, or 23 7% of the 135 
men who were the subjects of this study Only 18 4% 
of the 98 veterans who had had an initial attack of rheu¬ 
matic fever during military service showed residual heart 
disease This incidence is well below that reported for chil¬ 
dren and furnishes confirmatory evidence that the prog¬ 
nosis is relatively more favorable when rheumatic fever 
first occurs dunng adult hfe The cardiac status of these 
patients was remarkably stable durmg the interval be¬ 
tween the termination of the acute illness dunng military 
service and the follow-up examination After an attack 
of rheumatic fever m adult hfe, the vast majority of these 
patients were able to resume normal lives Ninety-five 
per cent were gamfully employed or in school at the tune 
of the follow-up study No instance of serious disabihty 
due to the sequelae of rheumatic fever was observed 

655 Suiter St (Dr Engleman) 


losuc Decompression.—^An ever-present hazard m pieJ 
ted aircraft, both military and commercial, is that ot 
ten or explosive decompression PresbUnzed aircraft, sue 
he Constellauon. is stressed to withstand a pressure dif- 
nfial of 6 5 lb per square inch This 
0.000 ft with an internal pressure equivalent of 8,uuu 1 
large military aircraft, flying at 30.000 ft > ^ J 
essunzed by enemy acUon, the pilot, if he had 
[able, could carry on. but other crew and 
out oxygen would retain useful consciousness f 
minutes If no oxygen were avmlable, J ‘ 

would become unconscious witlun a 
death might ensue wthin a penod of 8 ^ 

:e, commercial planes, m which exposive fadure 

A occur as a result of the breaking of a window fadure 
irbos. or explosion of an ohservahon dome, ^ 

^ to fly above: 22,000 to 24,000 *. smee a larg p 
ot descend rapidly enough to insu^Medi- 
pants, especially of the crew-^J f f 
Warfare, and History, United Stales Armed Fo 

foiirnal, December, 1953 
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THE PROBLEM OF EVALUATING TREATMENT OF PROTRUDED LUMBAR 

INTERVERTEBRAL DISK 

OBSERVATIO^S OF RESULTS OF CONSERVATIVE AND SURGICAL TREATMENT IN 429 CASES 

C/arA H Millikan, M D , Rochester, Minn 


Sciatica has been descnbed for generations In 1864 
Lasegue ^ wrote concerning the protective flexor posi¬ 
tion of the involved low er extremity How ever, it w as not 
until 1934 that Mixter and Bair^ documented their ob- 
ser\ation, now accepted as established fact, that hernia¬ 
tion of the fourth lumbar and lumbosacral disks is a com¬ 
mon cause of sciatica A review of the entena for diag¬ 
nosis of a protruded lumbar inteiwertebral disk is not 
mthin the province of this paper Vanation of opinion 
on the indications for conservative (nonsurgical) and sur¬ 
gical therapy and differences in reported results of treat¬ 
ment evince the need for further obserx'ations When 
more than one treatment is available for a disease, and 
when one of the methods is an elective surgical proce¬ 
dure, the physician should be prepared to discuss the 
relative advantages and disadvantages of each method 
Because of the practical need for knowledge about the 
comparative results of conservative and operative treat¬ 
ment of this condition, it was decided to undertake a 
long-time follow-up study of two groups of patients (1) 
those treated conservatively and (2) those treated sur¬ 
gically (with or without fusion of the involved area of 
the spinal column) 

A widely accepted technique for deciding which of 
several methods of treatment for the same disease is the 
best IS to compare the results of each therapy when ap- 
phed to similar groups of patients, another method of 
appraisal is to determine whether, m a given disease, a 
certain remedy produces a result statistically more fav¬ 
orable than that observed in patients receiving no treat¬ 
ment at all Unfortunately, many authors who have 
discussed protruded lumbar intervertebral disk have re¬ 
corded observations concermng only surgical therapy 
When companson of methods is not available, a satis¬ 
factory decision between types of management cannot 
be made Another problem in the evaluation of a treat¬ 
ment has to do with the entena for the designation of 
responses as excellent, good, fair, and so forth Does the 
term excellent mean rehef of all symptoms under all con¬ 
ditions, or does it except certam circumstances'^ Is the 
word rehef defined as “easing or giving partial comfort” 
and confusion then compounded by the use of terms such 
as partial rehef or incomplete rehef^ Is judgment based 
on exammation of the patient, questions, a questionnaire, 
or a combmation of these methods'^ How are the ques¬ 
tions worded? Is the patient asked, “Is your pain some¬ 
what better than before the operation?” or “Is your pam 
better or worse than before the operation?” or “Are you 
glad you had the operation'^” By whom are the questions 
asked—an orthopedic surgeon? a neurosurgeon? It is 
difficult for a father to render dispassionate judgment on 
his son' 

mTERIAL AND METHOD 

A climcal diagnosis of protruded intervertebral disk 
in the lumbar region was recorded by the staff neurol¬ 


ogist for each of 503 patients seen between 1939 and 
July, 1947 Operations were performed on 349 of these 
patients All patients were treated three or more years 
before the follow-up study was done A total of 429 
patients, including 329 surgically treated and 100 con¬ 
servatively treated, were followed Surgical exploration 
revealed no disk protrusion in 6 6% of cases (table 1) 
As clinical experience accumulated the number of errors 
in diagnosis decreased, so that the error for the 149 cases 
observed from 1945 to 1947 was 2 7% The 23 instances 
in which the diagnosis was mcorrect are of particular 
interest, as 10 patients of this group had pam extendmg 
only to the knee, 21 had equal Achilles tendon reflexes, 
and 20 had no stiffness of the low back, caution should 
be used in advising surgical treatment if these abnormal¬ 
ities are not present in the history or the physical exam¬ 
ination Identical entena for diagnosis were apphed to 
the control group of conservatively treated patients and 
to the patients treated surgically 

r reatment —Conservative treatment consisted of ab¬ 
solute rest in bed for 10 to 14 days, during which time 
physical therapy in the form of heat and massage was 
administered, together with analgesics to make the pa¬ 
tient relatively comfortable When the patient was dis¬ 
missed from the hospital, he was instructed to sleep on a 
hard bed and to avoid sudden twists or strains of the low 
back Particular emphasis was placed on teachmg the 
patient to keep the back straight when hftmg, not to flex 
the spinal column, but to squat when hftmg, so that the 
massive thigh muscles would do most of the work. In 
some mstances the patient was fitted with a sprmg back 
brace Surgical exploration of one or more lumbar mter- 
vertebral spaces was done by means of a lammectomy, 
a faeimiammectomy, or an mterlammar approach A con¬ 
siderable portion of disk substance was removed as well 
as the protruded segment Spmal fusion was performed 
m 49 cases 

Follow-Up Study —Some paDents were recalled to 
the hospital, where an mterval history and physical exam¬ 
ination were recorded and a questionnaire was filled out, 
the questionnaire was sent to other patients The ques¬ 
tionnaire was constructed m a particular attempt to make 
the rephes objective The form sent to the surgically 
treated paUents follows 

I Place an X in front of one of the following statements 
that most nearly fits your case at the present Ume 

_My low back pam is completely gone, and my back is 

as well as ever 


From the Department of Neurology State Um>-ersity of Iop-ti^ Iowa 
City 

Dr Millitan Is now with the Section of Neurologj and Psychiatry 
Mayo Clinic, Rochester Minn 
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—,^1 s({|| lin\c some low back pain I have to be careful nf 

my back to n\onl sirainmi; >' roots caused the inabtlity to work The con 

- 1 still hn\c considerable loss back pain and 1 have to be servattvely treated and surgically treated groups were 

scri careful of in> hick Similar m age, sex, occupation, and seventy of illness 

- 1 base just ns much or more loss back pain ns before former group declined operation for ner 

operation sonal reasons or were having a first attack that responded 

: Place an X sshcrc it corrcctlj belongs favorably to conservative measures As separate tabula- 

__ M> hip and kg pain is completely gone and my kg is results for patients in whom spinal fusion was 

as good IS cs cr performed revealed no difference between this group and 

- 1 still Insc some hip am! kg pain the Other surgically treated patients, the former are in- 

— 1 Mill hasc considenbk hip and kg pain 1 have to be duded m the 329 surgically treated patients studied 
scrj careful of mucif 


-1 have just ns much hip nnd leg pain ns before the 

operation 

J Have }Oti returned to jour former occupation'^ __ 

If not, please csplnin 

5 State jouT vsorlmt capacitj m the percentage that most 
ncavK tits \our ease If some didcrcnt condition such as heart 
trouble fs>r example, hav me ipacilaicd joii please estimate 
what \iau would be working if the independent condition were 

cot present 1 cm work lOlKt_ 7Se;___ 

2^'"'-P'" ___ of what f worked before mj illness 

tlOim mesns full time worl, 50''i. would mean half time 
work del 

In the (jucstionnnircs pnen to patients treated by the 
conservative nicthod. tin. Iirsl four questions were stnular 
to those listed above with the word “operation” changed 
to • ire rtntcnl in the hospital", additional questions con¬ 
cerned other tv pcs of treatment used after dismissal from 
the hospital, including surgical therapy elsewhere, and 
the number of subsequent attacks Particular emphasis 
IS placed on the responses concerning working capacity 
In evaluating results of treatment it must be remembered 
that estimates of patn arc highly subjective, and therefore 
valid comparisons of them arc almost impossible Differ¬ 
ence in the pain thrcsitolds of subjects is a well-known 
phenomenon Although he may continue to complain of 
pain, the return of a previously incapacitated patient to 

1 — S’or/nnI rnuhnvs in PoUents Opt rated on 

No of Nonoal 


Vrnr 

I'niipnts 

Flmltnpfl 

] t^i 


3 

I'llO 

31 

4 

IKll 

33 

4 

itnj 

J-J 

3 

1013 

2s 

S 

lim 

31 

0 

0 

1015 

7*/ 


loin 

it 

1 


Table 2—Patients' Statements of Results of Therapy* 


% o{ Cti'ieg 


RctiiiKs 

, -—— 

Surgical 

Treatment 

- _ 

Conserratlre 

Treatmtat 

Hack palD satlslactory 

83 

78 

I3'C pain siitlitactorT 

83 

78 

former occupation 

68 

62 

7 >'7; workInR capacity or more 

74 

68 

former Sob, 300% capacity 

60 

SO 

Itcciirrcnco o( (Icflnltc attacks 

6 

60 

Siilitcoucnt operation 

2.8 

10 


I tom qucstlonnnlrca cltcn to 329 patients treated surglcallr andlOO 
rntlents treated consenatlicly 

In table 2, the word satisfactory is applied to patients 
who selected the first or second choice m items 1 and 2 
of the questionnaire There is no marked difference be¬ 
tween the two groups for the first four items tabulated, 
but a definite difference does exist m two other items 
Only 30% of conservatively treated patients were able to 
return to their previous occupations at 100 % capacity, 
while 50% of the patients who undement operation did 
so, 60% of conservatively treated patients had recur¬ 
rence of definite attacks, whereas 5% of those surgically 
treated had recurrence This difference is partly reflected 
m the incidence of patients subsequently requiring oper¬ 
ation, 2 8 % for the surgically treated group and 10 % 
for the conservatively treated group 

Analysis of data on surgically treated patients who 
reported a fair or poor result revealed that (a) there was 
a massive functional component to the complaint, ( 6 ) 
the patient was having a mild first attack, (c) there were 
no physical signs of a radicular syndrome, but only a 
history of sciatica, or (d) the patient was m a remission 
at the time of operation Best results were obtained 
when the protruded disk was removed dunng the ume 
when the patient was having acute discomfort 

SUMMARY AND CONCLUSIONS 


319 23* 

• A\erare (lIuf.nDst(e error CC'e 

full-time work imphes the occurrence of definite im¬ 
provement The questionnaires revealed that 62% of the 
conservatively treated patients returned to their former 
occupations and 39% were working full time These two 
groups do not completely overlap Only 2% were unable 
to work at all The corresponding percentages for patients 
who underwent operation were slightly higher than in the 
control group The 4% of patients treated surgically who 
were unable to work included several patients in whom 
an operation was performed early in the series and dam- 


A follow-up study comparing and evaluatmg results 
of two types of therapy in 429 patients with a protruded 
lumbar intervertebral disk showed that in two respects, 
ability to return to the former occupation full time and 
the number of attacks occumng after treatment, surgical 
treatment was more effective than conservative treat- 


1 most cases surgical removal of a protruded luinbar 
vertebral disk is an elective procedure, that is, en^ 
5 gross impairment of motor, sensory, or 
non Before advising elective operation, it is 
,SCUSS takly w,th the pal«t the resulB 
ative and conservative treatment Some 



^oI 155, No 13 

of the percentages listed m table 2 will enable the phy- 
qcian to give partially objective answers to the patient’s 
questions Surgical treatment is probably indicated in the 
following instances when there is progressive paralysis 
or sensory loss, when an extremely severe, protracted 
attack of sciatica does not respond to conservative treat- 
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ment, when there are repeated attacks of sciatica with 
the production of considerable incapacity, when there 
IS failure to improve during an adequate tnal of con- 
scn'ativc treatment, or when the patient cannot afford, 
for economic reasons, to continue conser\'ative treatment 
for an indefinite period of time 


BLOOD GROUPING TESTS IN DISPUTED PATERNITY PROCEEDINGS 

STUDIES Mini A-R O, M N, AND Rh Hr FACTORS 
Leon N Sussman, M D , New York 


The value of blood grouping in the solution of medico¬ 
legal problems has been firmly established The pioneer 
work of Landsteiner * in the early part of the century', 
continued by Wiener - in this country' and Andresen in 
Europe,^ has led to universal acceptance of the immuta- 
biht) of a person’s blood type The laws governing the 
inheritance of the charactenstics that determine the blood 
type have been proved by thousands of family studies 
These charactenstics are not mfiuenccd by diet, age, dis¬ 
ease, or other environmental factors * In addition, the 
laboratory' methods for deterraming the vanous blood 
groups are clear and sharp In the hands of qualified ex¬ 
perts, the findings are always reproducible 
In forensic medicme, the most important areas for 
blood groupmg tests are m the identification of blood 
stains and m the exclusion of parentage To date more 
than 40,000 cases mvolvmg paternity have been studied 
m applymg these tests Illegitimacy or technical errors 
have proved the only exceptions to the expected results 
except m a single case of multiple congenital defects The 
essential accuracy of the theory of inhentance of blood 
groups as well as the reliabihty of the techmque of blood 
group determination is thus attested 
In the Umted States, an exclusion based on blood 
tests IS decisive m New York, Maine, and New Hamp¬ 
shire In other states (New Jersey, Wisconsm, Ohio, 
Maryland, South Dakota, North Carohna, Pennsylvania, 
and Rhode Island) the courts can order blood tests 
when mdicated In the remammg states the tests can be 
ordered under general law and the results are admissible 
as evidence ° Blood testmg, it must be understood, is of 
value only m a negative way, that is, the expiert can only 
state that the test excludes patermty or that the blood 
stain IS not that of the suspect The positive identifica¬ 
tion of a person by means of blood testmg is a goal for 
the future, as it is beheved that the complete blood group 
of a person is more mdividual than even his fingerpnnt 
MedicolegaUy, blood groupmg at present is Imuted 
to only three systems of blood factors, which are known 
as A-B-0, M-N, and Rh-Hr ® Actually rune systems are 
now well known, but the unavailability of the testmg 
serums and the difficulties m the techmque of testmg 
limit them usefulness at present By use of all available 
tests, however, about 50,000 mdividual varieties of blood 
can be determmed In actual forensic work, by use of 
the three acceptable systems there are 216 vaneties of 
blood demonstrable By mathematical formulae mvolv- 


ing the frequency of each gene, Wiener has calculated 
the possibility of exclusion of falsely accused men by 
each system as follows With the A-B-0 system 18% of 
falsely accused men could be excluded, with the M-N 
s>stem, 20% of falsely accused men could be excluded, 
and with the Rh-Hr s>stem, 25% of falsely accused men 
could be excluded The chance of exclusion by the com¬ 
bined use of all three systems is not exactly then sum, 
because of the possibility' of exclusion by more than one 
system Thus the total chance of exclusion (accordmg 
to Wiener) is 

P-l-(l-Pi) (1-Pa) ( 1 -P 3 ),etc, 
when Pi, P 2 , and P 3 represent the chance of exclusion m 
each system Hence 

P = 1 - (1 - 0 18) (1 - 020) (1 - 025) 

P =. 1 _ 0 492 

P —= 0 508 or 50 8% chance of exclusion 
Thus a falsely accused man has better than a 50% 
chance of bemg excluded as a result of these three tests 
As additional serums for the other known blood group 
systems become available, the chance of exclusion will 
nse Table 1 shows the tests that could currently be per¬ 
formed m a case of disputed patermty 

Basically the foUowmg principles should be used m 
performmg blood tests for medicolegal purposes 1 The 
blood specimen must be fresh, 2 Identification of the 
specimen and the subject must be foolproof Signature, 
^gerprmtmg, or mutual recogmtion by the opposite 
party m the action are suggested Gear and correct mark- 
mg of the specimen is essential 3 The test must be per¬ 
formed by a qualified expert. These qualifications have 
been agreed on by a panel of experts and are listed m 
the pamphlet prepared for the Amencan Medical Asso- 

Attending Phj'sician (Hematolog>) and Transfosionist, Bclh Israel 
Hospital 

This paper vrzs read in part at the meeting of the American Academ> 
of Forensic Socnces Chicago Feb 25 1954 

1 Landsteiner K. Forensic Application of Serologic Individuality 
Tests J A. hL A 103 1041 1044 (Oct. 6) 1934 

2 Wiener A and Soon E B Heredity of the Rh Blood Types 
IV Medicolegal Application In C^es of Disputed Parentage J Lab & 
ain Med 30 395^«M 1945 

3 Andresen P H RellabiUty of the Exclusion of Paternity After the 
MN and ABO Systems as Elucidated by 20 000 Mother*Chlld Examinations 
and Its Significance to the Medicolegal Conclusion Acta path, ct imcro- 
bioL scandinav 34 545-553 1947 

4 Sussman, L. The Rh Blood Factor Genetic Aspects of Erythro¬ 
blastosis Eugen. News 38 102 106 1953 

5 Schatkm, S B Disputed Paternity Proceedings ed 3 New York 
Matthew Bender i Co 1953 pp 193-2S2. 

6 Davidsohn I Lcvxne P and Wiener A S Medicolegal AppHca 
tion of Blood Grouping Tests Report of the Committee on Medicolegal 
Problems J A hL A 149 699 706 (June 14) 1952. 
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ciation" Certainly such experts must be trained m 
botli immunolicmatology and genetics The utilization of 
less expert persons must be discouraged as even the sus¬ 
picion of error is not permissible Shipping the specimen 
by air makes the most expert laborator}' rcndily acces¬ 
sible 4 The scrums used m testing must be of unques¬ 
tionable potency and specificity 5 All tests arc run m 
duplicate, uith both positnc and negative controls, and 
all readings arc done by the Wind technique suggested 
In Wiener' 6 All tests showing exclusions must be re¬ 
peated if possible b> another expert 

The practical application of the laws of inheritance of 
the blood factors can be sumniari/cd as follows 1 The 
blood properties A, B, M, N. Rhrh', rh", hr', and hr" 
cannot appear in the blood of a person unless they arc 
present in the blood of one or both his parents 2 A par¬ 
ent vrho IS of group AB cannot have a child of group O, 
and a p ircnt of group O cannot have a child of group 
\B 3 A parent of froup M cannot have a child of 
group N, and a p ircnt of group N cannot have a child 
of group M 4 A parent who is rh' negative cannot have 
a child who is hr' negatne, and a parent who is hr' nega¬ 
tive cannot have a child who is rh'negatne 5 A parent 
who Is rir negative cannot iiavc a child who is hr" nega- 


J A M A., July 24, 1954 

Case 1 Exclusion of One of a Pair of Tmns— The fathpr’i 
group was A N Rhirh, the mother’s group was 0 M Rh Rb 
the children’s groups were A, MN R^rh and 0 M ft 

raised This has been reported in cattle and other animals but 
never m man In this case the first child could not be excluded 
as a result of blood tests and the second child could be er 

M-N grouping, but a judicial ruling 
excluded the accused man as being the father of either child 

Case 2 ^Paternity Dispute Involving Ten Children— Ut 
putative father m this case was a man of 60 who readily admit 
ted maintaining two households With his legally wedded wife 
he had four children In Jus extramantal household he main- 
tamed a second family consisting of a mother and a total of 
10 children whose ages vaned from 1 to 17 years He suddenly 
raised the question of the paternity of the children because be 
denied any relationship with their mother for a penod of three 
years, whereas the youngest child was only 1 year of age. The 
man’s blood group was A, MN Rb,Rh„ and the mother’s group 
was O M Rh,rh The blood groups of the children are given 
below 


CblldrcD 

Age 

Children 

Age 

0 MVRhiRhi 

17 

Ai jin Bhirb 

9 

Ai MX Rhirh 

15 

Ai MN Rhirh 

6 

Ai MX Rlnrh 

14 

AiM RbiRhi 

4 

At M RhiRhi 

IS 

Ai JO? Shirh 

S 

Ai M RhiRhi 

11 

Ai M Rhirh 

1 


Such an impressive similanty in blood types speaks strongly 
for a common father for all except for the oldest son, who 
represents the only group O child among the 10 The probabihty 


TAtitr 1 —Tcr/r Usei/ in Paternity Study, Family M 


Mm 31 

A 11 M 

N S 
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till. 
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- 4- 

hr" 

+ 

P Lu* K 

L 

+ 

0 M S rh pp Xufa ) Xefa ) ik 
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live, and a p.ircnt wlio is hr" ncg.itivc cannot have a child 
who IS rh" ncg.itnc (This latter law is subject to some 
qunhficuuon m view of recently reported exceptions m 
Negroids by Wtener *”) 

Table 2 illustrates 21 exclusions based on A-B-O, 
MN, and Rh-Hr systems resulting from 100 consecutive 
problems involving questions of paternity Since the 
probabihty of exclusion is about 50%, it is obvious that 
this group also represents an additional 21 falsely accused 
men who could not be excluded Of furtJicr interest is 
the fact that in tabulating these 100 completed cases 
there were eight uncounted instances in which the mother 
refused to appear for titc test, a circumstance tliat must 
be viewed with some suspicion These eases if completed 
would probably add to the number of exclusions This 
study IS the sixth senes of eases using the three systems 
to be reported " 'The following eases are examples of the 
kind of problems that are seen 


^ Wiener, A S Blood Groups Facts and Fallacies, Sense ond 

Nonsense Lab DIk 15 4 9 1952 , « t>u 

7n W'iener, A S , Gordon, E D , and Cohen L A New Rare Rhesus 
ABRlutinoRcn, Am J Human Genet 4 363'372 1952 

« Wiener and Sonn’ Alvarez J de J Exclusion dc patcrnldad por 
medfo lie ios cnipos A, B y O, los faclores M y N, los subtlpos de Rh 

re? Hr Bol As« m 6 d San.lago 0 463^92, ,9« Unger L B 
rrcmirtp Tests (or Exclusion of Pnternlly, JAMA I 6 .v lO^lOIO 
omv n W3 Orth G W. and Hirth, L Statistischc Umc«ucbungen 

fb,, dl, “SS'T 

Deutsche Ztschr cc 5 ccrlchtl Med 4JJ 270-27 Hi » * 

■ n 1 /A /it/x VerteiluriQ dcr RhesusfoKtoren 

/n°Srr‘’d"coUcherBc^voIher'lln 8 und ihren l^f 

echlussserfohrcn, Acta genet med et gcmcl ~ 120 -J 3 /, tvu 
9 Deleted on proof 


of the accused being the father of all but the first child is 
obviously extremely great, however, blood grouping is only 
capable of excluding paternity, and m this case, of course, ex¬ 
clusion was not possible 

Case 3 —Exclusions Involving the hr” Factor —^This blood 
factor has not been as extensively studied as have the others, 
owing to the scarcity of serum Extensive family studies are 
necessary before hard and fast rules of inheritance can be formu¬ 
lated Certain exceptions to the mhentance laws as given for 
the other blood factors have been reported by Wiener In par¬ 
ticular these involve variants of the Rio agglutinogen in 
Negroids Cases showing the use of the hr" factor in exclusion 
are given below 

Example A The blood group of the putauve father is 0 N 
Rh.Rh., that of the mother is At MN rh, and that of the child 
IS O MN Rh,rh The exclusion is based on the appearance of 
rh' in the child, which is not present in either putaUve parent 
In addition, the putative father, who is hr" negative, cannot have 


rh" negauve child 

xample B The blood group of the pufaUve fathCT is A, N 
Rtb, that of the mother is 0 M Rh,rh, and that of the child 
I MN rh The exclusion is based on the absence of the rn 
or in the child of an hr" negative parent in a white 
:n the mother was informed of the results of the'f 
iped the legal action In this case the absence of the Kh« 
or m the child precludes the possibility of the presence of Ito 
variant that is hr" negative . 

xample C The blood group of‘beputaUve father is OJl 
•h, that of the mother is O N Rh-Rh., and <hat of 
MN Rho In Negroids the reciprocal relationship 
and hr" cannot be assumed to exist Especially is 
,n instances in which the Rb„ variant may exist « 
ZlSws an hr" negative mother whose oh'Jd is rh negat^ 

would ordmanly 

, the presence of vanants of the Rho aggiu g v 
asions based on this law 
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Example D The blood group of the putative father is O MN 
RhiRhi, that of the mother is A MN RhjRh., and that of the 
child IS A, N RhjRhi The father is excluded because an hr' 
KEatne father cannot ha\o an rh' negative child In addition 
the reverse rule is applicable, in that an hr" negative child 
cannot have an rh" negative parent 
Example E The blood group of the putative father is A, M 
Rb,rh, that of the mother is O MN Rh,Rh» and those of the 
duldren are At MN Rh,rh and B MN Rh.Rhi Patemit) cannot 
[< excluded for the first child Patcmilj can, however, be ex¬ 
cluded for the second child because of the presence of the blood 
factor B in the child, which is not present in cither parent In 
addition, the child is hr" negative and cannot have an rh" nega- 
nve parent Thus a double exclusion exists 

COMMENT 

The problem involving the relationship between the 
rb" and hr" factors requires more family studies for its 
solution Wiener has postulated the presence of a variant 
of the Rho agglutinogen that is hr" negative and that is 


Table 2, —Disputed Fatcrnits Proceedings Tuenly Persons 
Excluded by Use of A-B-O, M-N, and Rh Hr Systems 


Ca« 

No 

Potntire 

Father 

3Iother 

Children 

i hat 
ShowfNi 
Lxclu'Ion 

1 

0 NKh rh 

0 3LX Rho 

(a) 0 N nh»rh 
(fc) Ai MN Rho 

Not excluded 

A B-0 

4 

AsBJLN Rhirh 

B 3IX Rho 

(а) 0 M Rh« 

(б) DN Rh 

ABO 

Not excluded 

1 

0 MX Rh rh 

0 M.X Rhirh 

Ai SCs Rhsrh 

ABO 

4 

0 MX Rhirh 

0 31 Rh Rho 

A M RhtRhr, 

ABO 

5 

A N Ehsrh 

A 31 Rh rh 

B JIN Rhjrh 

ABO 

6 

B itX Rh.Rh, 

B 31 Rhirh 

Ai 3tN rh 

ABO 

7 

At X Rhirh 

0 31 Rh Rh, 

(а) OM RhiRhi 

(б) At MN RhiRhi 

(c) 0 31 Rh rh 

(d) At 3LN Rhjrh 

MN 

Not excluded 
31 N 

Not excluded 

8 

BX Rh 

At 31 Rho 

At 31 Rh- 

31 N 

9 

0 X RhiRbj 

At 31X rh 

0 BIN Rhirh 

Rh Hr 

10 

Bits Rho 

AiX Rhirh 

(а) At \ Rhr, 

(б) At NIN RhiRh- 

Not excluded 
Rh Hr 

11 

A MX Rho 

BXIRhsRhi 

B 3IN Rh Rh« 

Rh Hr 

12 

B JIX RhiRhi 

BX BhiRhi 

B 3IN Rhirh 

Rh Hr 

18 

0 31 Rho 

0 3rx Rho 

(o) 0 MN Rbirh 
(6) 0 31 Rho 

Rb Hr 

Not excluded 

14 

AX Rh Rhj 

0 M Rhirh 

0 3IN rh 

Rh Hr 

Lj 

0 3IX RhiRhi 

At 3IX RhiRhj 

Ai N RhjRhi 

Rh Hr 

1C 

B M Rhith 

As 3IX RhiRhi 

0 3tN RhiRh« 

Hh Hr 

17 

Ai M Rhirh 

0 X Rhirh 

B N Rh rh 

ABO 3IN 

18 

0 M RhiRho 

A 31 Rhirh 

AiB3IX RhiRhi ABO 31 X 

19 

Ai 31 Rhirh 

0 3IX RhiHho 

(а) At BP» Rhirh 

(б) B 3IN RhsRha 

Not excluded 
A B*0 Rh Hr 

20 

0 M Rhirh 

B M Rhirh 

As B 31 Rbirh 

ABO Rh Hr 

21 

0 31 Rhirh 

Ai 3IX Rho 

At N Rh Rho 

MN Rh Hr 


designated as Rh“ Its correspondmg gene would there¬ 
fore be To the hypothetical blood of type Rho lack- 
uig the hr' factor, the designation RhJ is apphed and 
its correspondmg gene is i?”'’ To the type Rho blood 
lacking both hr' and hr" factors desenbed by Race, San¬ 
ger, and Selwyn the name RhJ was applied, and its 
correspondmg gene is called f?"" 

In the third example of hr" exclusion listed above, the 
genotype of the mother (and there is no reason to ques¬ 
tion matermty) would therefore be R-R°'‘ The genotype 
of the child would therefore be or and a situa¬ 
tion exists m which an hr" negative mother does have a 
child who IS rh" negative 

The existence of a person with this unusual gene war¬ 
rants caution m the medicolegal apphcation of hr" tests 
m patermty studies An erroneous exclusion of parentage 


could possibly result unless consideration is given to this 
possibility Certainly among Negroids this gene is far 
more common than among Caucasians, where its pres¬ 
ence has not as yet been reported In the hght of present 
knowledge it would seem advisable not to exclude par¬ 
entage on the basis of rh"-hr" relationship unless the Rho 
factor IS absent Thus only if a parent is Rh 2 Rh 2 and the 
child IS rh or rh' or if a parent is rh or rh' and the child is 
RJbRho would It appear safe to conclude that an exclu¬ 
sion exists In such cases the question of the rare R”" gene 
would not arise To date no exceptions to the rh'-hi" 
reciprocal relationship have been reported The possi¬ 
bility of their existence, however, must not be overlooked, 
and exclusions of parentage based on this relationship 
should be given with shght qualification 

SUMMARY 

In a sixth series of cases demonstratmg the use of 
A-B-O, M-N, and Rh-Hr factors m blood testing m dis¬ 
puted paternity proceedmgs, 21 putative fathers were 
excluded m 100 cases Since it is only possible to ex¬ 
clude 50% of falsely accused men, it can be seen that 
tvvnce this number, or 42 men, were falsely accused m 
100 cases Blood testing m all paternity proceedmgs is 
necessar)' The extension of statutes requirmg these tests 
to all the courts of the land is extremely important 

36 E 38th St (16) 

10 Race R. R Sanjer R and Selw>u IGA Possible DeleUon In 
a Human Rh Chromosome A Serological and GeneUcal Study Brit. J 
Exper Path 32 124-135 1951 


The Vantshing Art of Diagnosis—For 26 years of my life I 
sat at a crossroads where thousands of people came in who had 
been thoroughly worked up by good physicians, some of them 
eminent men, and some of them teachers m universities 
As one would expect, mistakes m diagnosis were not made 
because of ignorance but because of a complete lack of ob¬ 
servation of the patient The chief accepted the poor history 
taken by an assistant, and he accepted as the diagnosis some 
report that came from a laboratory girl, a roentgenologist, or 
some other specialist, A diagnosis can often be demolished m 
a moment In many cases one shrewd glance at the patient as 
he walked m would have made the diagnosis Nearly fifty 

years ago, when I was a student we had to observe with 

our eyes and ears because we had no blood chemistry tests, we 
had no Wassermann test, we had no electrocardiograms, we had 
no method of estimatmg basal metabolism, and the only x-ray 
machine we had was a wheezy tittle thing that wasn’t of much 
use We had to make a diagnosis by takmg a long and 
careful history and then we had to keep examming the patient 
over and over agam with the greatest of care Among my 

teachers the ablest ones were shrewd observers One of my 
chiefs would often make a remarkably accurate snap 

diagnosis by askmg two or three questions For instance, one 
day he looked at a man, and noticed a glass eye and said, 
“Was your eye removed for a tittle black tumor?” The man 
said yes ’ My chiefs diagnosis instantly was a melanotic 
epithelioma, and actually the man was dead m a few months 
One of the things that bothers me most about our modem 
type of medical practice is the habit our young doctors are de¬ 
veloping of telling a patient, when aU his tests are reported as 
negative, that there is nothmg the matter with him In these 
cases the doctor feels that his job is done, but it should be 
just beginnmg. Usually, m these cases, there is a story of 
worry or fear that should be brought out and discussed 
Often, one can get at the real difficulty by asking. What 
are you womed about?” or “What fnghtened you’”—W C 
Alvarez, MD,, The Vanishing Art of Diagnosing With E^es 
and Ears, Medical Record and Annals, May, 1954 
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rSnTACOS,S.LVMPHOGRANULOMA VENEREUM VIRUS ANUBODIES IN MAN 

.-VP, n.nNc,.s wm. T„mTv.sr.,™ pp„sons ,v,th «EsPm*TORv disease hawg sigme, 

CANTLY HIGH ANTIBODY TITERS "Avjivu WGNIFI- 


C 


George Word. M D Warren. Ill, Albert L Htldmger. MD. Galena, III 
Rtehord A Morrissey, MPH, Chicago 
and 

Jackson P Dirge, M D , Rock Island, III 


Parakeets and pigeons appear to he the most important 
sources of reported psittacosis (ornithosis) m man * The 
prediction of Mt>cr.- m 1941, that barn>ard fowl were 
.1 prohahlt reservoir of viruses of the psittacosis group 
and therefore a potential source of human psittacosis 
infection, has heen home out in recent }cars by reports 
of cases m man traced to ducks,> turkeys,-' and chickens * 
Hum in infection from these sources still appears to be 
relainch rare if jiulged hj the feu reports published to 
date lloucvcr. the mildness of clinical symptoms appar¬ 
ent in mans reported eases from these sources and the 
lack of casil) nsailable laboratorj facilities has, no doubt, 
conirihtiied preatl) to a general lack of concern on the 
put of practicing plnsicians for infections with this 
group of Viruses 

In 1951, the first ease of psittacosis was recorded in 
the area of Warren, 111 ■■ This ease occurred in a mechanic 
who had as an avocation the raising of pheasants Sub¬ 
sequent serologic studies performed in Dr K F Meyer’s 
laboratorv' indicated that the patient’s flock was infected 
with psittacosis, and the patient apparently contracted 
his illness from them 

This ease alerted us to the possibility of other cases 
in the comniunit} with the result that during 1952, five 
additional patients with signs, symptoms, and x-ray evi¬ 
dence of viral pneumonia whose blood scrums demon¬ 
strated the presence of a significant level of psittacosis- 
lymphogranuloma venereum (LGV) antibodies came 
under observation It soon became apparent, epidcmi- 
ologically, that pheasants did not account for all of these 
eases Daring (he first si\ months of 1953 we discovered 
an additional 37 patients with a similar illness whose 
blood scrums showed the presence of significant psitta- 
cosis-LGV antibodies 


From the Jo Datlcss County Health Department nntl the Illinois 
Department of Public Health 

Dr hurl F Mejer ot the Oeorpe Williams Hooper Foundation Uni- 
verslty of California. San Francisco aided In these studies Mr Lee 
ErbaURh and Mr Raymond Murphy pa\c technical assistance 

1 Mc>cr K r, and Eddie, B Ret lew of Psittacosis for the Years 
1948 to 1950 Bull Hjk SO 1 8, 1951 

2 Meyer K F, nnd Eddie, B Spontaneous Ornithosis (Psittacosis) 

in Chickens the Cause of Human Infection, Proc Soc Esper Biol & 
Med 40 522-525 1942 , „ 

3 VVoIlns, W Ornithosis (Psittacosis), Review, with Report of B 

Cases Rcsultlnt: from Contact with Domestic Pekin Duck, Am J M Sc 


2 1 0 551 564 , 1948 , „ 

4 Irons J V, Sullivan. T D, nnd Rowen, J Outbreak of 
cosis (Ornithosis) from Working with Turkeys or Chickens. Am J Pub 


“' 5 ''(nt Ka”efH!'Eddle. B. and Schmid. R barnyard Po.l ^ 
Source of Human Ornithosis Case Report, California Med 73 s 55-52. 
1950 (f>) Mandel, A . nnd Jordon, W S, Jr 

Clilckens nnd Poultry Workers, Am J Hyg 66 : 230 238, 1952 {) 


'^TwD"rd“‘’‘G, and Bfrge, J P miacosls 
Contact with Pheasants Report of Ca*ic, J A M A 1 
(Sept 20) 1952 


This preliminary report deals chiefly with the clinical 
picture, laboratory findings, and epidemiological inves¬ 
tigation of the 37 patients seen during the first six months 
of 1953 The patients reported m this study were the , 
private patients of one of us (C GW) and were treated 
either in his office or at the patient’s home We are fully 
aware of the fact that the present report is not complete, 
but we deemed it important enough to report our clinical 
experiences now, so that other physicians may be alerted 
to (he possibility of psittacosis infections m their com¬ 
munities 


LOCALE AND METHODS 


The community where the reported cases occurred is 
m the northwestern tip of Illinois, m Jo Daviess County 
Warren, a town of about 1,400 persons, is the center 
of the area studied There are three smaller communities 
of less than 400 persons about five miles away, one to 
the east, one to the north, and one to the west The 
farmers in this area are chiefly engaged in raising cattle 
and hogs They grow corn and oats, which are used 
chiefly to feed their own livestock Most farms also have 
a flock of chickens, which are often cared for by the 
fanner’s wife or children, with some help from the hus¬ 
band Most flocks consist of from 50 to 300 chickens, 
about 100 IS an average number As the nearest large 
(owns, with populations of 22,000 and 8,000, are located 
about 35 miles away, most routine medical care for the 
area is received from the two physicians m Warren Com¬ 
plete laboratory and x-ray studies are difficult because 
of (he necessity of traveling to hospitals located in these 


cities 

In the early part of our study, blood samples were ob¬ 
tained from most patients complammg of chrome cough 
and from those clinically believed to have vuns pneu¬ 
monia These samples were submitted to the laboratory 
of the Illinois Department of Pubhc Health for psittacosis 


lomplement fixation tests 

It soon became evident that, while it was possible to 
iemonstrate the presence of psittacosis antibodies in sig- 
uficant titers in the blood serums of certain patien^it 
vas usually not possible to demonstrate a rise in bter e 
eason for this was that most patients first sought nodical 
ttention several weeks after onset of their illness Begin- 
mg m March, a concentrated attempt was made to ob- 
iin blood earlier from persons presenting a syBdrom 
f fever, aches, pams, and malaise, thu^ we were aWe 
> observe some patients’ serums change from negati 
ositive and to demonstrate a nse m titer m others 

During the entire period, blood s^ples dravim for 
ther purposes were routmely submitted for stu y a 
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trols When possible, blood samples from familj contacts 
were tested A total of 231 blood samples were taken 
from 155 different patients 

CLINICAL COURSE AND \-RA\ FINDINGS 

Patients seen in this study presented a wide variety of 
complaints There w'as considerable variation in the 
5 e\enty of their illness Listed in order of frequency of 
occurrence, presenting symptoms were 1 Cough—this 
was the chief complaint that caused most patients to seek 
medical aid It was usually quite severe and nonproduc- 
me, and it often kept the patient aw-ake at night In many 
It had been present for several weeks at the time of the 
first visit 2 Fever—the patient was often unaware of the 
feier It was usually low grade, 102 F being the highest 
temperature recorded In the more severely ill, reeurrent 
chills occurred 3 Headache—headache wms usually 
mild and frontal in location Most patients had no post¬ 
nasal discharge or other evidence of sinusitis 4 Chest 
pam—pain was usually mild but sometimes severe It 
was not pleuntic in character Some patients complained 
of difficult breathing, but objective dyspnea was not ap¬ 
parent In no patients was cyanosis present 5 Muscular 
aches and pains—backache, moderately severe, was 
common, as were general muscular aches and pains 
6 Weakness—about 25% of the patients complained of 
weakness and easy fabgabihty This usually lasted for 
two to three weeks after the febnle course had termi¬ 
nated In some cases it persisted much longer No seque¬ 
lae have been noted There were no deaths 

The five patients seen in 1952 had chest roentgeno¬ 
grams, and all showed changes associated with virus-type 
pneumonia Of the 37 patients seen in 1953, x-ray studies 
were done on 20 Of these, 12 studies showed findings 
associated with virus-type pneumonia and 8 studies 
showed normal results We were unable to demonstrate 
any correlation between seventy of illness or intensity of 
cough and the degree of involvement Some patients with 
severe cough had negative x-ray findings 

Treatment —^The treatment vaned with the clinical se¬ 
venty of the disease In mild cases analgesics, antipyretics, 
and expectorant cough mixtures were used When the 
cough was severe, codeme was given before bedtime 
When fever was prominent, antibiotics were used Pem- 
cilhn and crj’stalline procame pemcilhn G (DuraciUin) 
were given intramuscularly, erythromycm (Ilotycin) or 
chlortetracychne (Aureomycm) was given orally It was 
our impression that pemciUm was the drug of choice 

LABORATORY TESTS 

Human serums were examined for the presence of 
antibodies to the psittacosis-LGV group of viruses by the 
complement-fixation reaction eipploymg Lygranum C F 
antigen This is a phenol-enhanced antigen ^ prepared 
from yolk sacs infected with lymphogranuloma venereum 
virus It IS employed widely m many laboratones as an 
antigen m complement fixation tests for psittacosis-LGV 
group infections A psittacosis-type antigen was later 
used m comparative tests of certam specimens No differ¬ 
ence could be demonstrated between the two types of 
antigens with the specimens tested 
Method —^The serums to be tested were mactivated 
at 56 C for 30 min utes Then 0 2 ml volumes of senal 


twofold dilutions, beginning with 1 8 of the serum, were 
mixed with 0 2 ml of antigen (2 units) and 0 4 ml of 
guinea pig complement (2 units) These mixtures w'ere 
incubated for one hour in a water bath at 37 C, after 
which 0 4 ml of sensitized sheep erythrocytes were added 
and the test was incubated again for one-half hour 
Appropnate positive and negative controls as well as 
normal yolk sac antigen controls were included The titer 
of the serum was the highest dilution giving a 3 -{- or 
stronger fixation reaction Serums were stored at 5 C 
w'lth 1 10,000 thimerosal (Merthiolate) for one to two 
weeks before testing Early and late speamens from the 
patient were tested simultaneously whenever possible 
The uniformity of the sensitivity of the test from day to 
day was determmed by reference to a standard positive 
human serum, the titer of which was reproducible within 
a range of 1 -|- to 4 -f- in the same dilution 

In order to determine the relative sensitivity of the 
test in vanous laboratones, samples of positive serums 
from this study were sent to the laboratones of the Com- 

Tadle 1 —Comparatne Results Obtained in Different 
Laboratones on Selected Serum* Specimens from 
Study Area (Reciprocal of Complement 
Fixation Titer) 


Laboratory Heporting t 



ID Dept 




No of 

of PubUc 

Lab 

Lab 

Lab 

Ca»€ 

Health 

A 

B 

C 

*t 

12 

40 

8 


7 

72 

SO 

26 


8 

72 

20 

8 


9 

36 

20 

2 


n 

•-9 

SO 

8 


23 

532 

2C0 

223 


2 

72 



64 

A 

144 



64 

20 

-p 



64 

32 

64 



64 


* Scrums ttcfc stored at 6 C tor periods up to four months before 
tests In other laboratories rrcre made 

t All results are based on tests vrith lympbogrannloina venereum 
antigen except tbo e from Laboratory C ^hlch used p*ittacosls antigen 

mumcable Diseases Center, Umted States Pubhc Health 
Service, Chamblee, Ga., the Army Medical Department, 
Research and Graduate School, Washington, D C , and 
Northwestern Umversity Medical School, Department of 
Bactenology, Chicago Results are shown m table 1 
Despite the fact that the serums had been stored for 
varying penods, up to four months, there was good agree¬ 
ment between this laboratory and laboratones A and C 
Laboratory B reported considerably lower titers at a level 
that would not have been considered significant Tests 
for Q fever were found negative by all laboratones 
Fowl serums were tested for evidence of ornithosis 
infection by the mdirect or complement fixation inhi¬ 
bition test Antibodies to ormthosis vmis m the serum 
of chickens cannot ordmanly be detected by the direct 
complement fixation test It has been shown that these 
antibodies can be detected by measurmg the power of 
the chicken serum to react with psittacosis-LGV antigen 
and thus inhi bit complement fixation that would ordi¬ 
narily occur on the addition of a serum contammg-com¬ 
plement fixmg antibodies to the psittacosis-LGV group ® 

7 Nigg, C HUleman, M IL, and Bowser B M, Studies on 
Lymphogranuloma Venereum Complement Fixing Antigens L Enhance- 
ment by Phenol or Boiling, J ImmunoL 53:259-268 1946. 
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Portions of sonic chicken scrums were tested in the 

laboM(or)'of Dr KnrIF Meyer, University of California 

I rancisco In the few specimens tested both m the 
Illinois Department of Public Hcnlth und m Dr Meyer’s 
laboratory' tlicrc was good .igrccmcnt A modified pro¬ 
cedure described by Hillcnian and others« was used m 
this l.iboratorv as follows 

Chicken scrum was inactivated at 56 C for 30 minutes 
and distributed in 0 2 ml amounts of serial twofold d/Iu- 
(tons To the tubes containing the diluted scrum were 
added 0 2 ml c.ich of guinea pig complement (2 units) 
and Lygranurn antigen (2 units) TJic mixture was in¬ 
cubated in a water bath at 37 C for one hour Subsc- 
<|ucntly 0 2 ml of human lymphogranuloma venereum 
scrum (diluted to contain 2 units) was added to each 
tube and the mixtures were again incubated at 37 C for 
one hour rmally 0 4 nd of scnsiu/cd cells was added 
to c kI\ tube, and (he lubes were incubated for one-half 
hour at 37 C and read m the usual manner Tlic titer of 
the chicken scnim was expressed as the highest dilution 
of chiclcn scrum th it remosed the antigen and thus in¬ 
hibited (he fixation of complement that would liavc taken 
place after the .iddition of the positive psiltacosis- 
h/nphogramiloma xtncrciim scrum 

Owing to the di/liculfy m obtaining sputum from pa¬ 
tients in the acute stage of the disease isolation of the 
Mnis from sputum and blood of patients has been at¬ 
tempted in onh two instances to date Tlic results have 
been negative I issue from 14 chickens collected from 
four farms were also tested in mice No evidence of virus 
was ohscncd after tfircc blind passages 

Inicrprctauoix of Laborotor} RentUs —^Because of the 
close antigenic relationship between members of the 
psi((acosis-LGV group and because of their well-known 
ability to produce Intent infection, often resulting in resid¬ 
ual positive complement fixation titers, it is generally 
agreed that proof of chmc.il illness caused by these agents 
must rest on the following rigid criteria (I) isolation of 
the virus during the acute illness, or (2) (he demonstra¬ 
tion of a fourfold or greater rise in complement fixation 
titer during illness 

Because of the fact that a large percentage of the speci¬ 
mens submitted to the laboratory for psittacosis diag¬ 
nosis arc taken well after onset, it becomes necessary to 
adopt certain guiding principles to assist in at least a 
presumptive diagnosis Experience ]ias indicated that 


fi (a) Knrrcr H Mcicr K T anil Eddie, B Complcmem Flxoilon 
Inhibition Test and Its AppUcttlon to Dlapnosls of Omilhosls in Chickens 
and (n Ducks I Prindp/es and Technique of Test, J Infect E>is 87 
n-IJ 1950 (f>) Hillcman, M R, and Helmold R J Indfrect Comple¬ 
ment rixatlon Test for Psittacosis Lymphopranuloma Venereum Group 
Antibodies in Chicken Antisera abstracted, Fed Proc 8 40S. 1949 
9 Uilleman M R, Halp D A , and Helmold, R J Indirect Com¬ 
plement Fixation HemnpElutination and ConElutinaling Complement Ab 
sorption Tests for Viruses of PsItincosIs-LymphoEranuIoma Venereum 
Group, J Immunol 00 115 130 1951 

10 Rake, G, Eaton, M D. and Shaffer, M F Simllnrltles and Pos¬ 
sible Relationships Amons Viruses of Psittacosis. Mc"inBop«umonltis and 
LymphOEranuloma Venereum. Proc Soc Expec Bio! <£ Med 48 525 

^^i'l Xe G Shaffer M F, and ThyEcson P Relationship of Afcenis 
of Trachoma and Inclusion Coa}unctlvlUs to-raose “" 942 '"“' 

Pstiiacosls Group Proc Soc Exper Biol & Med 40 545-547, 5942 

Shaffer M F and RaVc, G Studies on Lymphogranuloma 
Venereum Evaluation of Complement Fixation Test with Lygranurn, 

J Lab & Clin Med 33 1060 1086 1947 
13 Wetherbee. D G. Hllfcr, R J, Maspero, B , and KtAns D M 
Complement-Fixation Test in Diapnosis of Lymphogranuloma Venereum. 
Am J ain Path 21 521 529, 1951 


J.A M A, July 24, 1954 

complement-fixing antibodies in psittacosis infecUons 
usually decline slowly over a period of several months 
after convalescence, m contrast to nonspecific or anam¬ 
nestic reactions that usually fade within two or three 
weeks Titers of 1 32 or higher, when accompanied by a 
typical chnical picture, are generally assumed to indicate 
recent infections 

Since the complement fixation test does not distinguish 
between the different viruses of this group,a previous 
or current infection with lymphogranuloma venereum, 
as well as with inclusion blennorrhea or trachoma,“ must 
be ruled out by careful history taking Persons with a high 
venereal exposure rate have been reported to show ahi^ 
incidence of positive reactions, presumably caused by 
subclimcal lymphogranuloma venereum infection ” 
Syphilitic serums have frequently been shown to give a 
high rate of positive reactions with Lygranurn anUgens 
Although some of these reactions appear to be non¬ 
specific, the majority are believed to be the result of ex¬ 
posure to lymphogranuloma venereum virus False 
positive reactions have also been reported to occur m 
acute infections of Q fever and brucellosis ^ as well as 
in cirrhosis of the liver “ 


RESULTS OF STUDIES 

Thirty-seven patients presented the typical chmcal 
respiratory disease previously desenbed and showed sig¬ 
nificant psittacosis-LGV titers (1 32 or above) An 
additional ] 1 patients presented a typical clmical picture 
with titers of less than I 32 In four of these cases another 
member of the family had the typical respiratory picture 
with a (Iter above 1 32 

There were 22 patients who had typical respiratory 
symptoms with no titers agamst psittacosis-LGV These 
cases were not distinguishable cbmcally from those men¬ 
tioned above A probable explanavon is that at least some 
of these patients were suffering from an illness not caused 
by a member of psittacosis-LGV virus group, another 
is that perhaps in some of these patients who may have 
been infected with a psittacosis-LGV virus, antibodies 
detectable by the antigen used did not develop Speci¬ 
mens from a number of these cases were also tested 
against a psittacosis type of antigen, with negative results 
It IS of considerable interest to note that the serums of 
some of these patients gave positive reaction m the ffl- 
diiecl complement fixation tests with Lygranurn antigen 
The significance of this test in human serums has not been 
established as yet, but the test is routinely used on serums 
of certain birds, such as chickens and ducks, where its 
value IS well recognvred 

Several patients who had no respuratory illness or his¬ 
tory of recent respiratory illness had elevated psittacosis- 
LG V complement fixation Uters There were two patients 

with filers above 1 32 Of considerable importance is the 

fact that four out of the seven cases in this ^oup occurrea 
m families m which another member of the 
known to have had a respiratory e' 

significant psittacosis-LGV complement fixation 
ft may be that these cases represent subchmcal ^J^^ti 
Tests were performed on specimens from 78 
persons These served as controls Included among 
ipeciraeos were blood samples <^^or o^er P 
-edures in our office such as rouune Kahn tests an k 
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glutination tests, as well as contacts and patients w'lth 
upper respiratory diseases such as tonsillitis, otitis media, 
and sinusitis 

There were eight cases serologically proved by a four¬ 
fold nse m titer or a change m titer from negative to at 
least a positive titer in dilution of 1 32 The remaining 
29 cases are considered suspicious but not definitely 
pro\ed by the required fourfold nse Most of this latter 
group w'ere first tested late m the course of their illness, 
or It was possible to obtain only one sample of blood 


Table 2 —Age and Sex Incidence of Psittacosis in 
Patients Reported on 


Act 

No ol 
Mnlc 
rntirnts 

No of 
rcmntp 
Patients 

Total 

10 

0 

2 

O 

10 to IP 

e 

2 

10 

to 


G 

R 

S'* to SO 

4 

3 

V 

40 to 49 

1 

4 

5 

to 59 

1 

0 

1 

CO to n 

4 

0 

4 


— 



Totnl 

29 

17 

37 


for testing The clinical symptoms m most of these sus¬ 
pected cases were indistinguishable from those obseiw’ed 
m the serologically proved group On the other hand, 
tests on patients with minor upper respirator}' and other 
miscellaneous complaints showed veiy' few positive re¬ 
actors As shown m table 2, about half of the cases 
occurred in the age group below 30, and the cases were 
fairlj well dmded between the sexes There was tendency 
for a larger number of cases to occur in the younger age 
groups Significantly, there were two cases reported m 
children under 10 years of age, one child was 7 years old 
and the other 9 In four of the famihes there were two 
different members who had significant titers and typical 
respiratory complamts 

In two cases, positive Kahn tests were obtained In one 
of these patients, the illness was of such seventy that she 
was treated with erythromycin. A subsequent Kahn test 
was negative In the second case, the patient had already 
recovered when a positive psittacosis-LGV test was ob¬ 
tained She received no treatment, and her Kahn test was 
negative when repeated a week later 

EProEMIOLOGICAL CONSIDERATIONS 

Of the 37 cases discovered m this community, 27 oc¬ 
curred m persons hvmg on farms Nine cases occurred 
in persons hving m Warren or surrounding towns, and 
one occurred in a patient who lived in a city about 40 
miles distant who was visiting in Warren when her case 
was accidentally discovered on a premantal blood test 

Of the 155 patients whose blood samples were tested, 
95 hved on farms or regularly worked on a farm, and the 
remainmg 60 hved m towns The incidence as to res¬ 
idence was 28% of tests positive m farmers compared to 
17% of tests positive m persons hvmg m town The 
higher attack rate among farmers suggested to us that 
the farmer was m closer contact with the source of infec¬ 
tion than persons hvmg m town 

Investigation of possible avian and mammahan sources 
to which patients from farms could have been exposed 
showed chickens to be the only potential reservoir com¬ 


monly associated with these cases The type of contact 
with chickens vaned considerably There was no evidence 
of consistent close contact, and several patients hvmg on 
farms denied any direct contact Blood specimens from 
chickens m the area were collected for serologic tests for 
psittacosis infection The results of these tests are shown 
in table 3 Thirty-three per cent of all chickens tested 
showed posiDve indirect complement fixation titers with 
Lygranum antigen Liver, lungs, kidney, and cloaca tis¬ 
sues collected from 14 chickens were tested m mice with 
negative results after three blind passages Farmers, when 
questioned about the health of their chickens, reported a 
noticeable but not senous increased death rate above 
normal No conclusions could be drawn regardmg illness 
m chickens and serologic evidence of psittacosis infec¬ 
tion 

Special consideration of the 10 cases not occurrmg m 
the farm population indicated that it was very unhkely 
that any of these persons had been directly m contact with 
chickens One patient had cleaned a chicken yard two 
weeks prior to onset of his illness, another patient had an 
apparently well parakeet m his home, and a third patient 
had an apparently well canary No direct contact with 
birds could be found m the remainmg seven cases The 
importance of human to human transmission m these 
cases was senously considered Only one suggestive situ¬ 
ation could be demonstrated This occurred m a college 
student who had a severe cough while at school She 
visited her family and two weeks later her father, a mm- 
ister, who had no contact with any birds, came down with 
a severe cough There was x-ray evidence of pneumomtis 
Both of these persons had sigmficantly high titers to 
psittacosis-LGV In neither was it possible to demon¬ 
strate a nse in titer 


Table 3 —Results of Complement Fixation Inhibition Tests 
(Lygranum) of Chicken Serums from Farms in the 
Warren Area 


Farm 

No 

Date 

Collected 

No of 

C hlcVeos 
Tested 

No 

of Chickens Showing 
Inhibition Titers 

Hatfo of 
Positive 
Tests to 
No of 
Tests Made 

' Neg 1 8 

1 1C 
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1 32 

1 
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4 
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7 
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2/0 

5 
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0- 9-oS 

5 
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C/5 
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0- 9-53 

9 
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1 


1/9 

B 

fr- 9-53 

7 

5 

1 

1 


2/7 

9 

6- 9-63 

11 

8 

3 



3/U 

10 

C- 9-o3 

7 

3 


3 

1 

4/7 

11 

8- "o3 

3 

2 



1 

1/3 



79 

53 

13 

10 

3 

215/79 


There appeared to be a pronounced seasonal mcidence 
of cases begmnmg m March and declmmg dunng June 
There also appeared to be a declme m the mcidence of 
positive blood specimens from the surveys dunng June 

SURVEY OF SURROUNDING AREAS 
Because of the high madence of positive reactors en¬ 
countered from the rural area imder consideration m this 
study and the consistent absence of histoiy of contact 
with psittacme bnds, it was deaded to obtain blood 
samples from cross sections of several other areas Three 
separate surveys were conducted The first consisted of 
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blood ^mplcs submitted for Kahn tests by nil physicians 
in Jo Daviess County, where Warren is located Most 
of tlicsc were submitted for premarital tests A second 
survey included blood samples drawn for other laboratory 
tests from patients m a Freeport hospital This hospital is 
located about 30 miles from the town of Warren and 
scn-cs a large proportion of the study area A third survey 
was conducted of blood samples submitted for premarital 
Kahn tests from the cit\ of Chicago 71ic results of these 
sun css arc shown in table 4 

Attempts to obtain history of exposure or clinical 
sy mptonis of persons has mg positive psittacosis reactions 
in these surscss were only partially successful Informa¬ 
tion was available on nine of the 20 positive reactors 
Tlic majorits listd on farms m the Warren vicinity or in 
other small towns m the Freeport area One patient had 
ssphihs and another gate n hoUm of prcviow; lympho- 
rramitomi scncrcum infection None of the Lygranum 
positisc reactors in the surscy of bloods submitted for the 
Kalm test Ind a posunc Kahn test The results gave 
strong assurance that the positnc reactions with Lygra- 
nuni aniivcn were peculiar to the rural area 

1 \til l 4 —^iitfteii r\ fif I’stUt co\ts I ‘\mplioprantitoma 
I rrrmirii Vtrotoe^ Stir\e\s 
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uug increase in virus excretion 
by Ihe acutely mfecled birds Meyer'" bss shown (hat 
birds with latent infection eliminate the virus in small 
amounts but that acutely ill birds tend to excrete large 
amounts of active virus Jn our study, although the high¬ 
est incidence of human cases occurred during March 
April, and May, some new cases have been encountered 
throughout the year 


We believe, as others have already pointed out, that 
the generally held concept of psittacosis as a rare,’very 
severe illness should be greatly modified It seems that 
this idea, coupled with the belief that these mfecuons 
almost always result from exposure to parrots and para¬ 
keets, still strongly influences the diagnosis of respiratory 
infections At this stage of our study it cannot be deter¬ 
mined whether this area represents an unusual endemic 
incidence or whether other studies will reveal similar sit¬ 
uations in other rural areas In view of the often mild 
seventy and lack of any pathognomonic signs and symp¬ 
toms the disease could easily run its course m many pa¬ 
tients without detection, unless the attending physician 
considered this possibility It would certainly appearfrom 
our experience that in any case of virus pneumonia or 
chronic cough occurring m persons m rural areas, the 
possibility of psittacosis infection should be considered 
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COMMI NT 

The group of \iruscs known to be antigcmcally related 
to the psittacosis-lj mpliogranuloma venereum group is 
e\tensi\c Viruses of this group have been isolated from 
a variety of avian and mammalian sources, including 
man Their role in avian infection has been extensively 
studied, and valuable contributions to our knowledge of 
the role of avian viruses in human infection has been 
made by Meyer and his co-w'orkers The mammalian vi¬ 
ruses have been less w'cil studied, and little is known 
about the potential role of these agents in human infec¬ 
tion or of the extent of transmission in man Meyer and 
others have called attention to the few recognized in¬ 
stances of human psittacosis infections believed to have 
come from chickens and to the mild nature of the 
clinical symptoms The evidence from the few reports of 
outbreaks of ornithosis m poultry workers have sug¬ 
gested that these have resulted from chance exposure to 
heavily infected flocks and that infection in poultry work¬ 
ers IS not common 

The circumstances encountered in this study seem to 
parallel closely the findings reported by Wolins " on Long 
Island duck farms where psittacosis has been found to be 
endemic Human cases appeared during the months of 
April and May corresponding to the annual increase in 
the duck population 

During the months of March, Apnl, and May m the 
Warren area, hatching of young chickens begins It is 
possible that with the increase in the young chicken pop¬ 
ulation, infection of the young birds from the older fowl 


SUMMARY AND CONCLUSIONS 


In 37 cases of respiratory disease associated with sig¬ 
nificant complement fixation titers to the psittacosis- 
lymphogranuloma venereum group, the course of the dis¬ 
ease was reasonably mild Clinical, epidemiological, and 
laboratory evidence mdicates the widespread incidence 
of a psiCfacosis-hke infection in the rural area under 
study 

Evidence suggests that the most hkely reservoir of the 
Virus was m the chicken population and that although 
rural inhabitants were more hkely to contract the disease, 
persons living in small towns apparently became infected 
m a manner that could not be determined Virus-contam¬ 
inated eggs and objects contaminated by chicken feces 
were suspected as the most likely means of dissemmation 
of the virus It should be stressed that the evidence pre¬ 
sented in this preliminary study, although strongly sug¬ 
gestive, cannot be considered valid proof of the existence 
of human cases of psittacosis (ornithosis) Further at¬ 
tempts to isolate a vual agent from human beings are 
being made 
Warren, III (Dr Ward) 


14 WollDS’ Irons and others* Mandel and 

15 Meyer K. F Ecology of Pslltacosu and Ornithosis, Medicine 




rical Leadership—Surgery is hand work It deals for the 
1 part with processes that are Ioc^«fd in space and 
lized in time Being localized in the body, they can 
ded or removed by the surgeon’s skill Being localized m 
teTcTbe mended effectfvely only tf the appheauon of 
’skill IS umely Surgery deals mlh some crisis, great or 

le ireatment is effective it restores them to heaim a 
ifv The effectiveness of ibe depends 

OgJve, syl UMv, » 
r/i Journal of Surgery, January, 195^ 
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CARDIAC PACEMAKER—ROSENBAUM AND HANSEN 1151 


CLINICAL ISOTES 


SniPLE CARDIAC PACEMAKER AND 
DEFIBRILLATOR 

lean B Rosenbaum, M D 
cJ 

Danwod Hausen, Detroit 

The problem of cardiac arrest is a constant one 
Numerous techniques of resuscitation, in instances m 
which arrest is re%'ersible, have been devised Since the 
mitial work of Wiggers ' on the application of counter- 
shock m ventncular fibnllation, there have evolved many 
successful electneal devices for treatment of this con¬ 
dition. Leeds = has published a full description of modem 
high-voltage defibnllators and their applications 

In recent years, mcreasing attention has been paid to 
the possibihty of resuscitation in instances of cardiac 
asj-stole by means of repetitive electrical stimuli Cal¬ 
laghan and Bigelow ’ successfully stimulated dog hearts 
wth monophasic and diphasic thyratron pulses Elec¬ 
trodes were applied directly to the heart through sur¬ 
gical incision m the thoracic wall or mteraally by means 
of an external jugular vein lead Herrod and others •• also 
reported on rhythmic thyratron stimulation of the dog 
heart with the open chest techmque Recently, ZoU ° pub¬ 
lished reports of two cases m which a thyratron pace¬ 
maker was successfully used on human patients His 
electrodes were applied subcutaneously on each side of 
the anterior wall of the chest, thus stimulatmg across the 
entire chest 

Dunng the last two years, we have developed a cardiac 
stimulator mcorporatmg (1) an mexpensive circuit com- 
bming a defibrillator and pacemaker, (2) portabihty, 
simple operation, and easy repair, (3) a rapidly apphed 
electrode system for both medical and surgical emer¬ 
gency, and (4) safety for both patient and physician 

Cardiac Pacemaker —In order to meet the purposes 
set forth, a cncuit was selected that mvolved a mmimum 
of parts, a controllable square wave output, electrical 
isolation, and a visual mdicator The most effective 
stimulus duration and mtensity was first detemuned m 
laboratory ammals with a Grass S-4 Stunulator The 
stimulus parameters selected were those found successful 
m mduced cardiac arrest m 14 cats and 8 dogs 


Dr Ernest D Gardner Chairman Department of Anatomy supervised 
niany phases of this study Drs Gordon H Scott Douglass Chandler and 
Fcrdlnando Morin aided In this study 

1 Wiggers C J The Physiologic Basis for Cardiac Resuscitation from 
Ventricular Fibrillation—Method for Serial DefibrUlatlon Am Heart J 
20 413 1940 

2, Leeds S E Cardiac Resuscitation J A- M A lB2i 1409 (Aug 
8) 1953 

3 Callaghan J c and Bigelow W G Electrical Artificial Pace- 
niakcr for Standstill of Heart Ann Surg 134 1 8 1951 

4 Herrod C E and others Control of Heart Action by Repetitive 
Hectricsl StiinnU Ann Surg 136 1 510 1952 

5 Zoll P M ResnsciuUon of the Heart in Ventricular StandstlU by 
Eternal Electric Stimulation New England J Med 247 1 768 1952 

6 Chandler D., and Rosenbaum J B Am Heart J to be published 


A blocking oscillator circuit was then used for the chn- 
ical instrument (see. figure) Since the output trans¬ 
former IS critical, various ones were tned until one was 
found that gave a rectangular pulse of approximately 10 
milliseconds’ duration The overshoot of the trans¬ 
former was reduced by means of a selenium rectifier, 
which also helped to maintain the rectangular wave 
shape at the output pulse The rate is vanable between 
20 to 200 times per minute by means of a potentiometer 
in the gnd circuit of the oscillator tube The output im¬ 
pedance was set at 500 to 1,000 ohms and loaded The 
voltage IS vanable from 0 to 60 volts mto a load of 1,000 
ohms The output of the cardiac stimulator is electncally 
isolated from the power hne so that there is no danger to 
either patient or physician from an accidental ground 
Numerous electrode combmations were tned A rapid 
and efficient system consisted of a standard 21 gauge 
synnge needle inserted subcutaneously, parallel with the 
skm, at the angle of the left scapula, and an 18 gauge 
blunted needle, mserted through a 14 gauge trocar at 
the midclavicular hne of the fourth left mtercostal space 
The blunted electrode rested on the pencardium Alter¬ 



natively, a flexible wire can be inserted through the 
trocar, the trocar withdrawn, and the wire left m place 

The apparatus wasjnade available to the Department 
of Medicme of the Detroit Receivmg Hospital under the 
direction of Dr Gordon Myers It was recently used on a 
patient with complete lieart block, Intemuttent apphea- 
tion of the pacemaker for a total of two and one-half 
hours over a penod of eight hours was successful m 
mamtaimng an adequate cardiac output The chmcal 
aspects have been described m detail ® 

Defibrillator —^By decreasmg the time constant of the 
oscillator cncuit, a frequency up to 100 cps is available 
We found that m laboratory \^ork this frequency, at 10 
milliseconds pulse duration and relatively low voltage, 
proved to be effective m counteractmg fibrillation The 
needle electrode system was successful with this de¬ 
fibrillator as well as the standard plate defibrillator elec¬ 
trodes used m open chest work. No chmcal trials, how¬ 
ever, have been earned out, and future use m this regard 
IS now bemg studied by Dr Prescot Jordan of the De¬ 
partment of Surgery, Wayne University College of 
Medicme 

1401 Rivard St (Dr Rosenbaum) 
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AnUAL SFPTAI. DEFECT-^OUTIIWORTH AND DABBS 


CLOSURE OF LARGE ATRIAL SEPTAL 
DEFECT BY THE METHOD OF 
niORK AND CRAFOORD 

M/irs L Southw orih, M D 

and 

C Hon\c)} Dohh\, hj T) , KnowtUc, Tam 


C.irdiac surf’con*; liavc made ‘Sporadic attempt to dc- 
M':e a stutaMe taclhod of closure of atnnl septa) defects 
for some time Cohn' in 1947 mvariinatcd the alnal 
wall, sewed It to the edges of experimental defects, and 
cut loose the fixed portion of the wall Murray = m 1948 
proposed and used in patients a method of direct closure 
h\ suture that appears, from his description of the opera¬ 
tion to resemble the method described bcloss At (he time 
of wiitim* I'f Murras's .irticle, one of his patients w'ho 
sccmttl cleirh to hoc hid an atrial septal defect was 
dotni' scfs ssuU after (he operation Others* have dc- 
siscd mcthovfs of suture or methods using prosthescs 
III It h oc funstionsd well in animals but have not done 
wtll or li i\c not Km trictl in human beings Gross and 
others ‘ report suctcss m three of six instances of opera- 
fOi closiirt <*f atrni septal slefcct by a method in w’hich a 
ucif fs st«cd to (he side of the atrium, blood flows up into 
the Wtll toalieu’lit of onh 4 to S cm . leaving access to the 
mftrior of (he in at the I’oltom of the well without the 
innov incc of a purse-string suture about die finger 
Gross’ most suttcssful results were achieved by directly 
suturmi’ portions of the atrial wall to the edges of the 
defect or In p iichirm the defect with thin plastic Bailey s 
meiliod' stems to have been given the most extensive 
tlinit il trial lie inv.igmates a portion of the atrial wall 
without tutting It loose and sews it to the edges of suit- 
.iblt dtftcls Bailcv nghtlv cmpliasi7cs the value of plac¬ 
ing sutures under digit,il guidance with a finger m the 
.Kntmi Ho p.iptr cont.uns a dct.uJed renew of his own 
.ind other oper.itions Until the method of Bjork and 
Crafoord '' w is described, however, none of (he methods 
sccnitd suit,iblc for l.irge defects In the Bjork-Crafoord 
operation, which thev credit to the suggestion of T 
S<indcrga,ird ,t dissection between (he two atria creates 
a groove between the supenor vena cavn and the nght 
pulmonary veins, and a suture is passed in such a way 
that when tied it obliterates the defect without encroach¬ 
ing on the vena cava, the coronary sinus, or the tricuspid 
valve Their pub!ic,!tion ” mentions three patients suc¬ 
cessfully treated in (his manner In the following case the 
Bjorf-Crafoord method was used to close a large defect 
in the heart that was a cor triloculare bivcntricularc 


rrnm the Acuir Clinic 

1 Cohn R A*’ experimental MctlioJ for Closure of Jnlernurlculnr 
Srnfnt Uffects In Vops Ant Ucnrj J TJ 453, 1947 
T Murra " G Closure of Defects In CartUnc Septa, Ann Sutg 138: 

Uufnacel C A, and Gillespie. J F Closure of Interaurlcolar 
Septal Defects Bull Oeorpelosin Utth Med Cenler 4jl37, •^^l Swan 
ff Surfileal Oosurc of Inlctaurlcular Septal Defects. JAMA 

^**4 "Gross^'R^E^^Pontetanr, A A, Watkins, E, Jr and Goldjtnllli, 
E I surp/cil Closure of Defects of Ihe Interaurlcolar Septum hy Use 
of an Atriii Well. New Endand J Med 24T 455, 1952 

5 Bailey C P, Dolton, H E , Jamison, W L, and Neptune, W B 
Atrlo Scpio pexy for Interatrial Seplal Defects, J Thoracic Surg *,0 io4, 
1953 

6 DiUrk V O, end Crafoord, C The Surgical Closure of Inlcr- 
fturlcular Scp.fli Delects, J Thoracic Surg 20 300, 1953 

7 Drs Bcfgein Ovcrholt and Wilson Powers gave expert medical 
assistance i^ ^ase 


report of a case 

A white woman, aged 32 years, had always been considered 
an mvalid In childhood she had been found to have a prommem 

bmn'^h frequent attacks of pneumonia or 

on the perhaps more 

on (he advice of her physicians than on the basis of cirwlatory 

failure in her earlier years She had never been cyanotic d? 
vclopmcnt had been normal, but she had remained Mderweighl 
As she grew, the center of the chest had become quite prommwt 
There was no history of an illness resembling chorea or rheu 
matic fever with joint pains, although one of the episodes dc 
scribed as pneumonia could have been rheumatic fever Dunne 
aduli life she had limited her activities to light housework Sh: 
had shown signs of cardiac failure and had been taking digital,s 
for four years During the four years prior to examinaUon she 
had noted increasing fatigue, for the two months pnor to ex 
ammation she had been in bed most of the time because of 
fnliguc and congestive failure The system review was normal 
eveept for frequent headaches Physical examination disclosed 
a thin, nervous white woman aged about 32 years The weight 
was 100 lb (45 4 kg), temperature, 98 6 F, pulse rate (at bed 
rest), 90 per minute, blood pressure, 130/90 mm Hg The skin 
was pale and sallow, but the mucous membranes were of normal 
color There was no cyanosis or clubbing of the fingers Mo 
abnormalities of the head or neck were noted The central 
portion of the chest was prominent, expansion was good, a few 
moist rales were heard at the bases of both lungs The heart 
seemed to be enlarged to the right, but not to the left A loud 
sjsioltc murmur could be heard over the second and third inter 
spaces on the left, a snapping mitral first sound was heard at 
times, but most observers thought no diastolic murmur was 
present The pulmonic second sound was accentuated Peripheral 
pulsations were present in all extremities The liver could be 
palpated a little below the costal margin, and the spleen was 
palpated No edema was present The remainder of the evamina 
tion was within normal limits Roentgen and fluoroscopic ex¬ 
amination of the chest and the heart disclosed a large pulmonary 
artery shadow, enlargement of the right atnum and ventricle, 
and probably a little enlargement of the left ventncle Increased 
vascularity of Ihe lung fields was present, and calcification in 
the region of the mitral valve was seen Laboratory studies 
showed the red blood cell count, white blood cell count, hemo 
globin level, hematocrit reading, and urine to be normal 

Our diagnosis was atnal septal defect, possibly with mitral 
stenosis Dr Powers’' diagnosis was atnal septal defect with 
mitral regurgitation In view of the patient’s increasingly frequent 
episodes of congestive failure, it was considered worthwhile to 
repair the septal defect She was prepared for operation by 
continuance of the digitalis therapy and by the spanng use of 
mcrcunal diuretics, none of the latter being used dunng the 
week prior to operation Fluid intake was restneted Under this 
regimen, (he pahent mainfamed compensation, the sodium level 
was 139 mEq per liter and the serum protein level normal 

At operation, Feb 13, 1954, an incision in the nght chest 
was made, and a Gross atnal well was attached to the wall of 
the nght atnum, which was greatly thickened and enomously 
enlarged Many fine adhesions were present between the peri 
cardium and the epicardium On palpation of the intenor of the 
heart, a huge atnal septal defect measuring about 8 cm in 
diameter was found Except between the superior vena cava and 
the supenor pulmonary vein, where a 1 cm nm extended i 
ward, no atrmi wall was present The pulmonary veins « 
emptied into the left atnum, that is, their points of 
the large, globular common atnum were m proper «1"'P 
(7the venae cavae The mitral valve leaflets were beaded and 
without palpable calcification, a bsbt regurgitant jet co^ 

S as the valve functioned The mitral ^ S 

two fingers The margins of the tncusp.d valve leaflets were 

also rolled and beaded, but the valve 

medial leaflet was calcified A dissection w lo 

the superior vena cava and the suF P ^ anTcrafoord 
form a groove, in the way y 1 subendocardially 

A suture was passed along brought out between ihc 

into the interventncular septum, ^ jrregu 

inferior vena cava and ^r^jiogram dunng this lime 

lanties were observed on the electrocard g 
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WTicn the suture was tied, the atrial wall was brought down to 
the intersentncular septum to form an atnal septum The orifices 
of the \cnae cas-ac, the coronary sinus, and the tncuspid mIsc 
remained unobstructed after the suture was tied The right atrium 
ihrank to normal size as a result of being tied down and of 
manifestly lowered pressure within it The condition of the 
circulation, which had not been bad at any time, improsed after 
ibe suture was tied The postopcratisc course has rcmiined un 
eientful at the time of writing, the piticnt feels that her con¬ 
dition IS improved, and there have been no further episodes of 
failure 

514 W Church Asc (16) (Dr Souihworth) 


TREATMENT OF PYODERMA WITH 
POLYMYXIN B-BACITRACIN 
OINTMENT 


tating Moreover, one of these patients with pyoderma of 
the scalp used the ointment again without discomfort 
after a few days of treatment with soothmg wet packs 
In 34 cases the medicament was employed also as a 
prophylactic measure on gauze dressings covermg the 
entire face immediately after the surgical plamng of acne 
scars The dressings were left on for four days In none 
of the cases was there any postoperative mfection Four 
of the patients had such dressings applied again six 
months later after a second plamng operation without 
evidence of sensitivity Infants, children, and adults 
tolerated the ointment and benefited from it equally 

Results of Treatment of Pyoderma with Polymyxin 
B-Bacitracm Ointment 


Bernard J Pass, M D , Nashville, Term 
and 

Herbert Rattner, M D , Chicago 

Among the new and highly effective antibiotic oint¬ 
ments developed in recent years is one consisting of 
bacitracin, 500 units, and polymyxin B, 10,000 units, in 
a base of petrolatum (Polysponn) We used it in treating 
577 consecutive cases of pyogenic infections of the skin 
with results that were altogether satisfactory (see table) 
There were no toxic reactions or failures in the 577 cases 
treated 

The patients were asked to apply a film of the oint¬ 
ment “frequently” Lesions responded more quickly 
when the omtment was applied hourly than when it was 
appbed only three or four times in the day, and, as was 
to be expected, superficial infections responded to treat¬ 
ment more readily than deep-seated ones Of the cases of 
primary pyoderma, impetigo showed decided improve¬ 
ment withm three days, it was often cured m only one 
day, and it healed mvanably within seven days Ecthyma 
and pyogemc paronychia required up to two weeks to 
heal, and sycosis vulgaris sometimes requured as long as 
three weeks However, supplementary treatment with 
x-ray therapy or cryotherapy matenally shortened the 
tune for recovery from sycosis 
Secondary pyoderma (infected dermatoses, e g , ec¬ 
zema, herpes, seborrheic dermatitis) responded m much 
the same manner The ointment cleared the mfectious 
phase usually withm 4 to 10 days but did not influence 
the course of the underlymg disease with the exception 
of herpes simplex, m which the course of the infection 
Was shortened appreciably In addition, when there was 
discomfort caused by an mfectious element as in stasis 
ulcers, herpes simplex, and m some cases of eczema, the 
omtment afforded almost immediate rehef 
In the entire group (577 cases) only 3 patients com¬ 
plained of a burmng sensabon from the omtment, but 
m none of these was there objecbve evidence of imtabon 
It IS probable that because of the acute quahty of the in- 
flammabon any omtment base would have proved im- 

From the Department of Dermatology Northwestern Unirersity Medi 
Cal School (Dr Rattner) 

The omtment used In this study w'as supplied by Burroughs Wellcome 
& Company Inc^ Tuckahoe, N Y 



>o of 

Time 

Required for 
Remission, 

Diagnosis 

Cases 

Days * 

Primary Pyoderma 


1 

Impetigo 

151 

8- 7 

Ecthyma 

19 

714 

Sycosis vulgaris 

SS 

721 

Paronychia 

14 

714 

Pyoderma Complicating 

Ecicma of the band 

18 

5 

Herpes simpler 

25 

S 

Seborrheic dermatitis 

24 

10-14 

Atopic dermatitis 

10 

6*10 

Stasis ulcer 

12 

34 21 

FollicuUtls 

64* 

4 6 

With furuncle 

15 

4 6 

Acne vulgaris 

97 

4 7 

Dennatopbytosls 

5 

6-12 

Contact dermatitis 

6 

4 6 

Infectious eczematold dermatitis 

9 

6*14 

Prophylactic after surgery for acne scars 

34 


3Il«celIaneouB 

Herpes zoster 

3 

8 

Perleche 

8 

S 

Herpes progenitalls 

3 

5 

Neurotic excoriations 

3 

7 34 

Infected bites 

7 

3 

Urticaria papulosa (lichen urticatus) 

1 

7 

Folliculitis keloldalls (acne Lelold) 

1 

21 

Intertrigo 

8 

7 

Scabies 

2 

7 

Total 

677 



* In the cases In which pyoderma was a secondary factor complicating 
another condition the time given Is that required for reinI«Elon of the 
pyoderma stage 


Culture studies were done m only 100 of the cases for 
two reasons First, it soon became evident that only the 
commonly encountered orgamsms would be recovered 
Second, it was thought advisable to simulate common 
office procedures—to insbbite treatment first and then 
m case of an unfavorable result, to undertake culture and 
sensitivity studies Hemolybe and nonhemolybc Micro¬ 
coccus pyogenes var albus, beta hemolybe streptococci, 
and nonhemolytic Micrococcus pyogenes var aureus 
were recovered m 90 of the cases, hemolybe Micrococcus 
pyogenes var aureus and nonhemolybc streptococa were 
recovered in the other 10 
414 Doctors Bldg (Dr Pass) 
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PLASTIC REPAIR OF THE MUCOUS MEM¬ 
BRANE AFTER CLOSED FOSSA 
1ONSILLECTOMV 


Enti cr n Dncnon Jr , M D , Rochester, N Y 

Since ihc first tonsil surpery was performed, it has been 
Ir.ulitional to leave the fossa wide open after incision is 
toinplctcd As inipht be cspcctcd of any large wound that 
IS left open and allowed to granulate and heal from the 
edges, hemorrhage has. through the jears, continued to 
be a serious problem that sometimes causes death In 
an cITort to improve the situation from the point of view 
of hemorrhage, the closed fossa tonsillectom} was intro¬ 
duced in Ma\ of 1952 ' Contiiuicd success uuh this pro¬ 
cedure in os cr 1 .ono consecutive hemorrhage-free eases = 
and the improscd postoperatoc course of the patients 
prompted us to looh for a means of completing the 
tli'siirc of the wound, i c , closure of the mucous mem¬ 
brane our the nirrou r.iw surface left after the use of 
the closed foss i technupic 

Obscrsntion of piticnts after tonsillectomy over a 
period of \c irs show s that in the majoritv of eases, by the 
end of (he third (o fifth \enr, .i large part of the anterior 
pillar tends to atropln A more critical evaluation of this 
phenomenon shows that this atrophj of the anterior pil- 
1 ir insobes onh that part of the pillar that is made up 
of hole more than mucous membrane The muscular 
portion, the glossopalatinc muscle, remains intact It 
therefore becomes apparent that the necessary additional 
n.ip of mucous membrane for rcp<unng the fossa can be 
obtained from this location without interfering with the 
normal motion and function of this portion of the throat 


Tt CfINIQUE 

Tonsillectom) is first performed b) means of the blunt 
dissection technique, as the fossae must be clean and 
symmetrical if closure is to follow- Closure of the fossa 
proper IS then performed as previously described ‘ This 
technique m.i\ be considered in much the same light as 
the closure of the deeper layers of any other surgical 
wound This closure of the deeper layers must be done 
with as much care as it is in any other wound so that 
bleeding w'lll not occur under the final closure 

To obtain as large a flap of mucous membrane as pos¬ 
sible it IS important that the tonsil, during dissection, be 
pulled as far to the midlinc as possible to save, by careful 
dissection, some mucous membrane from the surface of 
the tonsil Itself Tlic mucous membrane of the anterior 
pillar is then cut free from the base of the tongue This 
IS done with the scissors, and the cut is earned along a 
line parallel to and a few millimeters away from the 
tongue Itself The pillar is freed through the mucous 
membrane as far as the muscular portion, but the muscle 
proper IS not taken (see figure, A) 

The plastic flap is then grasped and carried towards 
the midiine, from there it is carried down and rotated over 


rrom the Department of Surgery, Division of Otolaryngology, Unl- 
-ersity of Rochester School of Medicine and Dentistry 

1 rmerson E B . Jr Closed Fossa Tonsillectomy Method for Ke 

h>cL PostopeVaUve^ A M A 140 : 348-350 (May 24 ) 1952 

2 Emerson, E D , Jr A Review of One ^lonsKUtive Oosed 

rossa Tonsillectomies Without Spontaneous Hemorrhage. New York J 
ded to be published 


J A.M A, July 24, 19S4 

the closed fossa as far as it will reach (see figure B) As a 
rule the flap will cover all but the lowermost reaches of 

the lower pole The flap is fastened m place by two no 00 

plain catgut sutures, one at the lower extremity, the other 
at the onset of the curve of the arch to the palate (see 
figure, B) The first suture is placed into the free edge of 
the posterior pillar below where it appears the flap will 
naturally stretch and extended to the tip of the flap When 
It IS tied, the plastic flap falls nicely into place The second 
suture passes through the free edges of the postenor and 
anterior pillars at the onset of the curve of the pillar, ex¬ 
tends to the palate, and is tied 

With completion of the above steps, the wound is 
closed and three specific things have been accomplished, 
fulfilling the requirements of good modem surgery’ 
1 Bleeding is controlled 2 Dead space has been elimi¬ 
nated by closure of the deeper layers 3 The raw surface 
has been covered by the plastic flap of mucous membrane 
so that healing may progress m an orderly manner to 
completion by primary intention 



d b 

Technique for plastic repair after tonsiUectomy A, the fossa on the 
left side has been closed, and the scissors are In place to cut free 
Ihc mucous membrane portion of the anterior pillar The pillar on the 
r/pht has been freed In the actual operation, this incision is deeper in 
the throat than shown In the Illustration B, the flap on the left has been 
pulled towards the midline and Is about to be carried on down towards 
the lower pole On the right side the sutures have been placed The 
lower suture would be placed deeper than shown In the illustration 


COMMENT 

The present senes of cases consists of 215 cases in 
ihich the plastic repair has been done The ages of the 
atients range from 18 months to 60 years The ad- 
antages of the technique should be obvious elimination 
[ postoperabve hemorrhage, faster healing, earlier eat- 
ig and easier taking of fluids with reduction of dehydra- 
on and fever after operation, less need for sedation, and 
general easing of the postoperative difiiculties expen¬ 
ded by the patient, especially the adult There have 
;en no senous complications Hemorrhage has not oc- 
irred There have been no submucosal hematomas In- 
clion has not been a problem, although 300 000 antis 
procatne peiueiUin is used routinely on the day of 
,eral.on and the following day except m paUents knem 
be sensitive to the anubioucs Prophylactic Pata™'] 
p,ration ts earned out at the close of the operat on tf 
m ,s any reason to bel.eve that Iracheobronchtal con- 
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tamination has occurred This may be done with the 
tracheobronchial aspirator with the gag still in place “ 

The healing time in children is five to seven days 
Adult patients have returned to work on the 7th to 10th 
postoperative day without difficult) The shorter time 
awa) from the job represents a real economic gam to the 
adult wage earner TTie operating time is about 20 min¬ 
utes for children and 30 minutes for adult patients This, 
vnth good insufflation anesthesia, certainly is not cxces- 
me when one considers the safety and comfort of the 
patient after the operation 

The technique of closure of the deeper layers, the cut¬ 
ting of the plastic flap, and the sutunng of the flap m 
place IS not difficult It requires no more expert technical 
knowledge than is expected of any surgeon or general 
practitioner who does hemiorrphies or appendectomies 
In retrospect, one wonders why there should have been 
the long persistence m use of the open fossa techmque, as 
plastic surgeons have long since demonstrated that oral 
wounds may be safely closed and dentists do not hesitate 
to suture an extraction site In fact, even the otolaryn¬ 
gologists have for years sutured traumatic wounds in the 
mouth and pharynx 

SUMMARY AND CONCLUStONS 

A techmque for closure of the mucous membrane over 
the postoperative tonsil fossa fulfills the pnmary and 
basic precepts of good surgery (1) control of hemor¬ 
rhage, (2) ebmmaUon of dead space, and (3) the cov- 
enng of mucous membrane of the denuded surface to 
allow heahng by pnmary mtention Advantages of the 
technique are (1) added safety for the patient, (2) a 
shorter postoperative penod, (3) less difficult recovery, 
and (4) ehmmation of the tlureat of hemorrhage, except 
when trauma occurs 

26 Strathallen Park (7) 

3 Emerson E B Jr Simple Dc\icc for Tracheobronchial Asplra 
^3 A. ^L A 163 920^21 (Nor 7) 1933 

COTTON COLLAR 
A PHYSICAL THERAPEUnC AGENT 
Philip Lewin, M D , Chicago 

Many therapeutic collars have been designed over a 
penod of years Most of them are satisfactory The one 
desenbed here is simple, comfortable, and effective The 
first defimte therapeutic collars were made by Hugh 
Owen Thomas of Liverpool and Schanz of Dresden. 
Dr J O Wallace of Philadelphia desenbed a collar that 
he used m the treatment of dislocations of the cervical 
vertebrae I found it very useful for other conditions and 
fashioned mine along Wallace’s fines (fig 1) I always 
have a supply on hand, firmly rolled, xvrapped m cello¬ 
phane, and sealed with colored cellophane tape It is a 
necessary supply in my office 

The collar is useful as a first aid measure It is helpful 
m takmg roentgenograms m cases of acute mjunes with 
or without deformity In all senous mjunes to the head 
or neck, a collar should be apphed before the mjured 
person is moved from the scene of the accident, whether 


It is on the road, on a battlefield, on the farm, or on a 
football field I have used it in cases of arthntis, rheu¬ 
matoid myositis (fibrositis), brachial neuropathy, radic¬ 
ulitis, the neck-shoulder-hand syrndrome, muscle mjunes, 
and subluxation of vertebral articular facets It is espe¬ 
cially useful m acute mjunes such as occur m divmg, m 
auto accidents, and when heavy objects strike the head 
or neck It is helpful in infections, exposure to cold and 
dampness, neurological lesions, pohomyehDs, and m 
postoperative care I have used it m follow-up care m 
cases in which casts or braces were formerly used 



I have used it many times m torticollis of the newborn, 
both before and after operation, with remarkable results 
In several cases, it has helped to correct a condition that 
previously would have required surgery' It is useful m 
cases of certain ear conditions, occipital neuntis, and 
painful swallowmg It can be used m conjunction with 
the Jackson pillow or head traction, or xvith the Tracto- 
lator It makes the patient more comfortable while he 
IS gettmg well 

The benefits of the collar mclude (1) prevention of 
further mjury, (2) protection against drafts of am, (3) 
the abihty of ffie collar to retam body heat, (4) comfort, 
and (5) production of mild traction. It is also a remmder 
to the paDent to be careful 



Fig 2.—Cotton collar used m the treatment of brachial neuritis 
(Lewin P., in Principles and Practice of Physical Therapy Mod, H E^ 
Pemberton, R-, and Coulter J editors, Hagerstown, Md^ W F Pnor 
and Co mp a ny Inc,, 1934 voL 2,) 

A regular collar is 9 ft. long. It is 3 m wide at the 
narrow end and 6 m wide at the wide end The wide end 
has four long tapes for bmdmg The matenals are Silk- 
alme and hospital cotton. Two layers of matenal enclose 
the cotton The edges are sewed flat The surfaces are 
quilted. Large, medium, and small sizes should be kept 
on hand I use white exclusively The collar is washable 
The phy sician should apply the collar the first time as 
a demonstration, preferably m front of a mirror The first 
two turns should be fairly loose Then a shght mcrease 




1158 rAVISAI—BrCKER 


witli a formula that has proved valuable in the clinical 
mnnagement of a large number of burned patients It is 
believed that this calculator will serve as a rapid refer¬ 
ence in the management of a large number of casualties 
and for the plnsician «ho sees only an occasional burn 
This simple device docs not replace clinical judgment 
but oilers an easy, rapid guide to the estimation of re¬ 
placement fluids 


IRIlVTMr.NT or FAVLSM WITH CORTISONE 

Arnohlll lkiktr,MD lirixfot.Coim 


The charncleristiu signs and sunptoms of favism arc 
pallor (usttalh abrupt m onset), jaundice, splenomegaly, 
m.ilaisc. fever. (Kiuoglobinuria, and, the vine qua non, a 
lustorv of inecstion of the bc.in of Vitia fava This bean, 
x.trioush knonn as f.ua bean, broad bean, horse bean, 
\nd hah m be in, constitutes ,i maple m the diet of many 
families of h ihan ethnic background * Tlic clinical syn- 
drtniic referred to here is procltited onlj nlicn the bean 
IS t iten b\ .1 sensiti/od person lo date, onl) seven eases 
of f.wism m cluklrcn and throe in adults have been re¬ 
ported m the United St,ife\, despite the popularity of this 
food fins hcmotvcic svndromc has been reported fre- 
quentls in the Italian literature * 


nrroRT or a casf 


A 2*>eir*ofU ho) ot Iiainn cstnction w.is seen on April 24, 
1953, bccTioc of hsMliictc nnif mere omp pillor of tuo d.a>s’ 
durition The urine wni s>nip) and dnrk Wien qiicslioneil 
ibout f.nM bean, the pniicni's mother snted that he had been 
fed ^ few beans two da>s before She provided n complete 
fnmd> lustorj of sensitivilv to fava bean and fava bean pollen 
noth slic and her brother h.id had an .acute episode of anemia 
and cnlarpcment of the spleen after catinp this food in child¬ 
hood since ihcn, vshenever she had eaten the bean she had 
become nauseated and violcntl) ill She stated that the illness 
was ,1 common and often ver) serious maindj among members 
of her famil> in Italj It wav not possible to establish whether 
the patient had eaten any fava bean before Ibis illness He 
had had mild ccrcma .at 6 months of ape that had responded 
to topical treatment There vscrc no other manifestations of 
attergv The patient w.as admitted to Hnstol Hospital on April 
24, 1953 Phjsical examination showed an apathetic, coopera¬ 
tive bo> who did not appear to be acutely ill except for pallor 
and verj shpht icterus of the skin and sclcr.as The spleen ex¬ 
tended 4 cm below the costal margin and was firm and non- 
tender There was a soft apical systolic murmur On admission 
the red blood cell count was 2,440,000 per cubic millimeter, 
and the hemoglobin level was 6 gm per 100 cc The \innc 
was red-amber, albumin was 2-}- The white blood celt count 
was 22,000 per cubic millimeter, with 7 59^ reticulocytes A 
Coombs’ test was negative The patient was given a transfusion 
of 150 cc of packed red blood cells After this transfusion 
the red blood cell count W'as unaltered, and the urine steadily 
became darker Another transfusion of 150 cc of p.ackcd red 
blood cells was given on the next morning The urine passed 
during the day became very dark brown, and the patient was 
clinically unimproved Cortisone therapy was started that eve¬ 
ning. the patient received 10 mg every 6 hours for four doses, 
then 10 mg every 8 hours for three doses, then 10 mg every 
12 hours for two doses, and a final dose of 10 mg one day 


1 LecKs. JI 1 Favism Report of Case In Child. J Pcdlnt 34 309, 

’^''2 Luhada. A Favism Singular Disease Chiefly AfTcclInB Red Blood 

*^'‘ 3 ' S£a'G^%cnMai'Fammj Allergic Fredisposiflon in Favism, 

and Hurvvll. S Favism tn Childhood Cose 
Report, Yale j Biol & Med 84 5, 1951 
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ater On fhc morning after cortisone therapy was instituted 
the urine began to clear, one day later n ms normal Tie 
patients ^petite and interest had returned, and his spleen was 
smaller nt „d blood cell coun. begaa to „se, tb, w 
globin level rose to 9 8 gm per 100 cc on April 30, and 10 
days later It was 12 gm per 100 cc The patient has since 
maintained a normal hemogram, taking only the usual vilamin 
supplements 


COMMENT 

The use of cortisone m treaUng this disease is a natural 
extension of its use in relieving other hemolytic and aller¬ 
gic conditions Whether favism is truly an allergic mani¬ 
festation is yet an unsettled issue, however, the evidence 
that it IS a sensitivity phenomenon is considerable 
Murano^' studied 11 family trees for three generations 
and found that 19% of the persons studied had favism 
and 54%, allergic conditions He concluded that the m- 
cidcnce of favism follows the mendelian law Positive 
skm tests and passive transfer tests have often been 
demonstrated by Italian physicians, but careful corrobo¬ 
rative immunologic studies have failed in the Umted 
Stales The bulk of evidence m the literature favors the 
opinion that favism is a hypersensitivity phenomenon 
Tlie effectiveness of cortisone m a single case is not evi¬ 
dence of a sensitization mechanism, but it is suggestive 

The apparent rarity of favism has aroused speculation 
Two factors appear to account for its infrequent diag¬ 
nosis (1) the diminished opportunity for pollen sensi¬ 
tization in the United States, where the vegetable is 
chiefly grown in large fields rather than m home gar¬ 
dens,'* and (2) misdiagnosis as Lederer’s anemia or other 
obscure conditions Because recovery is the rule, mild 
eases may go unnoticed When a history of fava bean 
ingestion is sought and elicited, the diagnosis is easily 
made, arrest of the hemolytic process appears to be 
steadily effected by cortisone The use of cortisone or 
corticotropic substance ments evaluation m a larger 
senes of cases Supportive treatment, particularly trans¬ 
fusion, remains an important therapeutic need Although 
spontaneous recovery is the rule, death occurs m 8% of 
cases, therefore, the role of the bean of Vicia fava in 
producing an acute hemolytic disease deserves to be made 
known to physicians 

SUMMARY 

In a case of favism in a 2-year-old boy, the eighth case 
to be reported in the Amencan hterature, the use of cor¬ 
tisone proved to be an effective therapeuUc measure 
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mothcrapy of Tuberculosis—The reasons for suggestmg 
jsoniazid rather than streptomycin be kept as a resew 
It stems from the fact that, exceh 

resuhs m acute pneumonic tuberculosis, the drug is 
to diffuse into dense caseous and necrotic lesions m g 
lenlrations, especially m the lungs, .L/ 

I streptomycin It would seem desirable, ‘ 

I the more diffusible agent as a second line of defense 

iledJy occasions will the 

mad plus sireptomyem plus f J®’™ will respond 
■se of the disease, m the hope thatwu r v 

ntibactenal treatment alone It “ t^eatxJent m the 

should bo dMO as a f m »( 

ent stage of knowledge E H Antimicrobial 

/.-W Mad,c,as, U.rcK 
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NEW AND NONOFFICIAL REMEDIES 

The foUo\Mng additional article has been accepted as con- 
forming to the rules oj the Council on Pharmacy and Chemistry 
of the American Medical Association for inclusion in Ncii and 
Nonofficial Remedies A copy of the rules on ii Inch the Council 
bases its action n ill be sent on application 

R T SroR.\io\T, M D , Secretary 

Alphaprodlne Hjdrochloridc.—Niscntil H>drochIoridc (HofT- 
mann-LaRochc) —C.,Hr.NOi HCI —M W 297 82 —1,3-Di 
meth}I 4-phcn>I 4 pipcndjl propionate hjdrochlondc.—The 
stniciural formula of alphaprodine hjdrochloridc ma> be repre 
seated as follows 



Actions and Uses —Alphaprodine hjdrochloridc is a short 
acting sj'nthetic, narcotic analgesic agent chemicallj resembling 
mependine, but unrelated chemicallj to morphine The analgesic 
action of alphaprodine, like that of morphine, is associated with 
euphona, mild sedation, slight dizziness, itching and diaphoresis 
but IS accompanied bj' less nausea, vomiting, or respiratory de¬ 
pression Its analgesic and depressant actions are somewhat less 
intense, but more prompt and of shorter duraUon, than those 
of morphine The relatively short duration of analgesic and 
sedauve effect minimizes the hazard of respiratorj depression 
resulting from the drug, but, if barbiturates are used con¬ 
comitantly, the tendency to depressed respiration in the new¬ 
born maj be increased because alphaprodine hjdrochlonde 
passes freely across the placental bamcr Its rapid onset and 
relatively short action permit considerable flexibility of ad¬ 
ministration It IS suited primarily for temporary analgesia in 
obstetnes, for urologic examinations and procedures (particu¬ 
larly cystoscopy), preoperativeiy in surgery, and for minor 
surgical procedures, espemally in orthopedics, ophthalmology, 
rhinology, and laryngology The drug may be used in con 
junction with nerve block or inhalation anesthesia and with 
barbiturate sedation when allowance is made for the added 
depressant effect 

Alphaprodine hydrochlonde produces little or no cumulative 
effect, but tolerance that involves the liability of addiction can 
develop For this reason, the drug is subject to restnction as 
a narcotic Although it is intended only for temporary analgesia 
the potential addiction liability of its prolonged use for other 
purposes or by addicts as a substitute for other narcotic analgesics 
should be kept in mind 

Dosage —^Alphaprodine hydrochlonde is administered in solu 
tion by subcutaneous injecUon, intravenous injection may be 
employed when very rapid and brief analgesia is desired The 
average initial subcutaneous dose is 40 to 60 mg, depending 
on the patients weight, similar doses may be repeated at two 
hour intervals A dose of 40 mg is suggested for a patient weigh¬ 
ing 50 kg (110 lb) Such a dose usually produces analgesia 
within 5 minutes and lasts for an average of two hours In 
obstetnes, the iniual dose may be given at any time after the 
cervix has begun to dilate Depression of fetal respiration result- 
mg from the drug is largely obviated if tae last subcutaneous 
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dose IS administered at least two hours pnor to delivery The 
average intravenous dose ranges from 20 to 30 mg^ usually 
produces analgesia within 1 to 2 minutes, and lasts 30 to 60 
minutes In the event of overdosage, nalorphine hydrochlonde 
is an effective antidote 

Tests and Standards — 

Physlcat Prorenics AlphoproCine h>drochloridc is a while crystalline 
bluer powder with on amine like odor mp 218 221' It Is freel> soluble 
In alcohol in chloroform and in water and very shghtly soluble in elh-r 
Alphaprodine hydrochloride is stable to air light, and heat. The pH of a 
l''c solution is 52 

Ideniliy Tens Dissolve about 0 I cm of alphaprodme hydrochlonde in 
to ml of water and divide the solution into two portions To one portion 
add 1 ml of sodium hydroxide TS the solution toms milky To the 
second portion add 2 drops of nitric acid and 1 mi of silver nitrate T.S 
a white precipitate forms which is insoluble in diluted nitric acid but 
soluble In diluted ammonia solution (presence of ch’oride) 

Place a few milligrams of alphaprodine hydrochlonde on a spot plate 
and add a drop of formaldehyde-sulfunc acid solution (1 drop of ZOT 
formaldehyde in I ml of sulfuric acid) an orange-red color develojas. 

Place in a 50 ml beaker about 0 15 gm. of alphaprodme hydrochlonde 
dissolve in 5 ml of water and add 12 mL of a saturated soltraon of 
picr'c acid Allow the mixture to stand at room temperature for about 
one hour collect the precipitate on a filter wash thoroughly with cofd 
water and dry in a vacuum over phosphorus penioxide for five hoars 
the picrate melts at 213 218 (CauUont Picrates may be e.xpIosive Do not 
use ordinary liquid bath melting point apparatus ) 

Purity Tesis Dissolve I gm of alphaprodine hydrochlonde in 23 mL 
of water add 2 ml of diluted acetic acid and run a USJ* heavy metals 
test the amount of heavy metals does not exceed 20 ppm 
Do about I gm of alphaprodine hydrochlonde accurately weighed at 
105 for 4 hours the loss in weight does not exceed OJCe 
Char about 1 gra of alphaprodine hydrochloride, accurately weighed 
cool the residue add 1 mi of sulfunc acid heat cautiously until evoluuon 
of sulfur trioxide ceases ignite cool and weigh the residue does not 
exceed 0 1 “e 

Assay (Alphaprodme) Transfer to a 60 mL separatory ftmnel about 
0 2 gm of alphaprodme hydrochlonde accurately weighed. Add 15 mL 
of water and 5 mL of lO'c sodium hydroxide and mix. Extract the 
Ilberaled base with six 20 ml portions of ether Wash the combined 
ether extracts xnih three 5 ml portions of saturated sodium chloride 
so ution Filter the ether mexture Into a 150 ml beaker through an 
ether-moistened pledget of cotton Evaporate the ether at room tempera- 
tore in a current of warm air Add exactly 10 ml of 0 1 A hyxlrochlonc 
acid and dissolve ihc residue with heat if necessary Usmg a 10 ml buret 
for the alkali and methyl red T.S as an indicator titrate the so ution 
with 0 1 A sodium hydroxide. Each miUlhter of 0 1 A hydrochloric acid 
is equivalent to 0 02614 gm of alphaprodine and 0 02978 gm. of alpha 
prodine hydrochlonde The amount of alphaprodine is not less than 85 1 
nor more than 90 4^2 cqmvalcnt to not less than 97 nor more than 
103‘e of alphaprodme hydrochlonde 

Dosage Forms of Alphaprodine Hydrochlnride 

SoLunoss Identity Tests Transfer to a 60 ml separatory funnel a 
volume of solution eqmvnlent to about 0 35 gm of alphaprodme hydro- 
chlondc add 5 ml of 10^8 sodium hydroxide and extract the solution 
with three 20 ml portions of ether Evaporate the ether extracts and 
dissolve the residue in about 15 ml of 0 I A hydrochloric add The 
solution responds to the colotimctric and picrate identity tests for the 
active ingredient m the monograph for alphaprodme hydrochlonde 

Assay (Alphaprodme) Transfer to a 60 ml separatory funnel an amount 
of solution accurately measured equivalent to about 0.2 gm of alpha- 
prodinc hvdrochlorlde. Add 5 ml of lO'c sodium hydroxide and proceed 
as d reeled In the extraction method for the assay of alphaprodme in the 
monograph for alphaprodine hydro-blorlde starting with. Extract the 
liberated base " Each mltUlicer of 0 I A by drocbloric acid fs 

cqmvalcnt to 0 02978 gm of alphaprodine hydrochlonde The amount of 
alphaprodine hydrochlonde is not less than 93 nor mo e than 107^8 of 
the labeled amount. 

Hoffmann-LaRoche, Inc, Nutlej 10 N J 

Solution Nisentil Hydrochlonde 4Sc 1 cc ampuls A soluuon 
containmg 40 mg of alphaprodine hydrochlonde in each cubic 
cenUmeter Preserved with 0 459e phenol 

Solution Nisentil Hydrochlonde 6Sc 1 cc ampuls and 10 cc 
vials A solution containing 60 mg, of alphaprodine hvdro- 
chlondein each cubic centimeter Preserved with 0 45^ phenol 
U S patent 2 498 433 V S trademark 519 750 
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MIDI AS 1 IN GU VMJI O.MA 


sStoren .nul L\ons ' reported in J9SI si\ instances of 
nudiastin \1 tnl'uretiloina" observed in n relatively short 
Ps nod tif time I hev expressed the opinion tlial tins par- 
tkiil ir lesion, hitherto tonsidered as extremelv rare, w'as 
prob iblv niueh eoinmoner than the anahsis of literature 
vould suyjest J urlher thev felt that all isolated nicdi- 
otin d tumors should be removed bee'iiisc some of them 


would prove ntaliynanf and others even thoueh not nia- 
hen ini would evcntuallv produee pressure symptoms on 
the important ncii-hbormy struetures These lesions al- 
w ivs presented themselves as distinct tumors An accu¬ 
rate diagnosis eould be made onis after a thoracotomy 
with removal or biopss of the mass No association with 
hmphadenop.ithv was observed in anv of the reported 
case's Histoloyicallv these tumors presented a charactcr- 
isiie picture* of a chronic granuloma 

Review of the literature reveals that Graced in 1942 
was first to report a removal of .i '‘tuberculoma” vv'/th 
excellent result Blades .ind Dugan ’ m 1944 reported 
the remoxal of a ‘‘tuberculoma’ of the posterior medi¬ 
astinum Tlic histological cxnmmaiton of the removed 
tissue m their case revealed an occasional acid-fast 
bacillus morphologically resembling the tubercle bacil¬ 
lus Samson and associates^ added m 1950 four cases 
to four already reported They concluded that explora¬ 
tion is necessary' m nearly all cases, especially for the 
surgeon who believes that unilateral mediastinal masses 
should be subjected to early surgical intervention His¬ 
tological studies of the removed tumors presented a pic¬ 
ture of fibrosis, round cell infiltration, epithelioid cell 
reaction, multmuclcatcd giant cells, and caseation necro¬ 
sis They did not feel that the tuberculous nature of these 
lesions has been unequivocally proved 

Kiinkcl and his co-workers were able to cull from 
literature 16 cases of mediastinal granuloma thus far 
proved at thoracotomy, to which they added 16 patients 
operated on in the last few years at the Mayo Chnic 


1 Storo C F ^nd Ljons, H A Tuberculomas of the Mediastinum, 
"" O'JT: "luberculli°of \he^ Report of a Case. 

Mediastinum Am Rev Tuberc ^^.0 41^7 (July 44^ ^ 

•Tuf."; ‘ Sm^’ic^l^novaf in ’ Four Patients, J Thorae.c Surg 

"’'sTnw/VM’T ciaftett. o T and McDonald, J R Modi 
•; Runlet \ Thnncic Sure 37 565 574 (June) 1954 

■""J'cSST'mS'”" 

vas Dis 4 5 217 (March) 1954 
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Apparently mediastinal granulomas cause few or no 
symptoms, since 10 of their patients had none and 3 had 
only minimal symptoms In all 13 the lesion was detected 
m general roentgenographic surveys The radiographic 
features of their cases closely resembled those already 
reported in the literature The lesion presented itself as 
a wclI-circumscribed mass with an oval or smoothly 
lobulated outline, usually located alongside of the trachea 
and protruding into the right half of the thorax Partial 
calcification in the periphery was frequently noted in 
these lesions, which were essentially cysts with thin, 
fibrous walls Some of these tumors had a central calcific 
stippled effect Eleven of the tumors on gross examina¬ 
tion proved to be cysUc lesions varymg from the size 
of a walnut to that of an orange Gross calcification was 
often a prominent feature The tumors were yellow or 
white and contained a soft necrotic central mass, which 
resembled wet, crushed chalk or cottage cheese On 
microscopic examination the tumors were found to con¬ 
sist of many small tubercles composed of epithehoid 
cells, central caseous material, foreign body cells, and 
Lnnghans’ type of giant cells at the periphery Calcifica¬ 
tion lining portions of the walls was common 
These authors emphasize that all bacfenological stud¬ 
ies in this scries of cases failed to reveal the cause of the 
granuloma They are of the opinion that even m the case 
reported by Blades and Dugan the findmg of acid-fast 
bacilli could be an instance of an acid-fast saprophyte 
that IS morphologically mdistinguishable from Myco¬ 
bacterium tuberculosis Although the natural course of 
(his lesion, “mediastinal granuloma,” is not known, it 
was believed by the authors that resection or excision 
at the time of operation should be performed, even 
though the removal of these m most instances would pre¬ 
sent difficult technical problems for the surgeon because 
of their location and adhesion to adjacent structures 


AIR TRAVEL AND HEART DISEASE 

Physicians are frequently asked by patients with heart 
disease whether adverse physiological effects are pro¬ 
duced by flying Uppermost in the patient’s mmd are two 
major considerations (1 Ewill flight be harmful and (2) 
would It be preferable for him to seek other means of 
transportation*^ In most instances, Graybiel ^ points out, 
the question is readily answered in the absence of senous 
illness, the stresses that might be encountered dunng 
flight are easily borne, the problem narrowing down to 
one of passenger comfort, while m the case of patients 
with senous illness, a direct reply can be given o^y after 
a careful evaluation of the factors responsible for pro¬ 
ducing travel stress 

Early in commercial aviation it was feared that many 
patients with heart disease might suffer en ^ 

Ls largely allayed as the result of a report published in 

1941 that showed that out of a total of 7 

veneers carried by five major airlines only three deaths 

occurred aloft, these being ascribed to heart ^ J 

L death, oonatdered .0 be of 

shortly after the passengers ^ ep a gcnetalizatioa 

you can walk you may ^ a large measure 

that subsequent experience confirmed m larg 
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In 1947 the Civil Aeronautics Administration requested 
the scheduled air carriers to supply information on all 
incidents of death and unconsciousness in flight The inci¬ 
dence of attacks of unconsciousness was found to be 6 for 
e\er}" 100,000 passengers, there was one death aloft for 
e\er}' one and one-half million passengers carried, with 
the leading cause of death being cardiovascular disease 
A significantly greater number of deaths occurred in the 
nonpressured type of cabin when compared with the pres- 
sunzed type, although altitudinal differences were insig¬ 
nificant From this data two conclusions can be drawn 
first, the death rate and the number of attacks of uncon¬ 
sciousness dunng flight are verj' low, and second, the 
fact that such incidents are fewer in pressunzed than m 
nonpressunzed airplanes is proof that flying stress is a 
factor, albeit small 

In the opinion of some investigators, patients with 
cardiac decompensation or severe hypertension should 
not fly, others, however, believe there is no valid objec¬ 
tion to air travel by cardiac patients, who readily adjust 
to low oxygen tension m the inhaled air In general, pa¬ 
tients who have well-compensated valvular disease or 
mild uncomplicated hypertension can fly without risk 
According to Kreinin,- patients with coronary heart dis¬ 
ease should not fly for a considerable period after myo¬ 
cardial infarction Othenvise, coronary heart disease 
should be handled as an individual problem A person 
whose anginal attacks are easily induced or one with 
pronounced apprehension about flying, he beheves, 
should be advised not to fly 
On the pressunzed-cabin type of plane the occasional 
need for the administration of oxygen to persons with 
heart disease has almost reached the vanishing point 
However, a physician can now exercise a choice and ad¬ 
vise his ambulatory patients to use the pressunzed-cabin 
tjpe of air transportation, with comfortable assurance 
that they will complete the flight in safety and comfort 
without having to resort to the use of oxygen, which, how¬ 
ever, should still be aboard and immediately available at 
all times for use in any anoxic emergency As a matter 
of precaution, a person with heart disease should be ad¬ 
vised not to engage passage on any type of airhner that 
does not have a supply of oxygen aboard for use by any 
passenger who may need it m an emergency, regardless 
of the “cabin altitude” to be flown 

PUBLIC EDUCATION IN CANCER CONTROL 

Effective cancer control depends on a contmuous pro¬ 
gram of pubhc education, the object of which is to sub¬ 
stitute optimism and intelhgence for ignorance and fear ^ 
Even if It were possible to give every member of society 
a complete penodic physical exammation, this would 
not msure the recognition of wammg signs early m the 
course of the disease To accomplish this every poten¬ 
tial patient must be taught to cooperate The public must 
be told what the early symptoms and signs are, what 
should be done when these are discovered, and what can 
be done to treat cancer This can be done through leaf¬ 
lets, lectures, movies, articles in newspapers or popular 
magazines, and radio or television presentations In 
using all such methods success depends on presenting 
only as much mformation as can be useful to a layman 


and presenting it in a calm manner and m the simplest 
terms Indirectly, much public education is accomplished 
through the education of professional groups (physicians, 
dentists, medical students, and nurses) 

Some have objected to public education in cancer de¬ 
tection on the ground that it creates carcinophobia, but 
in a population m which there is hardly a person who has 
not known several persons who have died of cancer the 
fear is already present and can best be combatted by 
bringing the subject out in the open and emphasizmg the 
hopeful aspects of the problem ^ Others object that pubhc 
education leads to a procession of mtrospective patients 
elamonng for needless physical examinations, but still 
others ask if it is not better to make 10 unnecessary ex¬ 
aminations than to have the disease m one patient go 
too long undiagnosed It has also been objected that the 
early signs of cancer are so vaned and uncertam that 
popular education is impossible, but perhaps this objec¬ 
tion can be met by concentratmg the educational pro¬ 
gram on a few important signs of the more easily treated 
forms of cancer, such as a painless lump m the breast, 
irregular uterine bleeding m patients past 40, or a sore 
on hp, tongue, or mouth that does not heal m two weeks 

Although the parf played by pubhc education cannot 
easily be separated from other factors m the general 
cancer control program, there appears to be defimte evi¬ 
dence that the mcidence of preventable cancer is bemg 
reduced * Some rates that appear at first to show no im¬ 
provement are found, when adjustments for the pro¬ 
portion of persons m the vanous age groups are made, 
to mdicate a steady declme ® A more specific evaluation 
of the results of pubhc education may be obtamed 
through surveys of pubhc knowledge Such a survey® 
made in 1949 in Waltham, Mass, revealed that about 
75% of those quesboned beheved cancer to be curable, 
80% beheved that it was not commumcable, 81 6% 
knew that surgery, x-ray, and radium were accepted 
forms of treatment, 87 5% stated that they would be 
willmg for the pubhc to know that cancer existed m their 
family, about 50% beheved that cancer was not m- 
hented, about 50% were not able to hst any of the seven 
widely-publicized danger signals, and 25% could hst 
two or more of these Although these figures were not 
compared with those of any earher survey, they would 
seem to mdicate an advanced state of pubhc enhghten- 
ment along some hnCs and a great need for renewed edu¬ 
cational efforts along other hnes A new survey m this 
same area for companson would be of great value, as it 
would give more defimte evidence of the efficacy of the 
program The family physician is usually the first to see 
the cancer patient He is thus m a strategic position to 
recognize the early signs of cancer and to aid m educatmg 
his patients to report such signs without delay 

2 Kreinin S Which Patients May Fly GP 8 45 (Aug) 1953 

1 Ra\cn R W Cancer and the Community BnL M. J 2 850-852 
(Oct 17) 1953 

2 Donaldson M A Cancer Education Campaign M Officer 90 
201 203 (Oct 24) 1953 

3 Evans D M Cancer Education M Officer 90 199 201 (Oct 24) 
1953 

4 Kaiser R F Cancer Control in the United States Pub Health 
Rep 67 877-882 (Sept ) 1952 

5 Payne C A Is Progress Being Made in Cancer ContioP J Michi 
gan M Soc, 52 296-298 (March) 1953 

6 Lombard H L Twenty Six Years of Cancer Control In Massa 
chusetts Pub Health Rep OS 647-655 (July) 1953 
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Tlin sen MU ic 1 MUIUT AT SAN mUNCISCO 

Tlic Scitnlific llvhibil nl llic San Francisco Mccling main- 
tnini-d Its tisinl Inj’li order of tscclicnci. and allr.icicd llironcs 
of plnsai ms ilironrlioiit the neck Nearly a tlioiis.md persons— 
pin MCI ms scientists, nurses, technicians—p.irticipntcd in the 
tlemonstrations. spending m in> long and wear} hours in the 
perform mee of their t isks ] lie medical profession is indeed 
gritefiil to them for their priscscrancc and f.iilhfiilness There 
Were 222 eshihits of which 20fi were presented in conjunction 
with section prognms. m the Cnie Auditorium on the first ind 
seeond doors and in corridors 


llic sescral spceiil fe itiires were scr} popular The blood 
b mk cshd'it w is m eh irpc of John K Upton. Ill D. and his 
issocnics from the Jllood Hank CommnMon of the Cihfornin 
Mcvlu d \sso»i ition 1 he cvhihit on preceptorships in the undcr- 
pndti lie cvhic ition for rcncr.il practice w is the first exhibit by 
the Section on Gcncril Pnclicc under the \V}cth Fund Tlic 
fr wturc exhibit w is presented b> the Specnl Lxliibil Committee 
on Irietiires, of whuh Cionlon M Morroon, MD, Hoston, 
w IS eh tirnnn where foe booths were in continuous operation 
througliout tile weel, with more than 40 demonstrators par- 
tisipatinp Tlic spL,.id exhibit on fresh patholops was nrranped 
In the hcviion on Pniholog) and Ph)siolop) with the coopera¬ 
tion of the Cnlifornn Palholoptsls Assocntion Ntarh a hundred 
pitholopists including guest demonstrators, assisted with the 
ilcmon'tr iiions Gerson R Bishnd, Nt D, San Francisco, was 
eh iirm in of the committee The specnl exhibit on pulmonary 
fiinctmn ttstinp ss.as arranged b\ the Section on Diseases of the 
Chest in cooper It/on with xnnous other interested groups A 
hrgt number of competent demonstrators took part The quiz 
corner was n new feature carried out b} the editors of the 
A M \ special journals, and Mr G S Cooper of the American 
Medic d Association was in charge Tlic question and answer 
conference on c irdioi.ascular diseases, which ran continuously 
.ill ihrottph the weel, was presented with the cooperation of the 
Americ m Heart Association .and the Section on Intcrn.al 
Medicine Howard P Lewis, MD, Portland, Ore, was chair¬ 
man of the group of ncarl} 100 panel members 

The Section on Anesthesiology had five exhibits, of which one 
received an award The section representative was Scott M 
Smith, M D Slit Laic Cit} 

Tlic Section on Dermatology and Syphilology had eight 
exhibits of which three received awards, including a bronze 
medal The section representative w.as Samuel M Blucfarb, 


M D, Chicago 

The Section on Diseases of the Chest showed 10 exhibits, of 
which 3 received awards In addition there w'crc two other 
exhibits in the miscellaneous group, as well ns the special exhibit 
on pulmonary function testing sponsored by the Section The 
section rcprcscntativ'c was Edw'in R Levine, M D, Chicago 
The Section on Experimental Medicine and Therapeutics 


presented 14 exhibits There were two awards Tlic section 
representative was Joseph F Ross, M D , Boston 

The Section on Gastroenterology and Proctology had 11 
exhibits with 2 awards The section representatives were Wdlmm 
H Dcaring Jr, MD, Rochester, Mmn, for gastroenterology 
and J P Ncsscirod, M D , Evanston, Hi, for proctology 
The Section on General Practice presented 12 exhibits, of 
which 2 received awards In addition the Section organized the 
special exhibit on the prcccptorship m undergraduate education 
for general practice Charles E McArthur, MD, Olympia, 
Wash , was the section representative 

The Section on Internal Medicine presented 22 exhibits Tlierc 
were four awards including two medals In addition the Section 
participated m the question and answer conference on cardio¬ 
vascular diseases John S Lawrence, M D, Los Angeles, was 
the section representative 

The Section on Laryngology, Otology, and Rhmology shovved 
10 exhibits There were two awards The section representative 
was Walter E Heck, M D , San Francisco 


The Section on Military Medicine presented eight exhibits 
of vvhich three received awards including a bronze Ldal Bng 


The Section on Nervous and Mental Diseases had 10 exhibits, 
with 2 awards The section representative was G Wilse Robin 
son Jr, M D, Kansas City, Mo 
The Section on Obstetrics and Gynecology presented 1] 
exhibits, of vvhich 2 received awards Frederick H Falls, MD 
Chicago, was the section representative ’ ^ 

The Section on Ophthalmology presented a group of eight 
exhibits, there being two awards The section exhibit committee 
consisted of William F Hughes Jr, MD, Chicago, chairman, 
Walter H Fink, M D, Minneapolis, and Donald J Lyle, M D 
Cincinnati 


The Section on Orthopedic Surgery presented 10 exhibits, of 
which 2 received awards The section representative was J 
Vernon Luck, M D , Los Angeles 
The Section on Pathology and Physiology had 11 exhibits 
There were three awards including a gold medal In addition, 
the Section cooperated in the special exhibit on fresh pathology 
Frank B Queen, M D, Portland, Ore, was section representa¬ 
tive 


The Section on Pediatries presented II exhibits, of which 2 
received awards The section representative was F Thomas 
Miichcl) M D , Memphis, Tenn 
The Section on Physical Medicine and Rehabihtation had 
seven exhibits xvith two awards The section representative was 
Donald A Covalt, M D, New York 
The Section on Preventive and Industrial Medicine and Public 
Health presented eight e\bibits There were two awards Paul A 
Davis, M D, Akron, Ohio, was the section representative 
Tlic Section on Radiology presented seven exhibits, with 
awards going to two of them Richard H Chamberlain, MD, 
Philadelphia, was the section representative 

The Section on Surgery, General and Abdominal presented 
14 exhibits There were four awards, including a gold medal 
John N Mulholland, M D, New York, was the section repre 
scnlntivc 

The Section on Urology had 10 exhibits, of which 2 received 
awards The section exhibit committee consisted of Roger W 
Barnes, M D , Los Angeles, chairman, George H Ewell, MD, 
Madison, Wis, and Norris J Heckel, M D, Chicago 

There were eight additional exhibits in the miscellaneous 
group, of which one received an award 

Motion pictures were shown in Masonic Temple under the 
direction of the Committee on Medical Motion Pictures, a total 
of 36 films were presented With the exception of the pictures 
shown on Fnday mommg, each film was shown twice during 
(he week In addition, a motion picture program was presented 
Wednesday evening at the Palace Hotel to an overflow audience 
of nearly a thousand at which three Sims were shown with dis¬ 
cussion of each by the author 
The Committee on Awards had a difllcult task, but each 
member worked hard and faithfully The complete report of 
(he Committee on Awards follows 


AWARDS FOR SCIENTIFIC EXHIBITS 
ikme/i Award— The Hektoen award-comprising three 
silver, and bronze medals—presented for exhibits o 
nal investigation that are judged on the basis of original! y 
excellence of presentation was awarded as follows 

)ld Medal to Michael E De 

Creech Jr Veterans Administration, Methodist, and 
?on DavrbSi;itals, and Baylor University College of 
c”e, Houston, Tes.s, for .he » Aneur,^ - 


tions 

Silver Medal to Gerald R 
Communicable Disease Center, 


jd Emanuel E Mandeb 
jUc Health Service, and 
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Eraoo University School of Medicine, Atlanta, Ga , for the 
exhibit on Paper Electrophoresis in Clinical Dnpnosis 
Bronze Medvl to Aaron Bunsen Lerner Thonns B Fitz- 
patnek, Kazuo Shizumc and Howard S Mason, University of 
Oregon Medical School Portland, Ore, for the exhibit on The 
Melanocyte Stimulating Hormone 
Billmqs Medal —The Billings Medal winners who received 
gold silver, and bronze medals for exhibits that do not ex¬ 
emplify purely expenmental studies but arc judged on the basis 
of excellence of correlating facts and excellence of presentation, 
were 

Gold Medvl to Emma S Moss, Albert L McQuown and 
Robert S Cooke, Chanty Hospital of Louisiana and Louisiana 
State University School of Medicine New Orleans and Our 
Lady of the Lake Sanitarium, Baton Rouge, La , for the exhibit 
on Fungous Diseases 

SiLV-ER Medal to Donald C Balfour Jr , Tclfcr B Reynolds, 
William P Mikkelsen Arthur C Pattison and Milton R Hales, 
University of Southern California School of Medicine and Los 
Angeles County Hospital, Los Angeles for the exhibit on Portal 
Hypertension 

Bronze Medal to W W AyTes, R N Grant, and G C 
Beattie, Bureau of Medicine and Surgery, Department of the 
Navy, Washington, D C, for the exhibit on Naval Medical 
Semce with the First Marine Division in Korea—Medical In¬ 
stallations, Casualty Evacuation Artenal Injuries, General Sur¬ 
gery, Orthopedic Surgery and Blast Injuries 
The Committee on Awards of the Scientific Exhibit in its 
report also cited outstanding exhibits not eligible for awards 
'There is a group of exhibits, by their nature ineligible for 
awards The Committee on Awards wishes to make mention 
and pay tribute to the exhibits on Blood Banks Preceptorship m 
Undergraduate Education for General Practice Fractures, the 
Quiz Comer and Reference Librao Fresh Pathology and Pul¬ 
monary Function Testing, and to the Question and Answer Con¬ 
ference on Cardiovascular Diseases" 

The committee also praised the cooperation of exhibitors 
from all parts of the United States, who make the Scientific 
Exhibit possible, saying 

•AVith the cooperation of so many exhibitors, bnngmg wonder¬ 
fully assembled and educationally informative presentations the 
Scientific Exhibit has become one of the outstanding and most 
sought after features of the entire Scientific Assembly ” 

Here is the list of exhibits in each Scientific Section that were 
awarded Certificates of Ment and Honorable Mention 
Anesthesiology —Honorable Mention to Daniel C Moore, 
Raymond F Ham, Arthur A Ward Jr , and L Donald Briden- 
baugh, the Mason Clinic and University of Washington School 
of Medicme, Seattle, for the exhibit on The Importance of the 
Permeural Space in Nerve Blocking 
Dermatology and S}philology —Certificate of Merit to Helen 
OUendorfI Curlh, College of Physicians and Surgeons, Columbia 
University, New York, for the exhibit on Dermatoses and 
Malignant Internal Tumors 

Honorable Mention to Florante C Bocobo, E Richard 
Harrell, Arthur C Curtis, and Walter D Block, University of 
Michigan Hospital, Ann Arbor, Mich, for the exhibit on Anti¬ 
fungal Activity of the Stilbenes, Nitrostyrencs, and Related 
Compounds 

Diseases of the Chest —Certificate of Ment to G V Bnndley 
Jr, Scott and White Clinic, Scott and White Memonal Hospitals, 
and the Scott, Sherwood, and Brindley Foundation, Temple, 
Texas, for the exhibit on Bronchogenic Caremoma Simulating 
Benign Pulmonary Diseases 

Honorable Mention to Gladys L Hobby and Tulita F Lenart, 
Chas Pfizer & Co , Inc , Brooklyn N Y , and Oscar Auerbach, 
Maurice J Small, and John Comer, East Orange Veterans Ad¬ 
ministration Hospital, East Orange, N J , for the exhibit on 
Viability of Tubercle Bacilli m Tuberculous Lesions Following 
Chemotherapy 

Honorable MenUon to George D Geckeler, Charles P 
Bailey, and Raymond C Truex, Cardiovascular Research In 
stitute of Hahnemann Medical College and Hospital, Phila- 
1 delphia, for the exhibit on Rheumatic Aortic Valvular Disease 


experimental Medicine and Therapeutics —Certificate of 
Merit to W R Kirtley, S O Waife, A Staub, M Root, and 
O M Hcimer, Lilly Research Laboratones and Indianapolis 
General Hospital, Indianapolis, for the exhibit on Glucagon, 
the Hyperglycemic Glycogenolytic Factor of the Pancreas 
Honorable Mention to Olof H Pearson, Charles D West, 
Mm Chiu Li, John P MacLean, and Norman Treves, Memorial 
Center for Cancer and Allied Diseases, New York, for the 
exhibit on Endocrine Therapy of Metastatic Breast Cancer 
Gastroenterology and Proctology —Certificate of Merit to 
Gordon McHardy, Louisiana State University School of hfedi- 
cine and Browne McHardy Clinic, New Orleans, for the exhibit 
on Antibiotic Amebacidcs 

Honorable Mention to Paul L Shallenberger, Donald M 
Clough, and Henry M Perry, Guthrie Clinic, Sayre, Pa, for 
the exhibit on The Story of Gallstones 

General Practice —Certificate of Merit to William L Lovvne, 
W E Redfem, and Brock E Brush, Henry Ford Hospital, 
Detroit for the exhibit on The Conservative Management of 
Diabetic Fool Complications 

Honorable Mention to Bacon F Chow, Johns Hopkins Uni¬ 
versity, Baltimore, for the exhibit on Vitamin Bu and Aging 
Internal Medicine —Certificate of Merit to William C 
Moloney and Robert Lange, Atomic Bomb Casualty Commis¬ 
sion Hiroshima, Japan, and Robert Smskey, Duke University 
Medical School Durham, N C , for the exhibit on Late Effects 
of Irradiation m Atomic Bomb Survivors—Observations on 
Leukemia and the Eye 

Honorable MenUon to Edward H Morgan and Richard W 
Yore, the Mason Clinic, Seattle, for the exhibit on Illustrated 
Instructions for Patients with Emphysema, Asthmatic Bronchitis, 
and Bronchiectasis 

The Committee on Awards wishes to make Special Mention 
of the exhibit on The Cardiac Silhouette which is presented by 
J Scott Butterworth, Amencan Heart Association and the New 
York University Post-Graduate Medical School, New York 
This exhibit received the Billings Gold Medal at the New York 
Meeting of the Amencan Medical Association in June, 1953 
Laryngology Otology and Rhinology —Certificate of Ment 
to J Dudley Singleton, Louis E Adin Jr, Ralph S Clayton, 
Lewis B Waters, and Patricia O’Neill, Southwestern Medical 
School of the University of Texas, Dallas, for the exhibit on 
The Temporal Bone—An Anatomic and Clinical Study 

Honorable Mention to Maurice H Cottle, Chicago Medical 
School, Chicago, Frederick W Beck, Oakland, Calif, George 
G Fischer, Wilmette, HI , Harvey C Gunderson, Toledo, Ohio, 
Robert M Hansen, Portland, Ore, Roland M Lonng, Chicago, 
and Russell I Williams, Cheyenne, Wyo, for the exhibit on 
Structure and Functions of the External Nasal Pyramid 

Military Medicine —Certificate of Ment to Curtis P Artz, 
Alvin Bronvvell, Yoshio Sako, John M Howard, and J Kemp 
Davis, Army Medical Service Graduate School, Walter Reed 
Army Medical Center, Washington, D C, for the exhibit on 
The Initial Management of the Severely Wounded 

Honorable Mention to Harry L Berman, Leonard H Seitz- 
man, and Edward J Jahnke, Walter Reed Army Hospital, 
Washington, D C, for the exhibit on Artenography in Vascular 
Injunes 

Nen oils and Mental Diseases —Certificate of Ment to Gordon 
L Brownell and Wflliam H Sweet, Massachusetts General 
Hospital, Boston, for the exhibit on Localization of Brain 
Tumors with Positron Emitters 

Honorable Mention to Mark D Altschule and Willis Bovver, 
McLean Hospital, Waverly, Mass, and Leonard Cook, Phila¬ 
delphia, for the exhibit on Psychiatric Experience with a New 
Agent, Chlorpromazme 

Obstetrics and Gynecology —Certificate of Merit to FredencI 
H Falls University of Illinois College of Medicme and Char¬ 
lotte S Holt Illinois State Department of Public Health Chi¬ 
cago for the exhibit on Medical Complicauons of Pregnancy 
Honorable Mention to Herbert F Traut, Ernest W Page, 
Edmund W Overstreet Ralph C Benson, Earl B King Eugene 
D Finkle, Gilbert A Webb, Ralph Sweet and Rudolph Skarda, 
University of California School of Medicine San Francisco, 
for the exhibit of The Human Placenta 
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Oplitlu)lin()lo\;\ —Ccrlificalc of Merit to Aclcta N Barber, 

G N Konslrom, and U I Mncllinp Jr , Louisiana Slate Univer¬ 
sity School of Medicine, New Orleans, for the exhibit on Dc- 
xelopnicnt of the Visinl Pathway in Humans 

Honorable Mention to Daxid O Harrington and Milton 
riocKs Uni\crsit> of California School of ^Icdicine and the 
Veterans Administration Hospital at Tort Miley, San Francisco, 
for the exhibit on The Multiple Pattern Method of Visual Field 
Fxamin ition 

Ortliopulu 'ttiri.tn —Ccrtific ite of Merit to E II Soule, 

R K Ghormlex.P R Lipseomb, J C hins, and F D Hender¬ 
son M i\o Clime and Ma>o Foundation, Rochester, Minn , for 
the exhibit on Piimarx I umors of the Soft Tissues of the Ex¬ 
tremities 1 xeluMVc of Lpitheli il Tumors—An Analjsis of 500 
Consceiilixc Cases 

Honorable Mention to Gerald G Gill and Hugh I White, 

S in 1 r incisui and John G M inning P is ulen i Calif, for the 
exhibit on Spond)lolisthcsis .mul Spin \ Bifida Occulta—Surgical 
Ire umeni Wuhoiit Spinil 1 usion 

iiiul —Ccrtific ite of Merit to John B 

Hirud (leorgc \\ ( rite Jr R S Dinsmore W A Hawk and 
R I Keiison ( leseluid Clime, Clcselind. for the exhibit on 
Sev’pl isiiis of the Ihxroul 

Honor ible Mention to H ins 1 Smetana and Frank B John¬ 
son \rmed I otees Institute of Pithologx Washington, D C, 
fo' the exhibit on Histopatholocii. I fleets of Plasma 1 xpinders 
V I s—( eriituate of Merit to Harold D Ljnch and 
\\ D Snivels Jr I v rnsville Ind ind W F Henrickson, Poplar 
Bluff, Mo tor the exhibit on the Submargin il Child 

Honor die Mention to Rov F Goddard, Junes Clark, and 
\ R,\ Bennett I ovel lee Clinie, \lbm|ucrtiiie, N Mex for 

the exhibit on Newer ( onevpts of Inf uit Resiiscit ition and 
l‘osiiisc Ptessure liter ip) m Pedi itrics 

/•/,^uu>l ,w,I R,/i«/n/iMfio«-Certificate of Merit 

tolliomisJ Cant> ind Bruce F Br idle>. United States N.i\al 
Hospii d O il I md, Cahf for the exhibit on \niputee Rchabili- 
lation—New Developments and Research in Artificial 1 irnbs 
Honor.ible Mention to O Leonard Huddleston and Viilnm 
Henderson, Cdifornii Reh ibilit ition Center, Santa Monica, 
md Vallejo C ilif, for the exhibit on Intensive Activiy Program 
and Mceh mic il AsMstivc Devices in Rehabilitation of Phjsically 
Disiblcd Patients 

Prn ennu «n,l Indiistnal Midmnc and Public Health- 
Ccrtific Ite of Merit to F W Dennis, D A Berbcnan. and 
Frederic! Couhion, Sterling-Winlhrop Research Institute, Rens¬ 
selaer, N Y, for the exhibit on Chemotherapy and Host- 

^^Vonor^blrMemmn to Robert F Dell and James ^ 

University of Colorado Medical Center. Denver, for the exhibit 

°^Radmlof;\ —Certificate of Merit to Clcnmcr M Peck. Forest 
V Sd—cr. Aub„y O Ha,.p.on, Ho a . 

-trio'? ol s/y- 

pcil Pathology anti “”'"'KC£'“rjohn C Watson. 

Un‘!v°c™y''of Mmnc°so,rnosp.lals, M.nncapolts, f"' 

on r HaH rtlm Chanstne Davtoo for Conventional Radt- 

,r t cx“Sn o?Z^;o™e .1 Pltystologteal Problents 
J-r"'rs;Sr cf fand, for the evhtbi. on 

" ^ r„r Ternnarv Artery Disease . 

Operations for Coronary j r.„rron L S Fallis, and J L 
Sg^^rCy^SrH^apr lor enh,b,t on Tnbe 

^“^X-Certineatc of Hjron|™-^-£: - 
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the exhibit on Clinical Features and Chemical Morphology of 
Semen and Some of Its Variations 

Honorable Mention to James D Niebel and Maurice I P 
Redor, Stanford University School of Medicine, San Francisco, 
for the exhibit on Clinicopathologic Aspects of Nonobstructive 
Pyelonephritis 

Miscellaneous Group —Honorable Mention to R J Ander¬ 
son and Armand E Brodcur, U S Department of Health, 
Education, and Welfare, Public Health Service, and William B 
Walsh, Georgetown University Medical School, Washmgton, 
D C, for the exhibit on Breath Sounds on Tape 

Committee on Awards William F Mengert, Dallas, Texas, 
chairman, Daniel L Sexton, St Ixiuis, Grant H Laing, Chicago, 
Francis M Forster, Washington, D C, and John H Lamb, 
Oklahoma City 

REGISTRATION AT THE ANNEAL MEETING 
SAN FRANCISCO, JUNE 21-25, 1954 

Ahbima 
Alnskn 
Arizona 
Arkansis 
California 
Canal 2onc 
Colorado . 

Connecticut 
Delaware 

District of Columbia 
riorida 
Gcorpla 
Hawaii 
Idaho 
Illinois 
Indiana 
lossa 
Kansas 
Kcniucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 

OTHER COUNTRIES 


43 

Montana 

30 

5 

Nebraska 

91 

109 

Nevada 

50 

30 

New Hampshire 

11 

6,553 

New Jersey 

90 

3 

New Mexico 

46 

130 

New York 

389 

47 

North Carolina 

50 

9 

North Dakota 

21 

136 

Ohio 

320 

100 

Oklahoma 

63 

46 

Oregon 

230 

45 

Pennsylvania 

284 

3S 

Puerto Rico 

6 

523 

Rhode Island 

15 

178 

South Carolina 

38 

86 

South Dakota 

30 

97 

Tennessee 

63 

40 

Texas . 

313 

85 

Utah 

99 

6 

Vermont 

25 

lot 

Vugima 

108 

120 

Washington 

255 

229 

West Virginia 

49 

184 

Wisconsin 

106 

18 

Wyoming 

15 

157 

Total 

11,915 


Canada 
Arpcnlina 
Australia 
Austria 
Bahamas 
Brazil 
Costa Rica 
Cuba 
Denmark 
England 
Finland 
France 
Germany 
Guam 
India 
Iran , 
Iraq 


73 

7 

1 

1 

1 

1 

2 

4 
1 

5 
1 
2 
2 
1 

3 
2 

4 


Israel 

Italy 

Japan 

Korea 

Mexico 

Netherlands 

Philippine Islands 

Portugal 

South Afnca 

Spain 

Sweden 

Switzerland 

Thailand 

Total 

Grand Total 


REGISTRATION BY SECTIONS 

Anesthesiology 
Dermatology <5. Syphilology 

gr^rimenfalMeSi Therapeutics 
Gastroenterology & Proctology 
General Practice 

KSw C»W. 'I ■>«""« 
SSiM.— 

Obstetrics <5. Gynecology 
Ophthalmology 
Orthopedic Surgery 
Pathology &■ Physiology 

SgeSf General & Abdominal 
Urology 

Session on Allergy 

Session on no Section checked 

More than one hecuuu 

Total 


1 

a 

4 

3 

7 

1 

9 

2 

2 

1 

2 

2 

1 

148, 

11,915, 

12,063 


300 
27S 
291 
77 
177 
2,736 
1,766 
310 
187 
394 
601 
J29 
351 
303 
444 
74 
224 
333 
1,333 
268 
40 
12 
I 013, 
I3C631 
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ORGANIZATION SECTION 


SAIN FRANCISCO SCENTIIS 








BmJngs bronze medal winning exhibit en 
titled “Naral Medical Serrlce with the First 
Marine Dlylslon In Korea ** 


Left Miss Ethel Peterson an ampotee* 
dlsplajinc her tTpewritljiK dertcritr to Luther 
Beirdall of the National Society for Crippled 
CbOdren and Adults Inc^ sponsors of the 
exhibit. 


Right Dr J J Stein Chairman of the 
Committee on MOItair Affairs and ClrO 
Defense, demonstrating the handling of 
radloactlre materials 
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ut' , »>»in 
in"'"’ 

noan' 


^*i"SS;s£' 




The iroiisc of Delecafts n( fhe opcnlnB session 
of (he 103rd Annunl Meellnc 



The runcus Plseoses, an cx- 
hlbll bj E, S Moss, A 3 
McQuo«n, and R / 
vhich ssTis nsTorded Ibe DU 



,eh: 

,£St 


surer med^ ’ of fli 



The eshihit on ^ 

TT^bf M t‘' oerh^r. P A 

of llic Ilehloen t.old mednl 


xlllnr} presidents oe 
nonrds for sccorlnp 
ibscriptlons «» Todw s 
,ni left to rlBht, M« 
kclbcrrj, Ptob, ^ « 
(s, Ariionn, Mrs Jo 
cj, Kansas, Mr R A 
xtor of Todnj s Hea th 
and Mrs R F Sto 
rin , National AuxUt 
’s Health Chairman 
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Tbe Hoo^e of Dctecatcs of the Aroeiican Medl 
cal As^oclatloo at the opeolnc session at the 
Palace Hotel 



Dr George F Loll (rl^ht) accepting 
check for $100 000, a contribution from 
the California M^Icnl Association to 
the American Medical Education Foimda 
tlon Dr Arlo L. Morrison President of 
California Medical Association, presented 
the check. 




Dr and Mrs Walter B Martin, ^orfoIk, 
Va., on the eve of his Inauguration as lOBth 
President of the American Medkal Assocl 
atlon 





Dr Geor^ F Lull accepting a contribution to the American Medical 
Education Foundation from tbe ^\omans AoxlUarj to tbe AJM.A. Pic 
tnred here with Dr Lull are (left to right) Mrs. Frank Gastineau chair 
man of the Aurillary AMEF Committee Mrs. L. J Schaefer retiring 
AusHlorr president and Mrs George Tomer incoming Amlllary presl 
dent. 
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(Conlinucd from page 1081) 


Report of the Council on Medical rducntion 
niid Hospil ils 

In the tcmponr> ihstnct of Dr H G Wciikottcn, Ch.nr- 
nnn. Dr Ilirvcj H Sloiit Senior Menihcr, presented the fol¬ 
lows mg report of the Conned on Medied rducntion and Hos- 
pit vl«. sslnch \s IS referred to the Reference Committee on Medj- 
cnl I diie iiton .ind Hospitals 

Jlic CoiiiKil on Medi. il I due ition and Hospit ils requests the 
approsal of the Motoe of Delepitcs for the following proposed 
rcsisions m He 1 setnlnls of .\ppro\cd Residencies and rdloss- 

'hips 

IsjiitNst MiniriM 

iRaiv IS to Qn intit.iioe Requirements on page 19) 

Rcviden^icv ind fellowships in internal medicine should be 
orgmi.ed on i broid boo ro furnish mstriietion in the various 
sp...idtits whuli combine to form the foundation of priclicc 
in inletml medicine \ccordingls. the sen ice should not be 
linitlcd ciitireh to internal meditine ind its siibdmsions .allcrgj, 
c irvlnn iswul ir doe ises p istroenterologs, metabolic diseases, 
coni 1 } mils dise oes, md pulmon irs disc ises but sliould include 
mstruetion in pssehiiirs md neurolops, .and might sscli include 
.1 re ison ible amount of tr immp in dermntologv and pediatrics, 
now orp imred ns independent specialties 

In msiiiufions offering residencies and fellowships in infernal 
medicine, and in the special fields of nllerg>, cardiosascular 
dise ise, p istroenterolog>, or pulmon in diseases, emphasis 
sliould be placed on the educational features of the service and 
residents should receive regular instruction from members of 
the St iff m methods of clinical studs and di.ignoslic and thera¬ 
peutic procedures Of particular importance is the study of 
etiolop’s pathogenesis, sjmplomatolog), and course of the vari¬ 
ous disc.iscs so that the residents ma> dcsclop skill and accuracy 
in di ipnosis as well as a mature judgment and resourcefulness 
m ihcrnp) 

Under the supcnision of qualified members of the staff the 
residents should assume indisidual rcsponstbilit) m actual case 
m.m.agcmcnt Vie} should .ilso he required to correlate clwicai 
studies with postmortem pathology, rcvicsv medical literature, 
and take an .acme part m \scckl> teaching rounds, departmental 
seminars and clinical p.athologicnl conferences 

Occupational Medicine 
(New Section) 

A residency in occupational medicine comprises a period of 
spcciali?cd training of two to three years duration, not less than 
one >car of which is earned out in supervised practice m an 
industrial medical organization Ordinarily these programs 
should be conducted under the sponsorship of an educational 
institution Tlicy may be organized m a school of medicine, 

.1 scliool of public health or an associated graduate school, m 
which the facilities of a university as a whole arc available for 
intramural instruction EMramura! training should be provided 
by an organization afiriiialcd with the educational institution and 
bas ing a satisfactory medical service The intramural and c\tra- 
niural phases may be earned on simultaneously or as separate 

periods 

J, CONTENT or INTRAMUHAL TRAINING RROGRAM 
A AV/i/c Dnciplnics The basic disciplines may vary m their 
content to some degree to include matters of special significance 
to the industrial physician, in accordance with the availability 


of facilities for instruction in various institutions of leamme 
bourses should be offered to include the following 

1 Industrial health practice, which concerns itself with the 
medical problems and practices of industry, as well as other 
activities of the industrial physician in his professional, advisory 
and administrative relationships to industrial employees in all 
categories, to his immediate and more general professional asso 
ciatcs, to the hygienic authorities, and to management 

2 Industrial hygiene, under which term are included all 
measures for the determination of the significance and extent 
of occupational stresses and hazards, and for the development 
and application of means of controlling such stresses and haz¬ 
ards, so as to promote and maintain industrial health 

3 Physiology and other basic sciences with particular refer¬ 
ence to the manner m which the occupation and environment 
afreet man 

4 Epidemiology and bioslatistics and their application to 
the health problems of the industrial population 

B Relatcil Fields 

1 Special fields of medicine such as mental health, rehabili 
tation, and gerontology as they relate to occupational medicine 

2 Legal and insurance aspects of industrial medical practice 

3 History', structure, and functions of industry 

4 Social studies (human relations) including such subjects 
as personnel relations, industrial relations, labor relations, and 
public relations 


C Cluneal Troiiung Clinical training requires well developed 
clinical facilities m a medical center in which a well staffed 
outpatient dispensary, ample and well staffed inpatient services, 
and a variety and a reasonable volume of patients and problems 
from industry are available for study Organized and well staffed 
clinics in industrial establishments, as well as many other or¬ 
ganized medical services in the community may be utilized 
Clinical training should provide experience m at least the fol¬ 
lowing areas 

1 Medical appraisal of abilities and disabilities in relation 
to the requirements of job, job placement and adjustment of 
worker to job 

2 Management of occupational injury and disease to include 
etiology, pathology, diagnosis, prognosis, therapy, rehabihta 


tion, and prevention 

3 Medical appraisal of the individual with particular refei- 
:nce to quantitative standards and compensation for disability 

4 Rehabilitation Adequate training in rehabilitation can 

jest be provided m an institution in which there is a properly 
taffed department of rehabilitation Well developed services m 
ncdicme, surgery, and the medical and surgical specialties 
hould be available The efforts of these services and the de 
lartment of rehabilitation should be coordinated in S 

he objective of the rehabilitative process, the return of t 
lustrial casualty to a suitable and useful occupation 

n Research Investigations of the industrial environmeat 

The resident (or fellow) may be required to prepare 
worthy of publication based on his own slu y 
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n •nTE AND CONTENT OT TRAINING IN INDUSTRI 
A General T\pc anil Duration of licstdcnc\ III Incliistn TTic 
resident (or fellow) must serse for t jcir, prcfcrnblj in continu¬ 
ous scmcc in one or more industrnl medical organizations 
approved for scope and quality of service 

B Professional Personnel and racdilics 

1 Personnel An industnal medical organization which par¬ 
ticipates in the training of residents in occupational medicine 
should be under the direction of a competent physician having 
position and authonty in the organization commensurate with 
his responsibilities, including that of assuming a high level of 
ethical conduct and practice within the medical department AH 
of the activities of the industry relating to the health of em¬ 
ployees, industnal hygiene and sanitation and the hygienic 
problems of the community as derived from the industry should 
lie clearly within the authonty or area of consultation of the 
physician in charge 

The staff of the medical department, including nurses and 
technical assistants, should be adequate in numbers and compe¬ 
tent to perform the work which is required of them, and should 
have such relationship to the chief of the medical staff, and such 
functions in the performance of the work of the medical depart¬ 
ment, as are in keeping with sound professional standards 
The local professional relationships of the medical staff shall 
he such as to insure appropriate liaison with private physicians of 
the employees The services of fully qualified consultants m 
specialized fields of medical and surgical practice should be 
utilized as necessary 

2 Facilities The quarters and facilities of the medical de¬ 
partment should be adequate in location, arrangement, and 
equipment to provide freedom from noise to insure comfort, 
cleanliness, and orderliness in the conduct of the medical work 
and, especially, to yield complete privacy for interviews and 
medical exammations and for the maintenance of wholly con¬ 
fidential medical records 

Laboratories, equipment for the conduct of clinical and en¬ 
vironmental observations and investigations, and appropriate 
reference books and periodicals, shall be available within the 
medical or other plant faalities, or in such proximity elsewhere 
as adequately to meet the needs of the practice of medicine and 
mdustnal hygiene 

3 Industnal Medical Practice The type of medical practice 
conducted by the industnal medical department shall be of a 
high professional quality, and shall extend into all of the fields 
of medical activity that are appropnate to the needs of the 
mdustry concerned 

The medical examinations and the medical records should 
be such as to reveal the hygienic status of the population of 
the plant or industry, in a reasonably effective manner, with 
respect to injury, illness, and disease of nonoccupational, as 
well as of occupational ongm They should also be adequate 
m respect to the medical problems of the individual employee 
The mformation on the respective occupations, and on the 
hygiemc problems and hazards associated with specific occupa¬ 
tions and operations withm the plant or industry, should be 
comprehensive and up to date, and the means by which such 
information is kept current, through reports, trips of inspection, 
analytical and other environmental data, should be part of the 
regular mechanisms of the medical operations and relationships 
vvithm the industrial organization 

4 Adaptation and Utilization of Personnel and Facilities for 
Medical Instruction In addition to the general adequacy of the 
medical personnel and facilities for the performance of their 
necessary duties the conditions within the medical department 
and the industrial organization which it serves must be such 
as to provide time for the training of medical residents The 
competence of the preceptors within industry and the affiliation 
of the personnel of the medical department with the mstitution 
responsible for professional instruction must be such as to in¬ 
sure the fulfillment of an educational function rather than to 
provide a means of delegahng the less exacting and less re¬ 
sponsible work of the medical department to a subordinate in 
training 


Proctology 

(Entire Section RcwTitten, page 40) 

The scope of training in proctology should include expen- 
cnce with and responsibility for patients with disease and ab¬ 
normalities of the anus, rectum, and colon An adequate num¬ 
ber and variety of proctologic patients should be available 
Under ordinary circumstances, a general hospital, to support a 
proctologic residency should have annual admissions to the 
proctologic department of at least 200, including a mmimum 
of 50 patients with disease of the large bowel 
The program should be under the direction of a well-quali¬ 
fied proctologist, preferably one who is certified by the Araen- 
can Board of Proctologj Those members of the attendmg staff 
who assist in supervising the resident’s work should have had 
acceptable training in the specialty, should demonstrate an m- 
terest and ability m teaching and should enjoy high professional 
standing In some hospitals, where the number of men on the 
staff who have had advanced training in proctology is limited. 
It may be desirable to assign responsibility for the supervision 
of the training program to recognized proctologists on a con¬ 
sulting basis In such instances, it is expected that the consultant 
will devote sufficient time to the residency program to assure 
Its effectiveness In all instances, it is imperative that the head 
of the department be available to assume full responsibility for 
supervision of the work of the department 

The resident should have access to the records of all proc¬ 
tologic cases in the hospital He should be held responsible for 
all histones physical examinations, ordering of laboratory and 
roentgen ray studies, preoperative orders a preoperative sum¬ 
mary for the operative record, assisting at time of operation, 
postoperative orders, dictation of operative records of operations 
performed by him, progress notes, and postoperative dressings 
and care He should make daily rounds with the head of the 
department, as well as his own individual rounds He shall assist 
in the outpatient department He should participate in the con¬ 
sultations with other departments so as to supplement the 
volume of viork on his service He should assist in the organ¬ 
ized educational program, such as the teaching of mtems stu¬ 
dents, and nurses He shall prepare material for and assist at 
proctologic clinics and demonstrations 

Attendance should be required at aU autopsies, clinicopatho- 
logical conferences, hospital staff meetings, departmental meet¬ 
ings, general surgical ward rounds, follow up cimics, and surgi¬ 
cal or medical clinics pertainmg to proctologic subjects The 
resident should spend sufficient time m the department of anes¬ 
thesia to become familiar with anesthetic procedures such as 
local infiltration, sacral block, caudal block, and spmal block 
Increased responsibilities should be delegated to the resident 
as his ability is demonstrated, and he shaU be given opportu¬ 
nity to perform minor and major surgical procedures under 
supervision in order that he may develop surgical judgment and 
increase his surgical skiU He should keep a personal file of all 
cases on which he was the first assistant or the responsible 
surgeon 

The importance of complete studies of all patients must be 
emphasized The head of the department must provide personal 
mstruction and conduct teachmg rounds, departmental confer¬ 
ences, and seminars There should be frequent mformal discus¬ 
sions and demonstrations of techniques Research activities m 
the fields of experimental medicme, expenmental surgery, and 
the basic sciences should be encouraged 

It is recommended that comprehensive summanes of medical 
literature or statistical analyses based on clinical case records 
or a thesis should be prepared by a resident before he completes 
his service Careful direction and supervision of this study 
should be provided by a member of the staff 

Radiological trammg shall include the demonstration of cur¬ 
rent roentgenograms for correlation with the pathological, 
physiological or clinical subjects, as well as study by the resident, 
in conjunction with the roentgenologist, of all roentgenograms 
on patients for whom he is responsible and observauon and 
discussion of radiological therapy if available 
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Board Rcqnircnic/tf!—A canclicinic for nn approved procto¬ 
logic residency or a prcccptccsJiip shall bo a graduate of a medi¬ 
cal school npprosed by the Council on Medical Education and 
Hospitals and shall liasc scn'cd an internship of at least one 
jear in a hospital acceptable to that Council In addition he 
shall Iinve had specific training in general surgery after the in¬ 
ternship 1 he proctologist in charge of a residency shall obtain 
from the American Roirvl of Proctology written confirmation 
that an applicant’s preliminary training in general surgery meets 
the requirements of the American Board of Proctology This 
training shall include instruction in the basic sciences as set 
forth under the section "General Requirements’’ 

An applicant mas qualify for examination by the Board by 
an) one of three methods 

II Two )cars of npprosed gcncril surgical residency and two 
years of approsed rcsidcncs in proctology (colon and anorectal 
surpers) 

/> llircc years of npprosed general surgical residency and 
two seirs of npprosed prcccptccship in proctology (colon and 
anore-tal surgery) 

r Isso scirs of approsed residency in general surgery and 
three scirs of approved prcccptccship in proctology (colon and 
anorcwtal surgers) 

KIPORT or KITfRENCE COMMITTEE ON 

MEDIC \U !DUC\T10N AND HOSPITALS 
Dr W \ndrcw Bunten Chairman, presented the following 
repOM which was adopted 

Brpi'r: of ihr Cum ctl on Mi dicnl nducotion and Ilospttah — 
In Us report the Council on Medical Education and Hospitals 
presented cert un chinycs winch it recommends for inclusion 
in the Essentials of Approsed Residencies and Fellowships 
Tlic'c ehmpes concern approved residencies in internal mcdi- 
cinf occupational medicine, and proctology and merely involve 
clarification and amplification of requirements Tor residency 
tr imnp in these fields I rom a consideration of the report and 
on the bists of st ittmcnis m ide before your reference com- 
mu ic bv lilt Chiirniin of the Council and others, your com- 
milltc recommends tlic adoption of the proposed revisions 

Bfrtfidav Message to Dr iSnthnn B Van Ltten 
It w IS announced by the Speller that Tuesday, June 22, 
would be the 8blh birthday of Dr Natlian B Van Etten, a 
forir-r Spcalcr of the House .ind a Past President of the Asso- 
ciuiam ind on motion of Dr J Mather Pfciffcnbcrgcr, Illinois. 

dulv ‘tvonded and earned, the House voted un<animously to 
■end Dr Van Etten a telegram of congratulations 

Report of Council on Medical Service 
Dr Elmer Hess, Chairman, submitted tlic following portion 
nf Ihc leporl of the Council on Medical Service, winch was re¬ 


plans using the seal have in any way failed to comply with 
these criteria In the future, the Standards and Principles wiU 
be maintained as guides and recommendations for all gronos 
operating or establishing plans They may, of course be rt 
vised from time to lime Any person purchasing or recommend 
mg any health insurance plan is advised to examine such plan 
m the light of these Standards and Principles All state and 
county medical societies are urged to see that the public has 
every opportunity to become well informed on all types of 
voluntary health insurance for its (the public’s) own protection 
Dr Louis H Orr II, member of the Council on Medical 
Service and Chairman of its Committee on Federal Medical 
Services, read the following remaining portions of the report 
of the Council, which also were referred to the Reference Com- 
millcc on Insurance and Medical Service 


Phogress Report on Veterans’ Medicae Care 
Background —In June, 1953, the House of Delegates adopted 
a policy statement urging new legislation with respect to the 
provision of medical care and hospitalization benefits for vet¬ 
erans in Veterans Administration and other Federal hospitals, 
which would limit such care to (o) veterans with peacetime or 
wartime service whose disabilities or diseases are service-incurred 
or aggravated, and (h) within the limits of existing faciliUes to 
veterans with wartime service suffering from tuberculosis or 
psychiatnc or neurological disorders of non-servjce-connected 
origin, who arc unable to defray the expenses of necessary hos¬ 
pitalization The House was clear and specific in its recommen¬ 
dations and stressed "the fact that these recommendations do 
not suggest any limitation or impairment of the hospitalization 
or medical care now available to veterans who have become 
physically handicapped as a result of military service We are 
in complete accord with that program ’’ 

The House was equally clear and specific m regard to the 
implementation of the policy statement when it said 

"ihat all of the facilities of the American Medical Association and its 
corwiituent state and county societies be employed Immediately to dissem 
tnaic background information and accurate statistical data in this regard 
E\cry effort should be made to inform the profession and the public 
concerning the nature of the problem the position of the American Medl 
cal Association and the reasons on which that position Is predicated ” 


In December, 1953, the House of Delegates reaffirmed its 
stand on this subject m the words " unless and nntil that 
policy IS changed by action of this House, the only problem 
remaining is how to best promote and gain support for this 
problem ’’ 

This, then, is the core of the detailed policy statement and 
directive which was referred to the Council on Medical Service 
by the Board of Trustees and towards which the Committee 
on Federal Medical Services has channeled its major efforts dur¬ 
ing the past year The committee met in New York in June 
after the policy was adopted to plan an informational program 
and has, since that time, proceeded to cany out this program 
To understand the activities of the committee, let us look at 

, _t_ fatrr mCtnt}lC ID tO 
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The first regional conference was held m Dallas, Texas on 
Noa 6, 1953 and the final conference was held in Boston on 
March 28, 1954 Between these dates confcr>.nccs were con 
ducted in Atlanta, Ga, New 1 ork Cit> Washington D C, 
Denser, Portland, Ore, Omaha, and Indianapolis During this 
penod all state associations and large count) medical societies 
were urged to establish committees on \ctcrans medical care 
As of May, 1954, 38 states ha\c reported that such committees 
fia\e been appointed and, in some states representatives have 
reported similar committees at regional or county levels 
Finally, in regard to the directive to disseminate background 
information and accurate statistical data to the profession and 
public on the nature of the problem, the position of the Ameri¬ 
can Medical Association and the reasons for that position,' the 
committee has thus far confined its efforts to informing the pro 
fession The program of information to the profession has been 
earned on through the regional conferences talks at mcdieal 
society meetings, artieles in The Journal, and special pamphlets 
dealing with the subject A number of state and county societies 
have also undertaken to inform their own membership To assist 
in this effort, over 3,200 “VA Medical Care Kits have been 
distnTiuted to state and county society officers and committees 
and others who have requested them In addition the following 
quantities of literature have been sent to physicians and others. 


pnmanly m response to requests 

Faetbook on VA Medical Care 16 000 

Veterans Medical Care 2,300 

Medical Professions Stand on VA Medical Cere 18 114 

Must We Follow the VA Route to Socialized Medicine’’ 52,500 


In order that the committee might keep stale and county 
medical societies supplied with current information, a letter 
accompanied by an Il-page statistical outline was sent to the 
Chief Medical Director of the Department of Medicine and 
Surgery of the Veterans Administration in March, 1954, request- 
mg up-to-date figures on the VA medical program The director 
has acknowledged the receipt of this request and has agreed to 
supply the committee with the desired information Sets of stere¬ 
otypes relating to statistical data on veterans medical care have 
been prepared and used in whole or in part by 12 state medical 
journals and 28 county medical society bulletins Film sinps 
and 35 mm slides have also been prepared and distributed to 
27 state medical associations and three county medical socie les 
In addition to following through on the program to inform 
the medical profession, the committee chairman and representa¬ 
tives of the Board of Trustees met with the Administrator of 
Veterans Affairs, representatives of the Board of Trustees have 
also met wth representatives of the Special Medical Advisory 
Group of the VA and with representatives of the Veterans of 
Foreign Wars 

Regional Conferences —^The principal activity of the com¬ 
mittee was, of course, the sponsonng of the nine regional con¬ 
ferences Their purpose was threefold (1) to discuss with repre¬ 
sentatives of the state associations the legislative and legal 
background of veterans medical care, the Association s present 
policy, and the reasons for this policy (2) to discuss with these 
key men ways and means of informing other members of 
medical societies, and (3) to discuss existing opinion and situa¬ 
tions within the various states Discussion at each conference 
was led by a panel of American Medical Association representa¬ 
tives and a speaker from each region 
The conferences were well attended with all but one of the 
48 state associations represented Discussion during the question 
and answer penods was limited only by the time available Some 
states differed in their approach to a program for informing 
their memben, but all were agreed that such a step should have 
first pnonty The committee has every reason to believe that 
these conferences served their purpose The interest and co 
operation shown by the state medical associations were certainly 
major factors in making the conferences successful The Council 
wishes to express its appreciation and that of the Committee on 
Federal Medical Services to all of the state officers for their 


support The hospitality extended by the host states in each area, 
the lively attention of the participants, and the many suggestions 
made to the committee were most helpful and welcome 

Since all of the participants were free to express their opinions, 
both as regards the policy and its implementation, it is natural 
that such expressions were frequent and vaned Some questioned 
the wisdom of engaging in any controversy with veterans organi- 
zationj Some doubted the chances of ever being successful in 
changing the law, even though this objective might be right in 
principle Some thought that carryang out the policy would de¬ 
stroy the Veterans Administration hospital trainmg program 
and that the effect of this would be felt in a reduced quality of 
care in the service connected cases A few disagreed with the 
policy to the extent that they believed it impractical to expect 
many communities to care for indigent veterans and argued,* 
tberefore, that the Veterans Administration hospitals should be 
open lo this group At one of the conferences The Tennessee 
Plan for Veterans Medical Care” was presented and brought 
forth considerable discussion The great majority of those attend¬ 
ing the conferences, however, were in complete accord with the 
policy, the timing and the method of approach and were in 
favor of proceeding with the program to inform the profession 
and the public The conferees were also m general agreement 
that efforts should be made in this program to enlist the support 
of other community groups, to establish local liaison committees 
with veterans organizations, and to discuss personally the 
problems and data involved with members of Congress so that 
they might become aware of the existing situation 

The ultimate import of these conferences will not be realized 
until all, or at least most, of the states have organized their 
state committees and their county medical societies mto effective 
units capable of carrying the informational program to the 
‘grass roots of medical organization 

Other De\ elopments —That progress has already been made is 
evident from a number of developments occurring since June, 
1953 

Shortly after the American Medical Association adopted its 
position the Veterans Administration revised its Form lO-P-10 
to include a listing of the veteran s assets and liabilities Although 
this step was taken to forestall Congressional action, it may well 
not have occurred had not the Association adopted as firm a 
policy as It did The change in the form was particularly sig¬ 
nificant in view of the resistance to any change m the lO-P-10 
Form by veterans’ organizations through the years 

Next consider the letter wntten on July 7, 1953 hyMr Dodge, 
then Director of the Bureau of the Budget to the Chauman of 
the Hospital Sub-Committee of the Committee on Veterans 
Affairs of the House of Representatives In this letter Mr Dodge 
discusses the results of the VA ‘present policy of providing free 
hospitalization for veterans with non-service disabilities ” He 
points out that Svith this continuing enlargement of the veterans’ 
population, it will be the veteran himself and his family who, 
through taxes, will be paying the major part of the cost of that 
hospital care”, that constant expansion of this hospital program 
establishes a serious drain upon the physician, mirsmg, and 
other scarce hospital manpower resources of the entire country”, 
that “two-thirds of these hospital facilities are now devoted to 
the care of non-service-connected veterans and the proportion 
will steadily increase ” These facts and others listed by Mr 
Dodge but not quoted here led him to “suggest the ne^ for 
reconsidenng the extent of the Federal government s responsi¬ 
bility toward veterans with non-service illnesses ” Although Mr 
Dodge IS no longer the director of the bureau, and this letter has 
not as yet influenced a change m the law, it was an important 
official expression from a man m the executive branch of the 
government who knew the facts relative to Veterans Adminis¬ 
tration expenditures ^ 

Another sign of progress is the fact that the American Medical 
Association in July, 1953, received an invitation to testify before 
the aforementioned Sub-Commi'tee of the House Veterans 
Affairs Committee At that time, this committee heard for the 
first time vnews other than, and contrary to those of the Veterans 
Admimstration and the veterans organizations 
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PROCFnDlNGS OF THE SAN FRANCISCO MEETING 


or (he editorial comment in the press coming to the attcn/ion 
01 tile committee diinnj: the past ten months, the majority of 
I Me opinions expressed ucrc f.n ora We to the stand laf.cn by 
(he Hoiise of Oekgates Even xsntcrs for popiilir m.ig,i 7 incs arc 
beeominj; inleresltd ni the facts relalnc to this situation The 
article in the Marcli J9S4, cntilJcd "Must We 

roJkm tfic V \ Route to Soci ilircd Medicine?" was not written 
or pi inicd' In tin. Amcricin Mtdica! Association, furthermore, 
the writer did not line cent ict with (he Association's head’ 
qn iricrs oHiee prior to the piihheation of the article 1 he r 
stair writer, howescr miphi not hn\c selected this subject had 
not Ilie Association talen i firm stand on the issue Recently, 
(he \mcne III lax roimdniion issued a report including certain 
rceommerid itions coneerninp selerans benefits in gcncml 
\monp these w is the elimm iiion of Federal care for xclcnins 
with non sersiec eomiectcd disihilities Again this indicates an 
ass vkcmng to the issues insolscd in tins cser-prowmg problem 
These and man> otlier developments lend support to the policy 
adoptcsl In the House of Delcp lies When it is rccillcd that the 
mcdiea! profession is dc ilinp with a Icpislaiivc trend that has 
developed over the thirtv \e irs ih it we ire opposing something 
to vvliwh orj mi/cd seicrm groups ire commuted that these 
xeterm jtoups hive for >cirs exerted tremendous pressure on 
Coni revs ind ih d our program thus far Ins been one of in¬ 
forming the mcdieal profession eoncerning tins situation, the 
developments to elite hevOruc even more important and cn- 
eour ij mp 

In eonchiston (he ( otincil on Mcelical Service recommends 
til It the Mouse of D..1CI. lies re ilhrm the policy on xclcrans 
I icdK d e ire ulopted It the June 1'’^'^ session of the House 
Ui.h tclcretiec to potieV implementation the Commmcc on 
Ic'-'d Mcslu d Services will eontimie with its program of 
I! fsi (ti dioa to the medic d profession (ti) ihroiigb ,a regular news 
Ic \i to s itc medic d socutv otheers md comniuiecs eoncerned 
With this sed'Ksi (/i hv .isMsting Mite md count) socicl) 
xeterms meshed cue comniitieev in cirr>ing this program to 
the profession md to the public wherever possible md in such 
m mnei n proves fc isihle md (O b\ the development of an 
()*e md iidiunic 1 jroup of spe d erv representing various areas 
o' the n I'lon 

WjJj reference to Icj-isl dive propos ds extending the VA 
riic.li- d c ire progr un the Council h is requested the Committee 
on 1 c Ir'd Medic d Services to explore and detelopdata relative 
to the p vnb ddc neeJv of the Veter ms Xdnunivtntion and the 
vccrifi popii'I’/on for medic d md liospital c ire as projected 
over I ten vc-’r p;rio.l Ihis cxplor Uion is to be based on the 
poll V of the \mcticm Medic d Vsociation with respect to 
veer m meJi. d v .re as evt .Wished b) the House of Delegates 
in June In aecortipltshmp this exploration, the committee 

would t'c itidiori/rd to develop hiisort with the Association of 
vrii~ri .0 .Medic il Colleges the \mcrican Hospital Association, 
Uve Xrncruan College of Surgeons the Amenc.m College of 
I'hssKim the Vnierit in \tadeni> of General Practice, and 
.uji V. tier o'g mt’ tions as the committet deems advisable 

1 he ( mined IV requesting its Commuin on Indigent Care to 
see d I' . r>>"'Wc to obtain slate by state estimates of the 
nuud’cf of hedi necc'sar) 

\etcf im .. iiti non SI 

faciliiH . j , 1 

Council h I' requested its committee to undertake 
■ hiqotv and obtain fu-is and data relative to the 
II of service connectwm b) presumption, particu 
1 , ,np c >tri(.J ilirough the legislative proposals 
t\.mmiUsc on Veterans Affairs 

I I pl flAL MfOK S* KVjCrb 

. I .. luM ,1. Iinusi. ol Delegates referred to the Council 

Medic'd s , s, Ksolution, introduced by Dr Charles G 

oaMeilic.d ^ i t og jirs, Hoover 

H xden, ‘"S' e ' foncermng (he est.iblishmcnt of 

.. n leilth This resolution is being con- 

2 Ickrol d'piiiimn’ of Mem"_ . , „.. 

i. I id hj 1^*^ ^ Illttee on 
s I’h Its general resin, 

a 'Ccond so 


, to .iceommodatc the transfer of 
rxiee connected disibihtics to local hospital 


t ID ill I'll 
t rtVRw ‘ 
vnlire pi«' 

1 itly ‘IS 1 

of the M" 


Federal Medical Services along 
medical programs However, 
kd Hoover Commission (Commission on 


JAMA, July 24, 1954 

the Organization of (he Executive Branch of the Government) 
has been created fay President Eisenhower and is at present re 
studying this entire problem, the committee believes it is best 
to postpone any recommendations that it might make to the 

Hoover Commission £ 
completed its work and has made its report The committee has 
liaison with (be Hoover Commission and has already presented 
some of the American Medical Association's views relative to 
federal medical services 

REPORT OF REFERENCE COMMITTEE ON INSURANCE 
AND MEDICAL SERVICE 

Dr Thomas J Danaher, Chairman, presented the followme 
report, which was adopted 

Report oS the Council on Medical Sen’ice on Voluntary 
Health Insurance —In ibis report the Council on Medical Service 
stales the difUculty encountered in conducting the Seal of Accept¬ 
ance program and recommends discontinuance of the Seal of 
Acceptance for voluntary health insurance plans It further states 
that the standards and principles will be maintained as guides 
and recommendations for all groups operating or establishing 
plans A'our reference committee considered this report and is of 
the opinion that it should be approved by the House of Delegates 

Progress Report on Veterans' Medico] Core h) the Counci] oo 
Medical Sen ICC —This is a detailed report on the activities of 
the Committee an Federal Medical Services during the past 
)car The committee has earned out the implementation of the 
policy statement of the House of Delegates by employing all of 
the facilities of the American Medical Association and all of the 
facilities of the state and county medical societies, and has dis¬ 
seminated background information and accurate statistical data 
to the profession and the public on the nature of the problem, 
the position of the American Medical Association, and the 
reasons for that position in regard to medical care and hos¬ 
pitalization benefits for veterans m Veterans Administration and 
other federal hospitals There have been regional conferences, 
talks at medical society meetings, and articles in various journals 
The Council on Medical Service in its report recommends that 
the House of Delegates reaffirm the policy adopted by the House 
in June, 1953 

Vour reference committee commends the Committee on 
Federal Medical Services for its excellent report and lecom 
mends approval of this report by the House of Delegates 

Report 0 } the Council on Medical Semce on Federal Medical 
Sen tees —In this report the Council bnngs out the fact that in 
June, 1953, the House of Delegates referred to the Council on 
Medical Service a resolution on the first Hoover Commission’s 
recommendations concerning the establishment of a federal de 
parlmcnt of health However, since the second Hoover Co^lml^ 
Sion has been created and is re-studymg the entire problem, the 
committee believes it best to postpone any recommendations to 
the House of Delegates until the second Hoover Commission 
has completed its xvork Your reference committee recommends 
that this report of the Council on Medical Service be approved 
by the House of Delegates 

Presentation of Mrs Frank M Gastineau 

Dr John W Green, California, after receiving the consent 
of the House, presented Mrs Frank M Gastineau of Indian¬ 
apolis, as follows 

Mr Speaker and Members of the House Having been ^ 
greatly interested for three years m the American Mescal 
Educaaon Foundation and chairman f f‘ fan ‘5 
of Cahfornia and having had for 

Medical Education Houoda^o" ^ ^ Indianapolis 

the entire country, of the House for 

...»“ 


speak 


(To be 


con 


tinned) 
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MEDICAL NEWS 


CALIFORNIA 

Poslgraduate Courses—The School of Medicine and Medical 
Extension of the UniscrsUi of California at Los AngUes m 
cooperation with the San Diego County Medical Society, an¬ 
nounces the following symposiums open to graduates of medical 
schools approred by the A M \ Council on Medical Education 
and Hospitals Highlights of Clinical Endocrinology (July 28), 
Use of Physical Medicine in General Practice (Aug 4) and 
Problems in Anesthesia (Aug 11) All sessions will meet in the 
fourth floor conference room of the Surgical Building San Diego 
County General Hospital, north end of Front St Applications 
or requests for information concerning fees and hours of these 
courses should be made to Dr Thomas H Sternberg Medical 
Extension, Unixersity of California, Los Angeles 24 

CONTsECnCUT 

T\ Health Programs—On Mondays from 6 00 to 6 15 p m , 
station ViTTHC T^^ New Haxen (channel 8) is presenting a 
'cnes of weekly programs entitled Stay Well' in cooperation 
mih the Connecticut T\' Committee for Health Education, 
which IS made up of 21 rcprcscntatixcs of 13 statewide ofltcial 
and pmate health agencies and Connecticut s four television 
stations The first three programs of the current senes, which 
began Julx 12, were You and Cancer,” “A Trip Through Your 
Heart,” and Will Power and Arthritis” Other programs in the 
initial senes will be concerned with accident prevention and 
medical and hospital care 

FLORIDA 

Stafe Medical Election,—Newly elected officers of the Flonda 
Medtcal Association include Dr Duncan T McEvvan, Orlando, 
president Dr John D Milton, Miami, president-elect. Dr V 
MarUin Johnson, West Palm Beach, Dr Frederick H Bowen, 
Jacksonxille, and Dr Rowland E Wood, St Petersburg 1st, 
2nd, and 3rd vice-presidents, respectively. Dr Samuel M Day, 
Jacksonvdle, secretary treasurer, and Dr Shaler A Richardson, 
Jacksonville, editor 

Bascom H Palmer Cited —At the 80th assembly of the house 
of delegates of the Flonda Medical Association, Mr Claud 
Andrews, director of rehabilitation services of the state of 
Flonda presented to Dr Bascom H Palmer a citation authonzed 
by President Eisenhower Dr Palmer has been closely associated 
with the Miami Lighthouse for the Blind for many years He 
was Its medical director m 1932, and in 1939 he donated the 
property on which it stands 

IOWA 

Inshtnfe of Nursing Home Monagement—Drake University’s 
commumty college will present the second annual Institute of 
Nursmg Home Management in cooperation with the Iowa 
Nursing Home Association, Inc , on the campus in Des Moines, 
July 26 to 30 Thursday at 2 30 p m Dr William D Paul, 
Iowa City, will serve as chairman for a symposium. Medical 
Aspects of Chronic Illnesses ’ Dr Walter L Bierrmg, Des 
Momes, will be guest of honor at the banquet Thursday, 6pm 
Other physicians participating in the institute include Drs 
William M Sproul, Des Momes ( Intake and Screenmg Tech- 
mque ), Charles C Graves, Des Moines ( Group Therapy 
Programs with Senile Patients ) Richard T Day, Hampton 
(“Why Should We Have Homes for the Aging'’ ) and Edmund 
G Zimmerer, Des Moines (“What Are and Will be the Prob¬ 
lems of Our Aging Population m the Mid West’’ ) 


Phjxtcians are in\ntcd to send to this department items of news of general 
interest for example those relating to society activities new hospitals 
education and public health Programs should be received at least three 
weeks before the date of meeting 


KFNTUCKY 

Medical Sdiool for Lexington —^The University of Kentucky’s 
board of trustees on June 1 formally sanctioned the establish 
ment of an approved medical school in Lexington, to cost about 
25 million dollars The university will request funds for the 
project from the Kentucky General Assembly In March, the 
Kentucky Medical Sciences Development Foundation was 
formed to promote interest in the project and to receive funds 
from private sources Immediate objectives of the foundation 
arc to file articles of incorporation and formulate building plans 
tentatively for July, 1955 

Fcrsonal—Dr John J Rolf, who has practiced m Covington 
for 24 years, was the recipient of the E M Howard award as 
the outstanding member of the Kentucky Academy of General 
Practice at the third scientific assembly, Netherland Plaza 

Hotel, Cincinnati, April 21 to 22-^The position of governor 

for Kentucky of the American College of Physicians was recently 
filled by Dr Samuel A Overstreet, Louisville, after the vacancy 
was created on the board of governors by the election of Dr 
J Murray Kinsman, Louisville, to the board of regents of the 
college 

MAINE 

Course on Industrial Audiology —For the second consecutive 
year Colby College in Waterville will present, Aug 8 to 14, its 
course. Audiology for Industry, designed to enable industnal 
physicians and plant engineers to determine noise levels that 
might result in acoustic trauma and to set up programs to protect 
the ears of workers in heavy industry Registrants will live on 
the colleges new Mayflower Hill campus The tuition fee, $200, 
includes board and room Applications should be made to 
Ralph S Williams, Director, Adult Education, Colby College, 
Waterville 

MIN’NESOTA 

Dr O’Leary Honored —Dr Paul A O Leary, professor of 
dermatology and syphilology, Mayo Foundation for Medical 
Education and Research, Rochester, has been honored by the 
Journal of Investigative Dermatology, which dedicated its 
March issue to him He has been editor-in-chief of the A M A 
Archives of Dermatology and Syphilology since 1947 and is 
associate editor of the Atnerican Journal of Syphilis GP, 
Hautartz, Dermatologwa, and Excerpta Medica He is dermato¬ 
logical editor of Current Therapy” and of “The Book of 
Health ” 

NEW YORK 

Adramistrative Officer Needed for Cancer Research Hospital,_ 

The New York State Department of Health is seeking an ad¬ 
ministrative officer for its cancer research hospital, Roswell 
Park Memorial Institute, Buffalo The post involves full re¬ 
sponsibility for the business administration and nontherapeutic 
activities of the hospital The salary goes from $8,946 to $10,733 
in five annual increases Applications for a Sept 25 examination 
to fill the position may be made by any qualified citizen of 
the United States to the New York State Civil Service Depart¬ 
ment, State Office Building, Albany, until Aug 20 Arrangements 
will be made to hold the wntten test as near as possible to the 
applicant’s location Applicants must have had both graduate 
trainmg and work experience in hospital administration and 
must have completed all requirements for a masters degree in 
hospital administration A years expenence as administrator of 
a hospital of at least 50 beds or assistant administrator of a 
hospital of more than 100 beds and two more years of this 
experience or four more years of hospital administrative ex¬ 
perience or two years of hospital and two of general adminis¬ 
trative or professional expenence, or a combination of these, 
are required The examination will consist of a wntten test and 
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a ralinr of tnining ami experience Informalion is a\ailablc 
from ilic Civil vSuvicc Depirtmenf, Slate Odice Huildmc 
,\nnn> ’ 

New ^clrk Cilv 

Dr. Andreven Honored —Dr Albert T R Andresen, clinical 
profevvor cnuntiis of State University of New York College of 
Medicine at New York Citv UrooHjn. was given the Julius 
IncdcnwaUl medal for outsiamling achievement in gastro 
entcrologv at the annual meeting of the American Gastro- 
cnieroloi Kal Association at Sm I r.ancisco, June 19 

Infant and Child Health — \ccording to the commissioner of 
health cit> of New ^ork. the citv wide infant mortality rate 
for tlie lirst 10 montlis of 1‘>‘D (24 2t rose slightly over the 
rate for the same period in lO*!’ (2t 71, there being 1,281 infant 
deaths in the lust I'lll period as against 1,250 for the 1952 
period llic department operates 71 child health stations 
throughout the cii> During the first 10 months of 1953, I35,04S 
inf ml sisiis mil \2lb*.4 visits b> presehool children were paid 
to these stations Ihc stations now serve about 2''7> of all new¬ 
born infants In the first 10 months of 1953 $42d4Sl3S was 
piul fvsr the care of l.HO infants, in average of S302 47 per 
e’uld. in .ad lition puents made pivmcnts totaling SIO.670 12 

''oclctv News—Dr H irold Ilrandalcone. assistant clinic.al pro 
'’cs'or of nicdkine for rch ibilit ition in New York Universitj 
C ollcrc of Medicine has been elected president of the Medical 
\himni \sso.iition. New ^orl Umvcrsiiv Ilcllcvuc Medical 
Centers college of mcdaine Dr Sidnej Riibcnfcld professor 
of clime d r uhologv at N^ U College of Medicine, h.as been 
cho'.a p'csidcnt clcvt Dr M diacc 11 Miirph) assistant pro- 
fc"n' of ehnie d surger) in N^ U College of bfcdicinc vice- 
P'csidrni Dr Man A Scliccr, ciinieal instructor m otorhino- 
luvrroloev in N^U Rost Graduate Mtvlic,il School, treasurer 
ml Dr Cl tilde f Heaton associ itc professor in obstetrics and 
pvnccoloo in N^U College of Medicine historian 

RHODl ISI \ND 

rtrsotnl—Dr Iknrv V McCusVer. Providence was recently 
••prointed assist mt dueeior of the Rhode Island Hospital and 
dirci.tor of the depirlmcnt of postgraduate medical education, 
tliercbs becoming .dso chief of a medical department Dr 
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includes insulin and arts and crafts matenals No child is denied 
the privilege of attending the camp because of inability to pay 
Initial plans have been made and steps taken to purchase, bmld 
and equip a permanent Tennessee camp for diabetic children' 
which will probably be ready for the 1955 season 

PUERTO RICO 

School of Medicine Holds First Commencement,—^The annual 
commencement exercises of the University of Puerto Rico, 
June 1, were highlighted by the conferring of the degree of 
doctor of medicine m the first class graduatmg from its school 
of medicine, 45 Puerto Rican trained physicians receiving the 
degree Half of the graduates were selected under the national 
intern matching program for internship m hospitals m the 
continental United States, and the remamder will intern in 
Puerto Rico About two-thirds of the 183 students m the four 
medical classes have governmental scholarships that oblige the 
recipient tb spend a year for each year of scholarship in a 
government hospital or health center of the commonwealth or 
practice in a small community selected by the Department of 
Health of the Insular Government 
At the commencement exercises the degree of doctor of laws, 
honoris consae, was conferred on Dr Harold W Brown, di 
rector of the School of Public Health of Columbia University, 
New York, who served as special advisor in charge of medical 
affairs to the chancellor of the University of Puerto Rico dunng 
the early development of the school of medicine and was acting 
dean during part of 1952, Dr Cyrus C Sturgis, professor and 
head of the department of internal medicine and director of the 
Thomas Henry Simpson Institute for Meaical Research at the 
University of Michigan Medical School, Ann Arbor, and 
president of the American College of Physicians, and Ralph J 
Bunchc, Ph D, New York, director of the trusteeship division 
of the United Nations, a recent winner of the Nobel pnze for 
peace The University of Puerto Rico School of Medicine, San 
Juan, was recently admitted to full affiliate membership m the 
Association of American Medical Colleges and given full 
approval as an accredited four year medical school by the 
A M A Council on Medical Education and Hospitals 

GENERAL 

Radiological Conference—The Rocky Mountain Radiological 
c,N/,>at,r ,,r,ii Vinia itc Tirttrtcitmm#»r rnrlirtlripical conference at the 
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are asked to contact the National Multiple Sclerosis Societv, 270 
Park A\e , New York 17 

Isaac Ras Asvard—The Amcncan Psychiatric Association re¬ 
cently bestowed on the Hon John Bipgs Jr, chief judge of the 
U S Court of Appeals (Tliird Circuit), kk'ilniington, Del, the 
$1,000 Isaac Ray award for 1954 for his contributions to the 
field of legal problems connected with mental disorders Judge 
Biggs will dchser a senes of si\ lectures on legal aspects of 
psychiatry m Nos ember and December at the Uniscrsity of 
California medical and law schools The lectures ssill then be 
published in book form by Harcourt, Brace and Company The 
Isaac Ray award is giscn annually to a lass’ycr or psychiatrist 
in the interest of furthering understanding between the tsso 
professions, and the ssmncr of the award is asked to deliver 
from three to six lectures at a university that incorporates both 
medical and law schools 

Course m Medical Mrilinp—A new workshop course ‘Writing 
for the Medical and Scientific Journals, will be offered from 
Sept 30 to Jan 27, 1955, by the Washington Square Writing 
Center at New York Univcrsitv s division of general education. 
New York Of special interest to physicians, dentists, scientists, 
and persons interested in techniques of technical writing the 
new workshop will meet from 8 10 to 9 55 p m on Thursdays, 
with Mr Milton L Zisowitz as instructor The course will cover 
bibliographical research, outlining wTiting and rewriting illus 
nations and tables, indexing and final preparation of technical 
manusenpts for publication Students may enroll from Sept 13 
to Oct 1 at the offices of NYU's Division of General Education, 

1 Washington Sq N , New York 3 

International AHtamln Commission Appointed,—To provndc 
standardization in the vitamin assay of foods in various coun- 
tnes and thus facilitate international trade, a vatamin commission 
has been organized under the auspices of the Food Division of 
the International Union of Pure and Applied Chemistry with 
Prof E Brunius, of the National Public Health Institute, 
Stockholm, Sweden, as chairman Bernard L Oscr, Ph D , of 
the Food Research Laboratones Inc,, Long Island City, N Y , 
IS a member of the five man commission The group will explore 
vitamin procedures specifically adapted to food products enter- 
mg mto mtemauonal commerce Medicinal vitamin preparations, 
such as are presently mcluded in the national and international 
pharmacopoeias, will not be mcluded The commission will 
attempt to use the standardized methods of the numerous or¬ 
ganizations within several countnes that have engaged in 
standardization work and to mtegrate and adapt these methods 
for use at the mtemational level 

Library Materials Shipped in “Laundry Kits”—^The Memonal 
Library of the Texas Medical Association reports that small 
“laundry kits” have proved extremely sausfactory as containers 
for the two way shipment of medical journals and other library 
reference matenals Paper cartons, previously used, were fre¬ 
quently discarded on receipt, and the matenals, returned in 
makeshift wrappings, were often damaged m transit The 
Memonal Library has 150 kits in constant use Four sizes (12 
by 9 by in , 12 by 9 by IVi in , 12 by 9 by 4 in , and 11 by 
8 by 4 in) have been adequate for almost all maihngs Each 
box has two web straps with safety catches Accordmg to Miss 
Pauline Duffield, hbranan of the Texas Medical Association, 
“In the seven months m which we have used the kits, we have 
found them to be economical, with less wear and tear on the 
matenals, and a real help in improving the disposition of the 
hbrary staff and the physicians Our matenals now are coming 
back m better condition and we have very few overdue notices 
to send out Most importantly, doctors are findmg it more con- 
vement to use the facihUes of the library ’ 

Student Fellowships —The Lederle Laboratones Division of the 
Amencan Cyanaimd Company is making available to medical 
schools throughout the Umted States and Canada Lederle 
Medical Student Research Fellowships " These fellowships, m 
amounts not exceedmg $600 per year for any one person, are 
mtended to relieve m part the finanaal burden of students who 
^desire to devote their summer vacations to research m the basic 
(prechmcal) medical saences Students who apply for Lederle 


Medical Student Research Fellowships must be of good scholas¬ 
tic standing and must have the consent of the faculty member 
under whose supervision their research is to be conducted The 
selection of students to receive such awards wall be made b> 
the dean of the medical school or b> the regularlj constituted 
committee of the faculty charged with such selections By 
special permission of the dean or the fellowship committee of 
the school, the student may carry on such research in another 
medical school, provided that satisfactory arrangements are 
previously made with the faculty member of the chosen school 
and the department involved Information may be obtamed from 
Dr Benjamin W Carey, Director of Laboratones, Lederle 
Laboratones Division, Amencan Cyanamid Company, Pearl 
River, N Y 

Clinical Pathologists to Meet In Mashmgfon,—^The International 
Congress of Clinical Pathology will be held in Washington, 
D C , Sept 6 to 11, under the sponsorship of the International 
Societv of Clinical Pathology and on the invitation of the 
American Society of Clinical Pathologists The jomt opening 
session will be Monday morning At 2 p m Dr Emma S Moss, 
New Orleans, will serve as moderator for a symposium of the 
College of Amencan Pathologists on diseases caused by fungi 
Tuesday morning a joint scientific session on the geographical 
distnbution of cancer will be opened by General Incidence of 
Cancer Throughout the World” by Harold F Dom, Ph D , 
Bethesda, Md Dr Paul E Steiner, Chicago, will contribute 
a paper entitled “Etiologic Significance of Racial Studies m 
Cancer A joint scientific session on geographical distnhution 
of diseases other than cancer will be held Fnday afternoon at 
which time the Askanazy lecture of the International Society 
of Geographic Pathology will be delivered Saturday mormng 
will be devoted to the annual seminar of the Amencan Society 
of Clinical Pathologists Presidents of the participatmg groups 
are Dr John R. Schenken, Omaha, Amencan Society of Chnical 
Pathologists, Dr R Kourilsky, Pans, France, International 
Association of Clinical Pathology, Dr Harold Stewart, Bethesda, 
Md, International Association of Medical Museums, and Dr 
Robert A Moore, Pittsburgh, International Society of Geo¬ 
graphic Pathology 

Tobacco Indnstry Research Committee.—^The Tobacco Industry 
Research Committee announces the appointment of Dr Clarence 
Cook Little, former president of the Amencan Association for 
Cancer Research, as director of its newly organized scientific 
research program (The JouR^AL, June 19, page 760) Dr Jjttle, 
who has served as a member of the National Advisory Cancer 
Council, has been president of the University of Marne (1922- 
1925) and the Umversity of Michigan (1925-1929) Now director 
of the Roscoe B Jackson Memonal L.aboratory, Bar Harbor, 
Maine, he will contmue in that position dividmg his time be¬ 
tween the Bar Harbor laboratory and the work of the tobacco 
industry research program In discussmg his new appomtment. 
Dr Little said "We shall not attempt to direct the course of 
this research, nor shall we limit or influence the mvestigator m 
charge of it We shall try to preserve for him the highest possible 
degree of freedom of ideas and of execution The members 
of the Scientific Advisory Board of the Tobacco Industry Re¬ 
search Committee consider the investigation of tobacco m rela¬ 
tion to health as a noncontroversial field The sole interest of 
the scientists serving on this board is to discover facts and to 
utilize these facts constructively and for the purpose of m- 
creasing human welfare The Tobacco Industry Research Com¬ 
mittee has given unqualified assurance to both the Scientific 
Advisory Board and the Scientific Director that they wdl have 
complete scientific freedom m all phases of their work ” 

Society News —^At the recent meetmg of the American Ortho¬ 
paedic Association the following officers were elected Dr J 
Warren White, Honolulu, Hawau, president. Dr Gilbert E 
Haggart, Boston, vice-president. Dr Paul C Colonna, Phila¬ 
delphia, president-elect. Dr H. Page Mauck, Richmond, Va., 

treasurer and Dr George O Eaton, Baltimore, secretary- 

At the annual meetmg of the American Diabetes Association the 
followmg officers were elected. Dr Henry B Mulholland, 
Charlottesville, Va., president. Dr Henry T Ricketts, Chicago, 
first vice-president. Dr Fredenck W W illiams , New York, 
second vice president. Dr John A Reed, Washmgton, D C, 
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sccrctnrj, nnd Dr William H Olmslcd.'St Louis, treasurer_ 

At a special nic.eimp of the executive board of the American 
Aendemx of l‘cdlalncs in CliicaEO on June 5, Dr Charles D 
Nta\, professor of pcdiatncs at the Unoersity of Iowa College 
of Medicine, Iowa City, was appointed editor in chief of 
/’a/iafrirr, ciTcctnc Juli 1 Dr May, a member of the editorial 
board of PcdianicK will succeed Dr Dugli McCulloch, Chicago, 
who has resigned from the position of editor after 23 years of 

sen ICC ns nn associate editor and editor in chief-At the 

annual meeting of the Societs of Biologicnl I’sschntrj the fol¬ 
low mg ofliccrs were elected Dr Harold E Himwich, Galesburg, 
III president Dr How ird D I'.ihinf, Cincinnati, first vicc- 
prcsidcnt Dr M irgarct A Kennard, Vancomcr, 13 C, second 
SKI prisidcnt and Dr George N Ihompson, Los Angeles, 
SLcretan treasurer The next mectint will be held at the Palmer 

House Clue igo Jiinc 12 -\t the rcgul.ir meeting of 

the South Atl uilic \ssocI ition of ObsIctricI ins anil Gynecolo¬ 
gists in Jami ir) the following oflicers were tkclcd Dr Robert 
G Nelson 1 iinpi 1 11 ■ president Dr WoerUR P,i)nc,Ncw- 
poit Ncsss, \ ( pie'-ulciu clcet Dr John C Hunselt, Greens 
Inuo N C , sue pte'iilmt and Dr Ch irlcs H M.iiiry, Winston 
SiUin \ f ec„ict it\ ^^1c next .mmi il meeting of the 
issOvDtioi Will h. held in Wilh imsburj. Va , f'eb 10 to 12, 

JOSS 


IVtsalrnce of Pollnm>rhlls — \ccording to the National OITicc 
of \ It il Statisius the following number of reported cases of 
p >1(4’meh.IS o.eiirrcd in the Uniteil States .ind its territories 
and po <ession' in the wccls ended as iniiiealed 
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MEETINGS 


AMERICAN MEDICAL ASSOaAIIONt Dr Georee P Lull, !3S Nwlh 
Dfnrbom St, CblroRO 10, Secretarx 

1954 Clinical IVlectlnCj Miami, Florida, Nov 29 Dec 2. 

1955 Annual Meeting, Atlnnltc Cltr, N Jane 6-10 

1955 OlnlcaJ Meefing, Bosioo, Nor 29 Dec. 2 . 

1956 Annual Meeting, Chicago, June II 15 

American Medical Association Public relations Institute Drale 
Hold Chicago, SepI 1-2 Mr Leo E Brown, 535 N Dearborn St, 
Chicago 10, Director 


Alaska TERRrroRiAL Medical Association, Mi McKinley Park Hotel 
Mt McKinley Park, Aug 15-17 Dr 'William P Blanton P O Box 
2569, Juneau, Secretary 

American Association of Blood Banks The Shoreham Washington, 
D C Sept 13-16 Miss Marjorie Saunders, 3500 Gaston As e , Dallas 4 
Texas Secretary 

American Association of Obstetricians, Gvnecolooists and Abdominal 
SUROCONS The Homestead, Hot Springs, Va , Sept 1-11 Dr Frank R, 
Lock, Bowman Gray School of Medldne, W'mston-Salem, N C 
Secretary 

Amcbicsn Congress of Piissical Medicine and REHABn-iTATiON, Hotel 
Siallcr Washington D C, Sept 6-11 Dr Waller J Zeiter, 30 N 
Michigan Asc Chicago 2, Executive Director 

American Society of Clinical Pathologists, Shoreham Hold, Washing 
ton. D C, Sept 6 Dr Clyde G Culbertson 1040-1232 W Michigan 
St, Indianapolis Secretary 

AMrmciN Vettrinarv Medical Assocutton Olympic Hotel, Seattle 
Aug 23 26 Dr J G Hardenbergh, 600 South Michigan Blvd Chi 


ca^o 5 Executive Secretary 

CoiLCCC OF American Patiiolooists The Shoreham, Washington, D C 
Sept 12 Dr Arthur H Dcaring 203 N Wabash Ave Chicago 1, 
Exccultvc Secretary 

Montana Medical Association Hotel Fmlen, Butte Sept 1619 Mr 
L R Hcgland 1236 N 28th St Bilhngs ExecuUve Secretary 
National Medical Association Wasblnglon, D C, Aug 9 33 Dr John 
T Givens nos Church St Norfolk 30, Va, ExecuUve Secretary 
Pacific Dermatolooic Assocution, Broadmoor Hotel Colorado Springs, 
Colo Sept 2-4 Dr Ben A Newman, 436 N Roxbury Drive, Beverly 
Hills Calif Secretary 

RroioNAL Meetings, American College of PHysiciANs 
Bismarck, N D., Sept 11 Dr Robert B Radi, 221 Fifth St,, Bis¬ 
marck, N D, Governor „ , „ 

Reno Suroical SoctEn, Reno, Net , Aug 19-21 Dr James R, Hers, 
508 Humboldt St, Reno, Nev , Secretory 
U S CiiArTER International Couege op Surgeons, Chicago, Sept 7 W 
Dr Karl Meyer. 1516 Lake Shore Dr, Chicago Secretary 
Washington State Medical Association Davenport Hotel, Spokane 
Sepl 18 22 Dr Bruce Zimmerman, 1309 Seventh Ave, Sealtle 1, 

West X'iLinia State Medical AssoctKTtON, 'ae Greenbrier, TOite 
Sulphur Springs, Aug 19-21 Mr Charles Lively, PO Box 1031. 
/^h-irir^tnn Executi\e Secretary 


>KEIGN AND INTERNATIONAX 

.mniGUFiLTH Health and Tuberculosis Conference Royal Festival 
Tavist^k House North, Tavistock Square, London, WCI, England 

Ffancerchd.l.t’Avenue’Minuet. Geneva. Switzerland, Secretary 
. TUV INTERNATIONAL DlABBIES FEDERATION, Cambridge 

illvT-S WS Mr James G L Jack-son, 152 Harley St, 
Enpinnd 3uiy pv^ifve Secretary Generrd 

London, W 1» Society of Medical Hydrology Vichy and 

ONORESS OF For InfonnSon wilte Dr Giuilo Ammi 

Paris ^'P^o^dta 11 Monlecatini Terme Hair 

randolt. Via Della Sboreham Hotel Washington, 

iter-AMERICAN ,055 Dr Eugene P Pendergrass, 3400 

D C., U S A. April 2i-29. General. 

STme\\can‘’Son.‘‘am£^ 

n^e^ational anesthesia ^^^Fofwormation ^ 

^n^eles. Calif. U S A , Oet IQ 14 Minn, US A 

T H Seldon, Pathologv, Washington D C 

nternational Congress of A Moore University of Pilts 

^“hllarct^Rlee od ^ OtEST. Bared.^^Spa., 

Tr4^T54TC- S" M3 East Chestnut St. Chicago 
fu V S A , Executive Secretary 
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IVTtJLSMTOVAL COSCRESS ON GROUP Ps’i aiOTTlCRAPY Tofonio Oni, 
Canada Aup 12 14 1954 Dr J L Moreno Room 327 101 Park A>c, 
Ncw’VorklT N “V USA Director of Organizing Committee 
[sTtESA-noNAL Congress on G^'vtcoLoc^ and Odstctrics Geneva Swiiz 
erland Jul) 26-31 1954 Dr H de Wallcvllle Matcrnit6 H6pttal 

Cantonal Geneva Switzerland President 
iNTCRNATiosAL CONGRESS OF Heaiatoloo^ Paris SepL 6-11 1954 Dr 

Jean Bernard 86 nic d Assas Paris 6 France Secretary 
International Congress of ttie HrsroRy of Medicine Rome and 
Salerno Italj Sept 13 20 1954 For information write Scgretcrla \1V 
Congresso Internazionalc di Stona della Medlclna Instituto dl Storla 
della Medicine Citta Uni\crsitatla Rome Ital> 

International Congress of Htdatid Disease Madrid Spain Sept 25 30 

1954 Dr Jesus Colvo Mclcndro Hospital Prmlndal Sorca Spain 
Secretary General 

International Congress for Individual Pstoiology Zorich Switzer 
land July 26-29 1S^4 For mfonnatJon write Dr E Schmid 14 Kion 
icinsirassc Zurich Switzerland 

International Congress op In-dustrial Medicine Naples Italy Sept 
13 19 1954 Professor Sdpione Caccuri Director Institute of Indus- 
trial Medicine Policlmico Naples Italy Chairman OrcanizXng Com 
miiice. 

International Congress of Internal Medioke Stockholm Sweden Sept 
15 18 1954 Professor Anders Krlslenson Karolinska Sjokhuset Stock 
holm 60 Sweden Secretary-General 

International Congress on Mental Health Unhcrslly of Toronto 
Toronto Ontano Canada Aup. 14-21 1954 For information write 
Executive OfEtcr International Congress on Mental Health, 111 St 
George SL Toronto Ontario Canada, 

International Congress op NununoN Amsterdam Netherlands Sept 

13- 17 1954 Dr M van Eekelen Ccntraal Instituut voor Voedingsonder 
zoet T N O,, 61 Calharynesingel Utrecht Netherlands, General Secretary 

LVII1.SATIONAL Congress op Ophthalmology Unl\crslty of Montreal and 
UcGiH Um\ersit> Montreal Canada Sept 9 11 1954 and Waldorf- 
Astorii New York N Y„ U S A„ Sept 12 17 1954 Dr William L. 
Benedict, 100 First Avenne Building Rochester Minn. U S A- 
Secreiarj-General, 

International Congress of Orthopedic Surgery and Traurutology 
Beme, Switzerland Aug 30-Scpt 3 1954 For information write 

Professor M Dubois Isle Hospital Berne Switzerland 
International Federation of Medical Student Associations Rome 
Italy Oct 1 5 1954 Mr Jorgen Falck Larsen 12 KrisUaniapade 
Copenhagen Q Denmark General Secretary 
International Hospital Congress Lucerne Switzerland May 30-June 3 

1955 Capt J E Stone, lotemational Hospital Federation 10 Old 
JewTy London E C,2 England Hon Secretary 

International Institute on Child Psychutry Toronto Canada Aug. 
13 14 1954 Miss Helen Spejer International Association for Child 
Ps>chjatry 1790 Broadway New York 19 N. V USA, Executive 
Officer 

International PouoMYEurns Congress University of Rome Orthopedic 
Clinic Rome Italy Sept 6-10 1954 Mr Stanley E Henwood 120 
Broadway New York 5 N Y„ U S A ExecoUve Secretary 
International Society of Blood Transfusion Paris France Sept 12 19 
1954 For information write Colonel JnlUard Sod6l6 Internationale de 
Transfusion Sanguine 53 Boulevard Diderot Paris 12^ France, 
International Society for Cell Biology Leiden Netherlands Sept 1-8 
1954 Professor Peter J Gailltrd Umverslty of Leiden Leiden Nclbcc 
lands Secretary 

International Societt of Geographical Pathology Washington D 
USA,, Sept 6-10 1954 Professor Fred C Roolet Hcbclstrasso 24 
Basel Switzerland Secretary-General 

Japan Medical Congress Kyoto University and Kyoto Prcfcctural 
Medical College Kyoto Japan, April 1 5 1955 Dr Mitsuham Goto 
University Hospital Medi(^ Faculty of Kyoto Unl\ersiiy Kyoto 
Japan Secretary General 

Latin American Congress of Anesthesiology Sao Paulo Brazil S A, 
Sept 12-18 1954 Dr Zalro E, G Vieira Praca Floriano 55-7 And 
Rio De Janeiro Brazil S A Sccrctarlo 
Latin American Congress of Physical Medicine Lima Pern S A Feb 

14- 19 1955 Dr Cassius Lopez de Victoria, 176 East 71st St New 
York 21 N Y USA Executive Director 

Medical Women s International Assocution Congress Lake Garda, 
Italy Sept 15 21 1954 Dr Ada Chrcc Reid 118 Riverside Drive New 
York 24 N Y USA President 

Pan American Congress of Pediatrics Sao Paolo Brazil Aug 1-7 1954 
For information address Dr Jalro Ramos Avcnlda Brigadcrio Luiz 
Antonio 278-8® andar Sao Paulo Brazil. 

Pan American Homeopathic Medical Congress Hotel Gloria Rio do 
Janeiro Brazil S A,, Oct 2 13 1954 Dr Paul S Schantz, 103 West 
Main Sl Ephrata Pa U S A Executive Secretary 
Pan PACinc Surgical Congress Honolulu Hawaii Oct 7 18 1954 Dr 
F J Pinkerton Suite 7 Young Bldg,, Honolulu 13 Hawaii Director 
General 

World Congress of Cardiology Washington D C. U S A, Sept 
12 18 1954 Dr L. W Gorham 44 East 23d St New York 10 N Y 
USA Secretary-General 

World Congress op International Society for the Welfare op 
Cripples Scheveningen The Hague Netherlands Scpl 13 17 1954 

Secretariat Miss H P Post Pieter Lastmarkade 37 Amsterdam Z, 
Netherlands, 

World Federation of Occupational Therapists Edinburgh Scotland 
August 17 1954 

World Medical Association Rome Italy Sept 26-Oci 2, 1954 Dr 
Louis H Bantr 345 East 46lh St New York 17 N Y USA,. 
Secretary-General - 


EXAMINATIONS 
AND LICENSURE 


Nation\l Board of Medical Examiners Parts I and II Held in approved 
medical schools where there arc five or more candidates Dates 
Sept 7-8 (Port 1 only) Candidates may file examinations at any 
time but the National Board must receive them at least six weeks before 
the date of the examination they wish to take New candidates should 
apply by formal registration registered candidates shoold notity the 
board by letter Sec Dr John P Hubbard 133 S 36th St Phila¬ 
delphia 4 

BO\RDS OF MEDICAL EVAMINERS 

Arizona • Exatnlnation and Reciprocity Phoenix Oct 13 15 Jan 12 14 
1955 and April 13 15 1955 Ex Sec,, Mr Robert Carpenter 401 Security 
Bldg Phoenix, 

Californw Written San Diego Aug 23-26 Sacramento Oct 18 21 Oral 
San Diego Aug. 21 Los Angeles Nov 20 Oral and Clinical Examine 
tion lor Foreign Medical School Graduates Sec., Dr Louis E, Jones, 
1020 N Street Sacramento 

Delaware Reciprocity Dover July 22 Sec. Dr J S McDaniel 229 
South State St Dover 

Illinois Examination and Reciprocity Chicago Oct 5 7 Supt of Regis- 
Iration Mr Frederic B Seicke Capitol Bldg Spnngfield 

Minnesota • Examination and Reciprocity Minneapolis Oct 19 2L Sec. 
Dr E M Jones 230 Lowry Medical Arts Bldg St Paul 2 

Montana Examination and Reciprocity Helena Oct 4 Sec Dr S A 
Cooney 214 Power Block, Helena 

New Hampshire Examination and Reciprocity Concord Sept 8-9 Sec 
Dr John S WTieelcr 107 State House Concord 

New Mexico • Examination and Reciprocity Santa Fe Oct 11 12 Sec., 
Dr R, C Derbyshire 227 E Palace Avc Santa Fe 

North Carolina Reciprocity Blowing Rock, Jnly 30 Sec Dr Joseph J 
Combs Professional Bnllding, Raleigh 

South Dakota • Examination VennDUon Jnly 20-21 Reciprocity can be 
obtained at any tune between meetings of board Executive Secretary 
Mr John C Foster 300 First National Bank Bldg^ Sioux Falls 

Tenhessee * Examination Memphis Sept 29 30 Sec., Dr H. W QaaBs 
1635 Exchange Bldg., Memphis 

Texas • Examination and Reciprocity Fort Worth Dec 2-4 Sec. Dr 
M H Crabb 1714 Medical Arts Bldg. Fort Worth 2 

Alaska • On application. Sec Dr W M. Whitehead, 172 South Franklin 
St Juneau 

Guam The Commission on Licensure will meet whenever a candidate 
appears or submits bis credentials Sec., Dr Benedict Cooper Agana 

Puerto Rico Examination San Juan, Sept 7IL Sec., Dr Joaquin 
Mercado Cruz, Box 9156 Santorce. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

ALASKA On application. Juneau or other towns in Territory as decided 
by Board Reciprocity On application. Sec. Dr C. Earl Albrecht 
Box 1931 Juneau 

Arkansas Examination Little Rock Oct 5-6 Sec,, Dr Loins E Gebauer 
1002 Donaghey Bldg UlUe Rock. 

Colorado Examination Denver Sept 8-9 Sec Dr Esther B Starks 
1459 Ogden St Denver 18 

Michigan Examination Detroit and Ann Arbor Oct 8-9 Sec., Mrs 
Anne Baker Mason Bldg. Lansing 2 

Nebraska Examination Omaha Oct 5-6 Director Mr Husted K, 
Watson Room 1009, State Capitol Bldg., Lincoln 9 

Nevada Examination Reno July 6 Sec., Dr Donald G Cooney Box 
9005 University of Nevada, Reno 

Oklahoma Examination Oklahoma City August 27 28 Sec Dr Clinton 
Gallaher 813 Braniff Bldg- Oklahoma City 

Oregon Examination Portland Sept 11 and Dec 4 Sec Mr Charles D 
ByTne State Board of Higher Education, Eugene. 

Rhode Island Examination Providence August 31 Administrator of 
Professional Regulation Mr Thomas B Casey 366 State Office Bldg 
Prondcncc 

Tennessee Examination Memphis Sept 20-21 Sec Dr O W Hyman 
874 Union Axe Memphis 3 

Texas Examination October Location to be determined by the nur-ber 
of applications from each section of the slate Sec. Brother Raphael 
Wilson, 407 Perry Brooks Bldg Austin 

Wisconsin Examination Madison Sept 24 Milwaukee Dec 4 Sec. 
Mr W H Barber 621 Ransom St RJpon, 


•Basic Science Certificate required 
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deaths 


Pords Alcxnmkr 4- ]KscrU Hills, Cnlif. born ,n Chjcaco 

Mix -fi 1,S94 Riisli Medical College Cliicnpo, 1919, clinical 
associalc professor of medicine emeritus (Rush), Univcrsdy of 
Illinois Collefe of Medicine in Chicnco, specialist certified bv 
the Itneric'in Hoard of Internal Medicine, member of the Illinois 
Mate Medieit Socicts. Aniericin G iMro I ntcrolopical Associa¬ 
tion Amcriean Hssebosomatie Socici> and the Radiolocicnl 
Soviets of North America fcHoss of the American College of 
I’lissieiins issoviite chief esaminer. subsuharj board, National 
Hoird of Meilie il I \ iminers for mins jears practiced in 
Chie ICO. ssherc he ss is senior attending ph>sician, department 
of intern d mcdieine and medical ehicf, psscliosomalic group, 
Institute for Pssehosom itie and I'ssebiatnc Research and Train- 
mc Mieh id Keese Ilospit d eoiisiilting pin sici m of the depart¬ 
ment of intern d niedivinc at Cool Connti Hospit.al .and 
member of the idsoors hoird Institute for INsclioanalssis, on 
the M itT of the C cd us of 1 cb inon Hospit d head of the depart¬ 
ment of f istioeiiterolo^s It the Heserls Hills Clinic, d/cd in 
Johns Hophns Hospit d Ihitimore .Mis 24, aged 59, of 

1 Cp illtis 


llusd, \liltt)n Sills + Ness 'i orl. Cii), born in Moosomin, 
*'as5 ttvliesi ui ( 111 nil Jtils 0 l.S'Ja MeCulI UnisersUs Faculty 
o'\(c lume Montre if ( mad i l't2I member of the American 
( ollcrc of t best 1‘hs'ivims md the Aniericin Trudeau Societs, 
pi't p esidciit of the Kiehmond Count) .Medic il Socicl) sicc- 
pres .1.111 md niend'cr of the hoird of directors of the United 
Mediv il S.rsi.e s-ned ill (he C.uiadi.in Arm) and the British 
Ros d \rms Scrsiec Corps during M orld W.ir 1 bronclioscopist 
md iitcndiof tlioricic surgeon at French Hospital attending 
dior icie stirjcon broiichosvopist and director of chest diseases 
at tlic ‘st iten Is! md (N ^ l Hospit d attending thoracic surgeon 
at St S'incent s Ho'pil il Si.iien Is! md N V consulting endos¬ 
copist t Set \'tcss Hospital in St itcn Isl.mcl N Y, pneu- 
molopist at the Richmond iSfcmornl Hospital Staten Island, 
N 't consult int in thor leic dise ises at the U S Public Health 
SersKe Hospit il. Clifton, S I, N Y, consultant in thoracic 
doe iscs at the .Mumcipil S in itorii/m in Oiissillc, N Y con¬ 
sult mt in thoracic doe tses at Ulster Count) Sannforrum for 
lubcreiiloso in Kingston, N ^ and St Francis Hospital in 
Port Jerso N Y . author of man) articles contributing author 
to Fnierjcne) Surger)’, inxenlor of medical instruments, died 
in Long Isl md College Hospital, Brookl)n, May 16, aged 60, 
of ecrebr.d hemorrhage 


I ocuenberj:, Rich inl Dcflca I orenr 4“ Bakersfield, Cahf, 
born in Hamburg Gtrm.my, June 18, 1898, Hamburgischc 
Unoersitit Medi/inischc F.ikiiliat, Hamburg. Germany, 1923, 
specidist certified h) the American Board of Psychiatry' and 
Neurology, member of the American Psychiatric Association, 
on the f iciilly of the Unoersity of Southern California School 
of .Medicine in Los Angeles, at one lime practiced in Shanghai, 
Chin I sshcre he uas on the staff of the Shanghai Hospital and 
instructor of ncuropsycluatry at Tung Nan Medical College, 
on the staffs of the Kern General and Mercy hospitals, died in 
Los Angeles April 29, aged 55, of cerebral hemorrhage 


Abramson, Clarence ^ Brooklyn, L R C P and L R C S , Edin¬ 
burgh. and I REPS, Gl.isgou, 1936, at one time .associated 
null the Veterans Administration, died in the Memorial Hos¬ 
pital, New Yorl City, May 4, aged 44, of cancer 

Alb meb Itoscoc Porter Cleveland, Ohio, Ohio State Univer¬ 
sity College of Medicine, Columbus, 1914, member of the medi¬ 
cal staff of tlic Republic Steel Corporation and its predecessors 
for 35 years on the staffs of St Alexis Hospital, Glcnvillc Hos¬ 
pital, and St’ Vincent Charity Hospital, yvhcrc he died May 12, 
aged 65, of aortic aneurysm 

Brcsslcr-Pcltis, Charles 3Vcslc), Kissimmee, Fla , Harvard 
Medic,al School, Boston. 1917, served in foyaal Army Medi¬ 
cal Corps until the United States entered World War I, when 


® Indicates Member of tlic American Medical Association 


he yvas commissioned in the U S Army, died in the Osceola 
Hospital May 12, aged 65, of coronary thrombosis 

Brodberger, 3Villiam Leopold, Cincinnati. Eclectic Medical Tn 
st.tutc, Cincinnati, 1901, died March 4, aged 70 

Brownell, Hal Bailey, Buffalo, Bellevue Hospital Medical 
Co lege, 1897, died in the Buffalo General Hospital April 18 
aged 78, of general and cerebral arteriosclerosis ’ 

Bums, Denser Scoff, Bryan, Ohio, Ohio Medical University 

Wo!'m vv’ during 

Vorld War I, died May 7, aged 74, of coronary disease 

CuBop, Samuel, Terre Haute, Ind, University of Louisville 
(Ky) Medical Deparlmcnf, 1885, died m St Anthony’s Hospital 
May 9, aged 94 


Ciisbnnn, Rugglcs Allcrton «’ Santa Ana, Calif, Dartmouth 
Medical School, Hanover, N H, 1882, retired as superintendent 
of the Afcndocino State Hospital in Talmage, where he served 
as assistant superintendent of the hospital from 1904 to 1910 
and superintendent since 1932, died May 12, aged 97, of arten- 
osclcrosis 


Dusscmi, Sihs Victor ® Eric, Mich, Kentucky School of Medi¬ 
cine, Louisville, 1892, health officer of Erie Township, affiliated 
yxilh Mercy Hospital in Monroe, died May 10, aged 85, of 
carcinoma of the lung 

Excrwinc, J Merle ® Leechburg, Pa, Chicago College of 
Medicine and Surgery, 1913, served dunng World War I, 
director of the First National Bank, died m the Allegheny 
V,alley Hospital, Tarentum, May 1, aged 67, of cachexia and 
mctasintic hypernephroma 

Fonda, James W'llbam ® Poplar Bluff, Mo , John A Creighton 
Medical College, Omaha, 1917, served during World War I, 
for many years associated with the Poplar Bluff Hospital, 
where he died May 14, aged 65, of coronary heart disease 

Hetman, Joseph Joel Flushing, N Y , University of Vermont 
College of Medicine, Burlington, 1923, died May 3, aged 58, 
of heart disease 


Howell, Dent Herman, Washmgton, D C, Loyola University 
School of Afcdicinc, Chicago, 1917, served durmg World War I, 
for many years associated with the Veterans Admimstration, 
died in Villa Grove, HI, May 5, aged 75 


Hudson, Laurence Bojkin ® Lucedale, Miss, Tulane Univer¬ 
sity of Louisiana School of Medicine, New Orleans, 1935, 
served during World War II, died May 8, aged 45 


Hiitcbcson, Bcllcndcn Seymour 0 Cairo, Ill, Northwestern 
University Medical School, Chicago, 1906, served dunng World 
War 1, died April 9, aged 70, of cancer of the pancreas 


Lcrch, Adclbcrf Verne, Pleasantville, Ohio, Starling Medical 
College, Columbus, 1892, past president of the Fairfield County 
Medical Society and of the Fairfield County Board of Health, 
for many years president of the board of education, member 
of the staff of the Lancaster-Fairfield Hospital m Fairfield, in 
1953 the Dr A V Lerch Hospital was organized and named in 
Ins honor, physician and surgeon for the Ne\V York Central 
Railway System for 25 years, died May 10, aged 84 


ers, IVilbani Russell 0 Bristol, Tenn, University of Maiy- 
School of Medicine, Baltimore, 1901, member of the 
ical Society of Virginia, at one time mayor of Bristol, Va, 
re he was a member of the city council, affiliated with 
lol Memorial Hospital, member of ‘he board of directors o 
Washington Trust and Savings Bank, died May 1, aged 

ell, Charles Emwecliter 0 Drexel 19of 

;e and arteriosclerosis 
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FOREIGN LETTERS 


ARGENTINA 

Uncxpccicd Trends in (he Art of Healing—Some unc’tpcctcd 
developments have taken place in this counlrj in recent jcars 
Official diplomas have been pranlcd after previous eraniina- 
tion to practitioners of two kinds The members of one group 
claim that they can, through clairvovance, sec the body organs 
and diagnose the patients sickness The} give advice as to 
whether operations recommended by surgeons arc necessary, 
in most cases, the} give their approval Members of the other 
group predict future events and state that the} can see persons 
not in the room Neither group is allowed to practice medicine, 
and both are cautious not to interfere with the activities of 
competent ph}sicians 

An Amencan evangelist. Tommy Hicks, from Lancaster, 
Calif has been speaking to groups of 10,000 to 40,000 persons 
assembled on football fields He claims that faith in God can 
completel} cure most diseases Many people of Buenos Aires, 
having become conditioned to the authorii} of radio addresses 
are readily impressed by an}thing broadcast over a loud 
speaker The number of persons announcing the cure of cancer, 
h}’pcrtension, etc without any demonstrable evidence has 
greatl} increased 

National Organization for Phjsicians—A concerted cfTort is 
being exerted to bnng all the physiaans of the country into a 
national organization There is at present an independent 
Medical Confederation of the Argentine Republic with more 
than 10,000 members from all parts of the counto The first 
proposal, sponsored by some members of the National Con¬ 
gress, was the union of all medical societies (saentific, social, 
or professional) into one large confederation The second 
proposal was affiliation with the General Labor Confederation, 
which IS hnked to the official political party and the prevent 
government. The third proposal was affiliation with the General 
Professional Confederation completely independent from the 
General Labor Confederation, but also linked to the official 
party and the government The Medical Confederation of the 
Argentine Republic has recommended that all its members 
maintain the independence of their societies and refuse to join 
the labor confederation, the professional confederation, or any 
other society with political tendencies 


AUSTRIA 

Therapj of Leukemia —At the meeting of the Society of Phy¬ 
sicians m Vienna, Apnl 23 1954, Dr H Fleishhacker discussed 
various new drugs used in leukemia and his studies on the 
properties of the spinal fluid Healthy persons showed the same 
response to the passage of short waves through the diencephalon 
or to electroshock as patients with leukemia did, except that 
the total leukocyte counts in the leukemic patients were much 
higher Intramuscular or intraspinal administration of lO cc 
of spmal fluid from a healthy donor or a patient with leukemia 
mto persons with normal blood usually resulted in a great in¬ 
crease in the spinal fluid leukocyte count in the recipients the 
spinal fluid, therefore, must contain an active substance, vvhich 
IS present in a more effective or more concentrated form in the 
patients with leukemia The satisfactory results obtained with 
injections of spinal fluid in patients with panmyelopathies and 
with electroshock in certam patients with chronic leukemia were 
stressed 

In the discussion. Dr R Klima stated that Myleran (dimethyl- 
1,4-butane disulfate), as well as the chemically identical 
Sulbafutin, have a far-reaching specific effect on chrome 
myeloid leukemia, occasionally producing a complete rcnus- 
sion These two drugs are well tolerated and arc superior to 


Tho Items In these letters are contributed by regular correspondents m the 
various foreign countries 


an} other chemotherapeutic agent for this purpose Far-reach¬ 
ing remissions may sometimes be obtained with repeated small 
blood transfusions in patients with chronic leukemia Temporary 
improvement of the leukemic blood picture was obtained with 
(he administration of sedatives such as phenobarbital sodium 
(Luminal) and aminopynne (Pyramidon) 

Dr K Kundratitz stated that therapeutic results in acute 
leukemia may be more favorable in childhood Unfortunately 
the most that can be expected is a remission, no patient is 
cured Blood transfusions (also transfusions into the bone 
marrow) exchange transfusions, transfusions of leukocytes 
obtained from artificially produced stenle abscesses in relatives 
of the patient, general irradiation with minimal doses, anti¬ 
biotics, vanous cytostatics such as arainoptenn, Myleran, 
corticotropin (ACTH), and cortisone are used The remissions 
may last several months, and some children have as many as 
five remissions Even patients who are admitted in a d}nng 
state may recover temporanly Children have been kept alive 
for one or two }ears Of the 23 children treated by Kundratitz 
since 1950, 21 have died after remissions of vanous duration 
Because of the unfavorable prognosis, any treatment holding 
even a modicum of promise is tned The two children still 
living are getting the fresh cell treatment of Niehaus (bone 
marrow, spleen, and th}mus), but no conclusions can be 
formulated 

Dr R Rape stated that the central regulatory effect stressed 
by Fleischhacker also plays an important part in the roentgen 
irradiation of patients with diseases of the blood, but it has not 
yet received sufficient recognition Favorable permanent results 
may be obtained with general irradiation usmg weak doses 
according to Teschendorfs technique 

Dr W Birkmayer said that electroshock has definite mdica- 
tions in mtcmal medicine fi-xed hypertension, asthma, and 
diabetes mellitus show satisfactory remissions after one or two 
electroshock treatments Two patients with inoperable cancers 
who were given electroshock treatment once a week had dis¬ 
appearance of edema of the lower extremities and of ascites 
and improvement of their general condition The remissions 
lasted several months 

Centenary of Birth of Lorenz.^—At the meeting of the Society 
of Physicians in Vienna, Dr A Saxl reported on the history 
and work of the Lorenz University Laboratory for Ortho¬ 
pedic Surgery, commemorating the 100th anniversary of the 
birth of Adolph Lorenz. Dr Lorenz died on Feb 12, 1946, 
at the age of 92. He was known chiefly for his bloodless 
surgical mtervention and repair of congemtal dislocation of 
the hip, which had previously been considered incurable The 
workroom where Lorenz put his ideas into practice was very 
modest When Lorenz left the surgical chnic and looked for 
a place to work, he could not find any room other than a 
former hospital kitchen in the second court of the General 
Hospital This kitchen then was subdivided mto a small waitmg 
room for patients, a small operatmg room and a larger room 
for exammation and treatment. In this way, the Umversity 
Laboratory for Orthopedic Surgery was founded m 1885, but 
no accommodations were available for hospital treatment. Two 
conditions had to be fulfilled m order to perform surgical and 
conservative interventions m a large number of patients despite 
this handicap They were simphnty and freedom from risk m 
all procedures (Consequently, osteotormes and tenotomies were 
performed subcutaneously without loss of blood, osteoclases 
when possible, and m addition the “mouldmg redressement,” 
a method devised by Lorenz for the repair of vanous con¬ 
tractures of jomts By using an unmobihzmg plaster of pans 
cast, the patients were discharged after two to three days of 
observation For this purpose, Lorenz had improved the 
techmque of plaster casts so that damage caused by pressure 
or circulatory lesions was no longer to be feared. This techmque 
also made possible successful treatment of bone and jomt 
tuberculosis with plaster casts 



1180 FOREIGN LETTERS 


In 1914, at the beginning of World War I. the niiinnt„^nt 

of tl'c General 

Hospital, by ,a(lding w.ards and beds, iiospital treatment became 

could be performed adequately Loren/ remained ns thc^hcad 
of the ortliopcdic department unliJ 1924, when he reached the 


CniLK 


Anntomop iflinlogical Aspects of Tuberculosis in Chile —At a 
meeting of the I’ in- \rm.nc in Cnn(;rc',', of Tuberculosis held in 
Caracas in December, ly-iL Prof H Orrego .md his co-workers 
rcMcwcd 5 70n .uitopsics performed on patients djmg of tuber¬ 
culosis between I9V. ind 19‘;3 Hie nodulopulmon.irj ijpc of 
tuberculosis is estrcmels rare in persons oser 15 yc.irs of age 
Die period of hospii di/ ilion prior ip dt ith did not exceed (hret 
months m 52*“, of the adults and SOL. of those dving with the 
nodulopiilmon irs form of tuberculosis 1 he .mtliors conclude 
from tins tbit the piiieiits iie hospn ili/cd too late The low 
priiportion of pure c iscotis (3'',) and t iseoc.ncrnous tjpes 
(12'' \ led the luthors to conclude tint Chile is coming out of 
the m osjsc epidemic pli isc ami that the Chilean popiil.ition no 
longer prestnts the eh ir icicristics of a sirgin race to tuberculous 
infeetion In about /5^i of the uitopsics, .a fibrous reaction was 
found indicating .a chance in the tpideniiological position of 
the Cliikan idiilt as reg irds iiiherctilosis in the I.ist 15 years 
Miliars disscmin ition in the adult l>pc occurs in only 4 570, 
but in the nodulopiilmon ir> t>pe it occurs in 37 4^^. Pleural 
jnsohcnicnt confirmed at aiitops) was relaiistlv low (life) 
Tuberculous meningitis is a compileition w is present in I7<T 
of the adults md 31'’i of those with the nodidopulmonar) type 
of the disc ISC in this scries In the adult tuberculosis was 
present in the hser in {''■0 patients, the spleen in 751, the 
i idncs in 537, and the genu il organs in 4‘t5 Tuberculous 
empyema occurred in only 3‘'e Amsloidosis was .i complica¬ 
tion in only fiKe and insohcd m the order of decreasing 
frcqucncs the spleen, liscr, 1 idncs s, supr.ircnal glands, intes¬ 
tines, and pancreas 

The pentone d lymph nodes ssere insohcd in 78 57e of the 
patients with noduloptilmonary tuberculosis The cause of death 
was cachesn m 5(Kr of the p.itients with the nodtilopulmonary 
type and in more than 70Cr of those with the adult type 
Meningitis was the cause of death in 116 of 373 patients with 
the noduloptilmonary type Tlic authors compared the findings 
in 204 patients not treated with streptomycin and 55 patients 
who ssere so treated The tsso groups were comparable as 
regards age and sex No significant dilTerenccs were found m 
relation to pleural and meningeal complications Cavities in the 
treated group were larger and older and frequently showed 
pleural perforations, but fresh cavities were less frequent In 
the group that received streptomycin, progress of the disease 
was slower Nodular, laryngeal, pulmonary, and intestinal 
invohcmcnt was less frequent in the treated group Fatty 
changes m the liver were found less frequently and the acute 
reinfection form of the disease was not found at all in tlic 
treated group, but the most sinking feature w'as the tendency 
for streptomycin to tr.insform exudative into productive 
processes 


rndocarditis Treated with Penicillin—Prof Oscar Avendano 
md CO w'orkers reported {RcioUi medico dc chile, January, 
1954) on 47 patients with subacute bacterial endocarditis treated 
with penicillin and observed for at least six months The authors 
based their diagnosis in each ease on the finding of evidence 
of valvular lesions, positive blood culture, etc The patients 
were between 10 and 60 years of age, with the greatest number 
bciw-ccn 20 and 40 years In 34% the valvular lesion was 
mitral in 17% aortic, and in 45% milroaortic, congenital heart 
disease was present m the remaining 4% In 77% the duration 
of the disease prior to the initiation of the treatment was css 
than four months Congestive heart failure was Presenyrmr 
to the treatment m 48 9% Positive blood culture was obtained 


J A ivj A,, Jnfy 24, I9S4 

In only 42 6% In 80% penicillin was given everv thr/>o v, 
day and night In the remaining 20% the freatmem 
vaned th .1 no definilc oonolusiom could te drawn If L tot” 

about 92% of the patients, but, if it ,s conUnued for more than 
30 days, the treatment failures arc only 45% The results were 
a ICO poor 71 4% of ,he pa.rcn,, „cc,v,„p 

units Of penicdlm and in only 52% of those who received 30 
to 60 million units 

If we consider as cured all patients who six months after the 
treatment do not show any sign of infection, 45% m this senes 
were cured The elapsed time between the onset of the disease 
and the beginning of the treatment has an important bearing 
on the prognosis The earlier the treatment is begun the belter 
the prognosis The patients with plunvalvular involvement had 
a worse prognosis than those with monovaivular involvement 
1 rcaimcnt failure was observed in 70% of those with a negative 
blood culture and in only 35% of those with a positive culture 
The mortality for the group was about 50% at the end of the 
first year and 60% at the end of three years The mortality 
was greatest in the group with combined mitral and aortic 
lesions and in those with congestive heart failure 


ENGLAND 

rceding the JVorld —A discussion on the rapid increase of world 
population and the consequent need of increasing food pro¬ 
duction took place in the JJouse of Lords on April 28 Viscount 
Samuel pointed out that the population of the’world today (2 5 
billion) was two and a half times what it was 100 years ago and 
if unchecked would be 5 billion by the year 2000 If food pro¬ 
duction does not keep pace with this, starvation, pestilence, and 
war will keep the population m check unless births are de¬ 
liberately restricted in many countries Viscount Samuel pomted 
out that there were enormous opportunities for extending the 
areas under cultivation and for increasing the existing yields 
The peaceful development of atomic or solar energy might help 
those countries lacking natural sources of energy Plankton, 
which could be harvested in unlimited amounts from the sea, 
could serve as an important source of protein and vitamins, if 
only It could be processed and made palatable An American 
scientist has already discussed the cultivation and use of 
Chlorclla, a green alga, as a rich source of vegetable protein 
Lord Boyd-Orr, an eminent nutritionist, said it was easy enough 
m theory to increase food production, but not so easy in prac¬ 
tice, because in some Eastern countries there were often social, 
religious, and economic obstacles to be overcome Increased 
food production might upset the economic balance, because it 
would necessitate an increase in industrialization, which we 
were already witnessing in India, and mcreased purchasing 
power This would upset existing world markets The Arch¬ 
bishop of York said that we should eradicate serious diseases 
from tropical countries and raise the standard of living^^ 

Lord Beveridge referred to what had been called “death 
control” or the prolongation of life by the welfare state through 
economic and medical means In western countries people were 
living longer, and it was clear that "death control” necessitated 
birth control m some form Lord Simon pomted out that it had 
taken nearly 200 years to reduce the death rate to 40 per 1,000 
]f India applied western health measures, her population 
would increase not by 5 million a Tear but by 10 
dustry and agriculture could not keep pace with this The Indian 
government’s five year plan included the ^ ^ “ 

paign to limit the size of the population Lord Stamp who is 
a medical microbiologist, stressed the need for '^^earch 

, f f-hn^ rnuld nisdc S,V3Ii3biC SJIU 

’’Tood EariSS wm id Sa' ‘d' ■’"f” 

“ pace w„h advances.. nscd.cac. 
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Bac(cnal Endocarditis An nnaljsis of 52 Cases W Newman, 
J M Torres and 1 K Guck Am J Med 16 535 542 (April) 
1954 

Of 52 patients with bacterial endocarditis admitted to the 
Bronx Veterans Administration Hospital between August, 1946, 
and Januarj, 1953, correct clinical diagnosis was made in 37 
patients was suspected in 7, and was neither made nor suspected 
in 8 up to the time of nccropsj Thirteen of the 52 patients 
were inadequatclj treated, while 39 receised adequate treatment 
wath a minimum dose of 1,200 000 units of penicillin or 3 gm 
of chlortetracschnc (Aurcomicin), Dx>tctrac>cline (Tcrram> cm), 
or chloramphenicol dail> for at least two weeks Of the 39 
patients 12 died wath refractorj infection and 27 (69'c) were 
cured of their infection One third of the 27 patients died of 
congestue heart failure, one third are ah\e but disabled, and 
one third are ali\c and asjmptomatic The length of follow up 
m the 18 lising patients saned from six months to five >ears 
AD 13 inadequatclj treated patients died The over all mortality 
was 34 of 52 patients, or 65^0, and the mortalitj rate in the 
adequatclj treated patients was 21 of 39, or 5458 These results 
indicate that often treatment is too little and too late Clinical 
and pathological evidence of renal insufficiencj was observed in 
eight patients, all of whom died from an active infection In 
none of the patients who died with a cured infection was there 
clinical evidence of renal insufficiencj at the time of death Of 
the 18 patients who were cured of their infection and who arc 
still living, onlj one has evidence of renal insufficiencj at- 
tnbutable to bacterial endocarditis Bactenological cure of endo¬ 
carditis seemed to have a beneficial effect on the renal lesions 
capable of causing insufficiencj in this group of patients Thirtj- 
four of the 52 patients had congestive heart failure In 5 of the 
34 patients, congestive heart failure antcceded the bactenal 
endocarditis, in 8 congestive heart failure developed apparently 
as the first sjmptom of their endocarditis, and in the remaining 
21 It developed during the course of the endocarditis In eight 
patients auncular fibrillation occurred early in the course of 
bactenal endocarditis Congestive heart failure and auncular 
fibnllation should not be considered rare findings in this disease 
The presence of congestive heart failure did not seem to affect 
the bactenological cure rate of bactenal endocarditis, since the 
cure rate in the 23 adequately treated patients with congestive 
heart failure was 65%, which compares favorably with the 69% 
cure rate for the group as a whole Congestive heart failure 
had an adverse effect on the mortality rate in adequately treated 
patients The mortality rate in adequately treated patients with 
eongesUve heart failure was 74%, this compares unfavorably 
with that of 54% for this group as a whole The degree of pre¬ 
existing deformity of the cardiac valves seems to be an im¬ 
portant factor in the appearance of congestive heart failure in 
the course of bactenal endocarditis Blood cultures were taken 
in 48 of the 52 patients As a practically important result of 
their observaUon, that when a positive blood culture was ob¬ 
tained It appeared in ar least one of the first four cultures taken, 
the authors limited to four the number of blood cultures taken 
in suspected cases of bacterial endocarditis Positive blood cul¬ 
tures were obtained in three patients who were afebnle, this 
observation illustrates the indolent nature that bactenal endo 
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cardiiis may assume Contrary to other reports the authors 
observed no effect from inadequate sporadic antibiotic therapy 
on their success in obtaining positive blood cultures, and they 
also were able to obtain positive blood cultures from patients 
whom they thought were receiving adequate antibiotic therapy 
but were not doing well clinically 

Pulmonary Fibrosis and Cor Pulmonale in Sarcoidosis J J 
McCort and P J Parc Radiology 62 496-504 (April) 1954 

Six cases of sarcoidosis are presented in which the diagnosis 
was established by (1) histological evidence of the presence of 
the granuloma, (2) the exclusion, in so far as possible, of a known 
causative agent, and (3) clinical and radiological evidence of 
involvement of two or more organ systems In these six patients, 
followed up for a penod of 2 to 11 years, there was clmical 
and/or radiographic evidence of progressive pulmonary fibrosis 
In two of the patients, the findings were confirmed at autopsy 
Although sarcoidosis is in general a bemgn disease, in a small 
percentage of the patients suffering from it, severe pulmonary 
fibrosis will develop, leadmg to pulmonary insnfiBciency and 
nght-sided heart failure These patients have an mcreased sus¬ 
ceptibility to fatal intercurrent pulmonary infection 

Idiopathic Pulmonary Hemosiderosis. F G Fleischner and A L. 
Berenberg. Radiology 62 522-526 (April) 1954 

Thirtj-one cases of idiopathic pulmonary hemosiderosis from 
the literature are reviewed and a new case reported in a 2-year- 
old Negro boy The child had severe iron deficiency anemia and 
diffuse pulmonary consohdations along with other signs and 
symptoms of this disease The diagnosis was corroborated by 
demonstration of iron pigment in a biopsy specimen obtamed 
by lung puncture The disease is characterized by hemorrhages 
in the lung, without signs of generalized hemolytic tendency 
It IS not part of a generalized hemosiderosis, has no relation to 
hemochromatosis, since there is no general disturbance of iron 
metabolism, and is different from the brown induration of the 
lung ' in chronic pulmonary congesuon usually caused by mitral 
stenosis Pnmary defective formation of the pulmonary tissue, 
with lack of elastic elements or a vasomotor disorder, is beheved 
to be the underlying causative factor Interstitial fibrosis is 
common in advanced cases The radiographic findmgs, decisive 
in the diagnosis, consist of symmetncal homogeneous opacities, 
densest in the central portions of the lung In periods of re¬ 
mission, a fleck-hke, reticular pattern may compheate the roent¬ 
gen appearance These findmgs and the lack of correspondmg 
manifestaUons on physical exammation m the absence of notable 
respiratory infection combmed with hypochromic anemia with¬ 
out evidence of generalized hemolytic tendency should suggest 
idiopathic pulmonary hemosiderosis The clinical course, charac 
tenzed by acute attacks, and finally demonstration of hemo- 
sidenn in the sputum, gastnc washmgs, or lung tissue obtamed 
at biopsy should establish the diagnosis 

Procame Amide Hydrochloride in Treatment of Paroxysmal 
Tachycardia (Nodal and Ventricnlar) G Borrem and V 
Casadio Gazz. med ital 113 46-50 (Feb) 1954 (In Italian ) 

Procame amide hydrochloride was used to treat three patients 
with paroxysmal tachycardia In the first patient, a woman in 
poor general condition with mahgnant abdommal lympho¬ 
granulomatosis, an attack of nodal tachycardia occurred durmg 
roentgen therapy In the second patient, a young man with con- 
gcmtal pulmonary sclerosis, a severe attack of ventricular tachj- 
cardia occurred durmg cardiac catheterization The third patient, 
a 42-year-old woman with a disease of the gallbladder and 
already m the menopause had had frequent transitory attacks 
of tachjcardia for two jears She was admitted to the hospital 
when one of these attacks had been present for 24 hours These 
patients were given the drug mtravenouslj at the rate of 100 mg 
per mmute 10 cc of a 10% solution was sufficient for two 
patients while the other was given a second mjection four hours 
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atcr The miw-; rliylhm was quickly restored To mamtam jt 
I It patiems were given two 100 nig capsules of the drug dunne 
the nt\t .4 liours Disiurhanccs, such ns nausea, vomitfng, and 
profuse ^''eating, winch were reported by other authors, did not 
ipptir Uie only side ctTtct u.is n feeling of prostration and 
tamtmg accompinicd b> slight and transitory vertigo The 
nrttrii pressure tint was low at the beginning of therapy rc- 
nnintd unchanged in two ind rose in one patient The authors 
compare the elcctrocaidiogr mis taken before and after the 
thcripv lhe> conchulc that procaine amide hjdroehlondc gives 
good results in the tre itnient of numerous cirdi.ic arrliythmi.is 
ind IS cspcci.ilh indie tied in \cntricuiar paro\\sni.il taciiv- 
eardi 1 •' 


Carchinma of the I ung Simiilnling I arl\ Rheumatoid Arthnlis 
K \ J Jirsiiien md 1 kunilin Ann Kheiiniat Dis S^-SS 
tMareh) 1914 

J iriineii and Kumhn stile that while it is well known that 
limg alTections mas be lecompmitd In so called hypertrophic 
pulmonirs osieo irthrop iths, winch seems to he almost regu- 
1 iris assiKiiied with mild piiiil sunptoms little attention has 
been p ltd to the mole idin( icseiiibl inee of these joint ssmptoms 
to those seen in the Ctrl) stages of rheum itoid arthritis It was 
their mull obieet to itivestigite how frequcntl) the clinicnn 
finds ilitlieults in the ehtfercnii it ell icnosis of the joint sjmptonis 
iceomp ms ing e ircmoma of the lung I lies m d> red the records 
ot 1 H'ls piiicnis lu'spilali/ed with a diagnosis of rheumatoid 
arthritis ind of ID/i p ilients with .i di ipnosis of bronchi il asthma 
I ollou up studies on tile I roup with rheumatoid arthritis in 
dk ifed til it 1 brorielii d c ircinom i ssas proh ibis the ciusitisc 
t u!or in the joint ssmptoms in three cises Uc of the 

p iiients oser ^t> scirs of .ije) Tlic group ssiili bronchial car- 
einoau included two p itienis ssho hid presionslj been treated 
for rhcimi itoid arthritis, .dihouph the sjmploms were probably 
e iiiscd bs tile lung proeess These findings inOic.itc the im¬ 
port nice of e\ inuninp the lungs of patients presenting the 
ssmptoms of rheumatoid irthritis In men with arthritic symp¬ 
toms eonibintd with acronieg die fe mires and/or clubbing of 
the fingers and toes, carcinoni i of the lung should alwags be 
suspected 


TTic Wood Cerebrospinal I IiiJd Harrier to Ilroiiiidc in Diagnosis 
of T ulicrciilcitis Meningitis L M Taslor and H V Smith 
1 meet I 700 702 ( \pril 3) 1954 


The dowin.int factor in the prognosis of tuberculous menin¬ 
gitis IS the stage the disease has reached at the outset of treat¬ 
ment In a senes of 80 consccutiic c.ises treated at Oxford 
between December, 1949, and Julj, 1952, the over-all mortality 
was 37 S'"!: Howeser, none of the 21 patients who w'crc slili 
fulh conscious, r.iiional, and without focal neurological signs 
when their tre itmcnt was begun died In this stage of the disease 
the diagnosis can be most diOicull Studies on the pass.igc of 
bromide from the blood to the cerebrospinal fluid has proved 
helpful in rccogni7ing tuberculous meningitis early The authors 
describe a test in whicli sodium bromide as the test substance 
IS given by mouth or bj intravenous injection The oral dose 
for adults is 1 gm three times a day for three days and for 
cliildrcn 0 25 to 0 5 gm tlircc times a day for three days The 
intravenous dose for adults is 8 gm and for children 2 to 4 gm 
given in a single injection The intravenous solution is made up 
by dissolving 8 gm of sodium bromide in 30 ml of sterde 
distilled water After oral administration, a period of two full 
days IS allowed for equilibrium to become established between 
blood and cerebrospinal fluid, after intravenous administration 
a 24 hour period is suflicicnt In the absence of detectable or¬ 
ganic disease of the central nervous system, the scrum contains 
two or three times as much bromide as docs cerebrospinal fluid 
Active tuberculous meningitis appears to have the same cflect 
on the blood cerebrospinal fluid barrier as docs the intrathecal 
tuberculin reaction The rule for the ratio was profoundly de¬ 
pressed but returned to normal when the infection was brought 
under control Even when intrathecal tuberculin was not used 
in treatment, values of 1 or less were common This fall m he 
ratio appears early m the illness Since (he barrier to bromide 
IS more frequently and more seriously impaired in tuberculous 


JAMA, July 24, 19S4 


T VI uiciiingiiis wiin comparable 

changes m the cerebrospinal fluid, the bromide test may be 
helpful in the early diagnosis of tuberculous meningitis A low 
bromide ratio is not pathognomonic of tuberculous meningius 
and (he result of the test must not be considered apart from 
other clinical and pathological findings In cases in which the 
picture IS compatible with the diagnosis of tuberculous menm- 

Sou, X 


pre of Mcningococcic Meningitis and Waterhouse-Fnderichsen 
Syndrome Obfnined with Cortisone and Antibiotics F Hugen 
toblcr and R Hojgn6 Schweiz med Wchnschr 84 416-417 
(April 10) 1954 (In German) 

A 22-ycar old man with mcningococcic meningitis and Water 
hoiisc-Fridcnchscn syndrome was m coma when admitted to 
the hospiial He was immediately given penicillin, sulfamelhazine 
(Llkosin), dcsovycorlicoslerone acetate (Percorten), and 100 mg 
of cortisone The patient was still in coma on the third hospital 
day, but the temperature dropped from 40 C (104 F) to a 
subfcbnlc degree The lowest blood pressure recorded dunng 
this therapy was 85/30 mm Hg, which corresponded in time 
to the most critical period of the disease The number of cells 
in the cerebrospinal fluid on the fourth hospital day was reduced 
to 5,700 as compared to 26,000 on admission The patient be¬ 
came responsive on the fifth day, but was stiiJ somewhat som¬ 
nolent On the sixth hospital day, there again was a rise in 
tcnipcraliirc despite further decrease of cells in the cerebro¬ 
spinal fluid, and pericarditis and pleuritis developed The use 
of cortisone was discontinued Temperatures of 40 C continued, 
and djspnca and cyanosis increased despite daily administration 
of 6 million units of penicillin On the 11th hospital day, chlor¬ 
amphenicol (Chloromycetin) was substituted for pemcillin 
Defervescence took place in five days Complete recovery oc¬ 
curred within eight weeks from the day of admission to the 
hospital Adequate treatment with cortisone and antibiotics made 
possible the cure of a disease that previously was rapidly fatal 


Persistent Left Superior Vena Cava Survey of World Literature 
and Report of 30 Additional Cases F S Winter Angiology 
5 90-132 (April) 1954 

Tlic postmortem findings m 170 cases of wholly persistent and 
4 eases of partially persistent left superior vena cava in human 
beings as reported in the world literature are reviewed and 
analyzed A report is made of 30 new cases consisting of 28 
eases of wholly persistent and 2 cases of partially persistent left 
superior vena cava observed at Hahnemann Hoqiital This group 
includes, in addition to 10 cases seen at autopsy, 8 cases verified 
by exploratory thoracotomy and 12 cases in which the diagnosis 
of left superior vena cava w'as made by cardiac catheterization 
and/or angiocardiography The anatomic variations and embryo 
logic aspects of left supenor vena cava are discussed m associ¬ 
ation with closely allied structures of the venous system, such 
as the anastomosis at the level of the innominate vein, the 
coronary sinus, the cardiac and pulmonary veins, and the in¬ 
ferior vena cava Of the senes of 174 cases of persistent left 
superior vena cava from the world literature, conclusive evidence 
of associated cardiac septal defects was found in 59 Of the 30 
cases from Hahnemann Hospital, 25 presented evidence of 
cardiac septal defects—13 proved either at surgery or autopsy 
and 12 proved by cardiac cathetenzation and/or angiocardiog¬ 
raphy The association of cardiovascular anomalies with per¬ 
sistent left supenor vena cava is discussed in relation to normal 
and abnormal development of the sinus venosus and atrial 
portion of the heart Roentgen diagnostic procedures, such as 
conventional film study, angiocardiography, and cardiac cath - 
mnzation, utilized m the detection of left supenor vena cava m 
the cases from Hahnemann Hospital are evaluated 

Current Treatment of Pulmonary Tuberculosis J J Waring 
Dis Chest 25 361-373 (Apnl) 1954 
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sjmploms \\hilc under the pTotcclion of chcmothcrap'., (3) 
to\ord greater recognition of the ^aluc of the tuberculin test 
m iclentif>nng the date of contcrsion from negatitc to posiinc 
ind therefore, the date of infection, (4) aua> from temponr> 
rctcrsible collapse procedures (pneumothorax pneumopert- 
toneum and phrenic operations!, (5) awas from surgical proce 
dares that ma> reduce pulmonarv function (thoracoplnstj) and 
(6) toward excision of residual caseonccrotic Ic<^ions Chemo- 
iherapt should be emplotcd in highlj exposed persons in whom 
the tuberculin test shows recent conxcrsion, whether or not thc> 
hate Msible pnmarj lesions or radiolopicallj actisc minimal 
tuberculosis Chemotherapj and excision of residual casco 
necrotic lesions arc actisc means to present relapse of minimal 
tuberculosis Although combinations of chcmothcrapcutics in¬ 
cluding 1 gm of strcptomjcin two or three times wcckls rarcK 
cause damage to the eighth nerse, the preparations of equal 
parts strcptomjcin and dihjdrostrcptomscin arc adcquaicl> 
effcctise and reduce the toxic cfTccts during or after long- 
continued thcrap) The combined use of streptomj cm isomazid 
and p aminosalicjlic acid is recommended for minimal tuber¬ 
culosis in adults and the scxcrcr complications of tuberculous 
disease at an> age Under special circumstances in adults strepto- 
mjan or isoniazid maj be withheld temporanU, but p amino- 
salicjlic acid or ox>tetrac>cline (Tcrram)Cin) must be gucn 
simultaneous!} Special regimens arc required for the treatment 
of prunar} tuberculosis in children 

Alcoholism and Hepatic Disease S Martens Nord med 
51 439-444 (March 25) 1954 (In Swedish) 

Needle aspiration biopsy was performed in 32 men admitted 
with the diagnosis of alcoholism, based on continuous or penodic 
misuse of alcohol, pathological erasing for alcohol occurrence 
of sequels such as tremor, tension, anxiety, and restlessness after 
consumption of larger amounts of alcohol, and the need for a 
morning drink In 20 cases, the pathological anatomic diagnosis 
was fatty degeneration of the liser, slight in 9 cases, moderate 
m 3, pronounced m 8 The occurrence of fatty degeneration is 
correlated to the severity of the alcoholism The hepatic changes 
seem to be more frequent in constant alcoholism than in periodic 
alcoholism Signs of lowered resistance to alcohol and nervous 
or mental conditions due to alcohol are correlated to fatty de¬ 
generation of the liser The concept is apparently xcnficd that 
defiaent diet in the alcoholic is an important cause of hepatic 
changes 

Hygienlc-EpIdemiologic Evaluation of Infectious Hepatitis 
H NatvigandR A Jensen Nord med 51 432-439 (March 25) 
1954 (In Norwegian) 

From 1949 to 1952, 316 cases of infectious hepatitis were 
reported in Oslo Of these eases, 170 (m 77 men and 93 women) 
are regarded as probable epidemic hepatitis No inoculation 
had been given for from six weeks to six months before the 
onset of the disease and in 52 cases there was evidence pointing 
to the source of infection In the second group of 70 cases (in 
22 men and 48 women) of probable inoculation hepatitis, the 
pauents had had inoculations within from six weeks to six 
months before the outbreak of the disease and xvere from a 
milieu without known case of infectious jaundice The clinical 
picture also agreed with inoculation hepatitis Eighteen of the 
patients were hospital personnel Especially in blood tests and 
blood transfusion, but also in other penetrations of the si in or 
mucous membrane, care must be taken to avoid inoculation 
hepatitis In the final group of 76 cases (m 35 men and 41 
women) inoculation hepatitis could not be excluded, but epidemic 
hepatitis was equally possible Epidemic hepatitis is a grave 
infectious disease and like poliomyelitis is an intestinal virus 
disease transmitted by the intestinal oral route Apart from 
gamma globulin, which because of cost and bnef effect can be 
used only in exceptional cases, there is no specific protection 
against the disease The campaign against it must consist of 
general hygienic measures In the penod considered, there was 
an increase in epidemic hepatitis from year to year while the 
number of cases of inoculation hepatitis decreased, perhaps 
reflecting the results of protective measures 


Primary Hx-perparathsToidism Five Cases in One Family 
R N Frohner and J C Wolgamot Ann Int Med 40 765-773 
(April) 1954 

Evidence obtained from the study of fixe siblings each of 
whom was found at operation to have one or more parathyroid 
adenomas, supports the belief that primary hyperparathyroid¬ 
ism may be a familial disease Rickets (osteomalacia) preg¬ 
nancy calcium deficiency, and renal insufficiency, all of whici 
arc known to produce diffuse hyperplasia of the parathyroid 
glands could not be considered as primary factors in the con¬ 
dition found in these patients Their consumption of milk was 
average and they had all received cod liver oil regularly in 
childhood Only one had any impairment of renal function, 
though all hid renal disease (nephrocalcinosis in three, a stag¬ 
horn calculus in one and hematuria and renal colic due to stone 
in the other) The possibility of excess phosphate ingestion can¬ 
not be ruled out at present, the soil of the patients home locality 
liovvcvt.r, docs not differ significantly from Montana soil m 
general Studies of the drinking water, which comes from a 
creek arc now under way The patients father died from renal 
failure at the age of 65 His wife was told that he did not have 
clnbcics Hyperparathyroidism cannot be proved in his case but 
during the last 15 years of his life he suffered from kyphosis, 
polyuria noctuna and weakness—all classic symptoms of para¬ 
thyroid disturbance The patients mother is in good health, 
but she has a suspiciously low serum phosphorus level A low 
scrum phosphorus level was also found in an otherwise normal 
sibling of the patients Study of the rest of the family, consist¬ 
ing of another sibling and seven children of the patients, showed 
that all were normal Investigation of the patients for (1) tumors 
of the pituitary gland and pancreatic islet cell tumors and (2) 
duodenal ulcer—two sets of abnormalities that have been de¬ 
scribed as occurnng with hyperparathyToidism—proved nega¬ 
tive 

Diabetes AIcIIiIds In a Mongoloid T E Cone Jr J M Soc 
New Jersey 51 66 67 (Feb) 1954 

Cone presents the history of a mongoloid child who was first 
hospitalized when she was 2’/i years old because of increasing 
listlcssncss polyTihagia, and polyuna A diagnosis of diabetic 
acidosis was made on the basis of 4+ glycosuria and acetonuna 
associated with a blood sugar level of 530 mg per 100 cc At 
the end of three weeks’ hospitalization she was discharged and 
required 4 units of protamine zinc insulin daily Later her daily 
requirements rose to 12 units of this type of insuhn Dunng 
an attack of acute tonsillitis, her blood sugar value was 464 
mg per 100 cc When she was nearly 4 years old she was hos¬ 
pitalized for reevaluation of the seventy of the diabetes and 
for treatment of an upper respiratory infection She had a fast¬ 
ing blood sugar level of 220 mg per 100 cc and 3-f- glyco- 
suna Several fasting blood samples revealed an average glu¬ 
cose value of 240 mg per 100 cc (range 123 to 350 mg per 
100 cc) Her insulin requirement had mcreased to 10 umts of 
regular insulin and 15 umts of protamine zinc msuhn daily 
Her glucose tolerance curve was compatible with the diagnosis 
of diabetes mellitus The epinephnne tolerance values were 
somewhat lower than normal The author found no previous 
reports in the literature on the association of mongolism and 
diabetes mellitus, but he does ate previous studies on the sugar 
metabolism of mongoloid patients The sugar tolerance curve 
in mongolism usually shows a delayed glycemic response and 
intravenous glucose tests on mongoloid patients showed that in 
most instances the blood glucose level continued to nse after 
the second half-dose instead of falhng normally This is further 
evidence that the carbohydrate metabolism is abnormal in 
mongolism Cone hopes that observations like these may help 
to throw light on the pathogenesis of mongolism 

Polyps of the Colon and Rectum Their Inadence and Relation¬ 
ship to Carcinoma J A Rider, J B Kirsner, H C Moeller 
and W L Palmer Am J Med 16 555-564 (Apnl) 1954 

Of 7,487 patients undergoing proctoscopic and x ray exami¬ 
nation as part of a routine gastromtestinal exammation between 
Jan 1 1947 and Dec. 31, 1951, 401 had polyps of the rectum 
or colon Single polyps were observed m 352 of the 401 pa¬ 
tients, and more than one polyp in 49 Between Jan 1, 1952, 
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77fi ,) of Ihc 49 piticnts returned for n follow-up cvamina- 
tion New pohps were found in S7 (19 2''c) of the 297 patients 
ami in 17 (44 7^r) of the 18 p itients The histological appear¬ 
ance of tlic new poKps did not differ significantly from that 
of the oiigiinl ksion The tendenej to new polyp formation 
was fourfold greater among patients with polyps than in per¬ 
sons without pobps New polyps appe ired eight times more 
liKeh to develop in p iticnts with multiple polvps on initial c\- 
amination than in normal persons TTie incidence of c ircmoma 
of the eolon in tlie 7,(186 pitients without polyps was 2I9o, 
earcinoma of the colon w >s found in 41 of the 401 patients 
with polvps m incidence of 10 7^ There were 11 carcinomas 
in the 1‘i2 pitients with a single poljp originally (9 4^^) Car¬ 
cinoma was found in 10 of the 19 patients with multiple polyps 
originallv (20 4''r) ITicrc were 11 inst.mces of carcinoma co- 
cMsiing with polvps (14^) in 7 pitients (1 7Cf) carcinoma 
of the colon was found some time after the discovery of the 
original pohp C ircmoma of the colon and rectum occurs with 
five times (renter freqiienc) in pitients with poljps than in 
persons without rol>ps C ircmom i is twice as likelj to develop 
m pitients with multiple poljps is m those wnh a single poljp 
TTie polvps were removed at procioscopj in 312 patients 
(/S'" ), sur(ieil t\eision w is required m 73 (IhCe), m 16 pa¬ 
tients (:<■ ) the poljps were not removed initially Follow-up 


cMinmition w is pertormed m 262 (M 9'"r) of the 312 patients 
treiied hv lov il remov il, recurrent poljps were discovered and 
removed m from three to ms months m 8 patients (39r) Tlic 
mcidenec of recurrence of polvps after loc il removal appears 
to he low ITie hisiologie il ippe iraiiee of the original and re¬ 
current IcMon w IS smiil ir suggesting that local excision did 
not increase the lilchliood of m ilignant transformation Sixtj- 
two ) of tile 71 pitients treated bj surgical excision rc- 
tiirncel for recx miin ition none had demonstrable recurrence 
of the lesion I leven of tile 16 pitients not treated originally 
returned for recx immation in 4 there w^s no evidence of the 
previouslv described pohp md m each instance the polyp had 
been estimated .is less than 4 mm m si7c The original polyps 
Were ag im demonstrated after a period of one to five years in 
the rem lining seven pitients Six of these poljps were removed 
loe illj it the time of recx imination, one was not removed 
beciusc of the tdvanced ige of the patient One poljp con¬ 
tained a focal area of malign mt adenoma, the remaining lesions 
were benign adcnom.itous poljps No conclusive direct evi¬ 
dence was obt lined m the authors stiidj to prove that benign 
adenomatous poljps undergo transition to carcinoma 


Familial Intestinal Pohposis with Pigmentation of the Face, 
I fps, Mouth, and Digits C R Savage Dril J Surg 41 366- 
367 (Inn) 1954 


The distinctive features of this syndrome arc melanin spots 
scattered around and inside the mouth and poljposis of the 
small intestine Savage adds a ease historj' to the 30 previously 
reported in the literature Tlic patient, aged 28 in December 
1951, underwent laparotomy for intestinal obstruction in 1943 
At that time, three intussusceptions from adenomatous polyps 
of the small intestine were found The intussusceptions were 
reduced and the polyps excised Since that time he had had four 
more operations for obstruction, at which more polyps were 
removed and segments of intestine were resected Numerous 
attacks of pain and vomiting had responded to conservative 
treatment At present he has one or two attacks weekly An 
operation performed January, 1952, rev'caJed widespread poly¬ 
posis of the small intestine from the duodenum almost down 
to the ileocecal valve There was a chronic intussusception 
into the ileum The polyp responsible for this was resected, to 
gether with an internal traction diverticulum, as were several 
larcc polyps m the jejunum that were considered most likely 
to be starting points of future intussusceptions Other reports 
have indicated that the syndrome may be familial, but this pa- 
.h». nether Ins pnrcnls no, any o( h.s ftve brothers 
have pigmented spots or any symptoms of gastrointestinal upset 
His onlv child a boy 4 years old, has had similar pigment 
spots around his face and mouth since birth It ts not known 
whether he, loo, has polyposis 


jama., July 24, 1954 
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SmMl.lnfcslinc Polyposis Associated with a Charaefensfic 

(^an)T954 ^ ^ ^^367 369 

The patient desenbed is a 29 year old woman, with black 

i7cd With a five hour history of colicky pam m the nght iliac 
fossa accompanied by nausea and vomiting Her hismry m 
eluded operations for multiple polyposis one and three years 
previously and an operation for intussusception 12 years earlier 
In view of this history and the sudden onset of pam on this 
occasion, a provisional diagnosis of inhissuscephon was made, 
and on laparotomy an ileoileal intussusception with approx? 
matclj/ 18 in of bowel was found This was reduced with some 
difTiciilfy Because of the recurrent nature of the condition 
approximately 4 ft of bowel was excised The surgical speci’ 
men xvas studded throughout its length with innumerable 
polypi, the majority of which were minute and measured a few 
millimeters in diameter, a few were larger This case and 30 
previously reported cases of association of oral pigmenfahop 
xvith attacks of colic and intestinal polyposis indicate that this 
IS a definite syndrome It is possible that m many other cases 
of intestinal polyposis, the oral pigmentation was overlooked 
While the familial occurrence of this disorder has been estab 
lishcd by some investigators, sporadic cases, like the one de 
scribed here, suggest that a family history is not essential in 
this syndrome 


Heniorrliagc in Pernicious Anemia G P Bisgeier J M Soc 
New Jersey 51 94-96 (March) 1954 

Pernicious anemia occurs mostly late in adult life, is com¬ 
moner in men, and is relatively rare m Negroes The case re¬ 
ported IS unusual in that it occurred in a Negro xvoman The 
presenting symptom in Apnl, 1952, was hemorrhage from the 
mouth and nose Pernicious anemia had been diagnosed during 
a period of hospitalization m 1945, when the woman was 34 
years old At that time hemorrhagic tendencies xvere likewise 
evident, and a tendency to bleeding had been noticed agam m 
1951 when she xvas treated for an incomplete abortion A review 
of the literature confirms the impression that, while thrombo¬ 
cytopenia IS common in pernicious anemia, hemorrhages are 
rare Biermer, in his onginal description, mentions a high m- 
cidcncc of retinal hemorrhages and cutaneous petechiae and 
occasional gastrointestinal and genitourinary bleeding. Minot 
reported m 1918 a case of "purpura hemorrhagica” due to 
pernicious anemia, stating that it was a rare finding Held agrees 
that bleeding may occur, but other authors do not In the 
author’s case, the platelets were considerably below the so-called 
critical level It seems that the bleeding was caused by thrombo 
cytopenic purpura secondary to peniicioxts ahemia 


A New Treatment for Pruntus Ani C F Baumeister Journal- 
Lancet 74 89 (March) 1954 

Baumeister made the observation that patients receiving cor- 
lisone therapy for various conditions frequently obtained relief 
from chronic pruntus am An ointment of 2 cc (50 mg) of 
cortisone suspension with enough aqueous base to make a total 
of 1 oz was applied for treatment of pruntus am Palliative 
results xvere obtained m 70% of the patients In cases with 
m element of infection, ointments containing bacitracin, poly 
rnyxm, and zincundate (Desenex) were used in addition The 
nard, glazed, vamish-hke coating found m advanced cases must 
se removed by suitable softening ointments The cortisone oint- 
rnent was used in the more stubborn cases that had proved 
■efractory to other measures The fact that a report m a dermato- 
ogical journal had described the parenteral use of corticotropin 
n anogenital pruritus stimulated Baumeister to desenbe his 
experiences with this local treatment 

IcrcdKy of Joint Diseases R M Stecher Eugenics Quarterly 

16 20 (March) 1954 

Heredity may be a factor in producing joint disease, but its 
„ "hTnism v„L Steeher cons,dm j;;;,/™"''’;/!"' 
Iisenses, osleoanhntis, a producing ils mos, 

“S tZ r-Sga,, 6md,.p 
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ct Hcberdcn’s nodes (osicoarthntis of Ihc fingers) were made 
on 8,000 persons. The results indicated that the factor in Heber- 
dens nodes is a single autosomal character, sex influenced, 
immant in women and rccessise in men The onset of Heber- 
d ns nodes in women is often related to the menopause, since 
about half the women first noted finger enlargement within three 
jears of the last menstrual penod Osteoarthritis of the hip 
occurs in patients who earlier had LcggCalsc Perthes disease 
r slipped epiphysis of the hip and also m those with congenital 
(bsplasia of the hip Esidence is accumulating to indicate that 
Legg Cal\d Perthes disease not only runs m families but seems 
to be inhented as a single recessive trait Congenital dysplasia 
of the hip seems at least to run in families, but how it is inherited 
has not been clearly demonstrated Osieoarthntis of the spine, 
considered as another manifestation of osteoarthritis seems to 
occur without recognizable hereditary influence In a study of the 
genetics of rheumatoid arthritis the families of 224 patients, 
including 1,667 persons, were compared with the families of 
4SS controls composed of 2,759 persons Three per cent of all 
relatives of patients were found to have been affected compared 
to Ob's in the control senes In relatives over 50 years of 
age the figures were 55o and 0 9^c, that is rheumatoid arthritis 
15 found among relatives of affected persons five to six times 
as often as in the general population Although heredity seems 
to play an important role in rheumatoid arthritis, secondary 
rondilioning factors seem significant The familial character of 
ankylosing spondylitis is indicated by the involvement of twins, 
brothers, fathers, and sons Gout has been recognized as a 
hereditary disease, but the pattern of inheritance has not been 
clearly identified There is evidence that rheumatic fever is in¬ 
hented as a simple recessive character The author feels that 
none of the aforementioned diseases justify control by eugenics 
or sten/ization, but genetic studies arc important and may play 
a significant role in the management 

Clinical Study of 136 Cases of Gout in Males J Serane and 
R. Bonniot Presse m6d 62 507 508 (Apnl 3) 1954 Gn French ) 

From their detailed study of 136 men with gout the authors 
drew the following conclusions. Gout is a widespread disease 
With an mcidence that is higher than commonly supposed It 
develops as the result of overeating associated with some pre¬ 
disposing factor Direct family inheritance of the disease existed 
in one fourth of the authors cases Forms of gout that are 
called atypical” are quite frequent In almost 50% of cases, 
the attack occurs in a joint other than the metatarsophalangeal 
of the big toe, namely, the knee, ankle, and tarsus, in that order 
of frequency In 20% of cases, all attacks occur in the big toe 
In 41% of cases, gout begins in the toe and later spreads to 
the larger jomts In 24% of cases, the pattern is reversed, and 
the toe may not be attacked until late m the course of the dis¬ 
ease. In 15% of cases, the toe is never attacked The authors 
noted a remarkable mcidence of attacks in the ankle and knee, 
they occurred at least once m 50% of the cases Two or more 
joints were affected m 50% of the cases When the major 
jomts are involved, gout assumes a rheumatic’ qualitv and 
loses its specific, local quality It is often febnle, especially in 
the acute polyarticular type Tophi are seen in only 12% of 
cases Persons with gout often suffer from neuralgia, myalgia, 
migraine, eczema, and lumbago Unc calculi were found in 
one third of the patients, this is the only true symptom of renal 
gout Determmation of blood uric acid is of great diagnostic 
value in atypical forms of gout, the unnary pH is also important 
In general, gout has a worse prognosis when the symptoms 
appear before the age of 35 and when there is a hereditary 
factor Persons with gout are not more susceptible to cardio¬ 
vascular disorders than are persons who overeat and those with 
plethora Symptoms of chronic nephritis with slight azotemia 
existed m 10% of 300 gouty persons examined, but those forms 
of gout with severe articular manifestations tend to be asso¬ 
ciated with chrome nephntis more than other forms There 
appears to be a famdial tendency to longevity among gouty 
persons Those of normal weight live much longer than do 
obese persons with gout Early adoption of a proper diet modi¬ 
fies both the ‘ articular and the “visceral prognosis of gout. 


Aplastic Anemia and Severe Hepatic Zonal Necrosis After 
Anti Syphilitic Treatment A W B Edmunds BnL J Ven 
Dis 30 45-48 (March) 1954 

The 53 year old man whose case is reported presented two 
complications of antisyphilitic therapy, aplastic anemia, which 
IS rare, and hepatitis, which is relatively common The hepatitis 
progressed and caused death from hepatic failure Both the 
peripheral blood and the marrow indicated at the outset that 
the brunt of the damage was borne by the red blood cell senes 
exclusively There were, however, a few reticulocytes m the 
peripheral blood and some red blood cell precursors in the 
marrow so that this case, in its early stages, cannot be classed 
with the very rare, pure, red blood cell aplasias Leukopenia 
did not become evident until over two months after this patient 
was admitted to the hospital, and thrombocytopenia was never 
severe Later the marrow showed aplasia of all elements This 
trend in the marrow was prognostic of a fatal termination, but 
hepatic failure hastened death There was no evidence of bene¬ 
fit to the hemopoietic sjstem from dimercaprol, though im 
provement in the stomatitis (presumably due to bismuth) was 
dramatic It is possible that dimercaprol postponed the develop¬ 
ment of agranulocytosis (and perhaps of thrombocytopenia) 
Bismuth ma> possibly have been a contributory cause of the 
marrow depression, but reports of blood dyscrasias after its 
use seem to be few The hepatic lesion was a severe zonal 
necrosis amounting to almost massive necrosis Though it was 
considered to be due to the virus of serum hepatitis and to 
have taken this severe course perhaps because of the anemia, 
organic arsenic cannot be ruled out completely, as it has been 
shown to cause zonal necrosis in ammals eating a diet deficient 
in protein 

SURGERY 

Chronic Ulcerative Colitis* Method of Deo Rectal Anastomosis 
E E, Dunlop Australian & New Zealand J Surg. 33 184-189 
(Feb) 1954 

Dunlop states that in patients with ulcerative colitis, retention 
of about one third of the rectum provides satisfactory continence 
and that a low ileorectal anastomosis can be earned out safely 
even in the presence of some rectal involvement provided that 
the lower segment of bowel is made functionless by a proximal 
ileostomy This proximal ileostomy has the additional virtue 
that time is given for the ileum to take over storage function 
and for the ileal content to thicken before alimentary continuity 
IS restored The rectal stump may show considerable improve¬ 
ment during the penod of rest The operation is earned out m 
three stages First, a double ileostomy is earned out through a 
small vertical mcision over the nght rectus muscle The ileum 
selected must be healthy m appearance. In the second stage, 
excision of the distal ileum, colon, and proximal rectum is done, 
and in the third stage the ileostomy is closed Four case histones 
are presented in which this operation was earned out In the 
first three cases, the surgical stages were rather protracted The 
patients, however, returned to work in the intervemng penods 
It IS hoped that it may be practicable, in selected cases, to 
establish an ileorectal anastomosis and defunctionmg ileostomy 
without delay It is thought wise to delay the final closure for 
at least three months and to effect closure only when chmeal 
and X ray studies mdicate favorable conditions 

Cessation of Circulation in General Hypothermia HL Tech¬ 
niques of Infracardiac Surgery Under Direct Vision H Swan 
and I Zeavin Ann Surg 139 385-396 (Apnl) 1954 

Operations on the open heart were performed on 16 patients 
(children and adults), utihzing hypothermia There were two 
deaths Complete anatomic and physiological restorations were 
attained in the 14 survivors Hypothermia was induced for the 
purpose of allowmg a penod of cessation of cuculation com¬ 
patible with such surgery under direct vision Anesthesia was 
first mduced with thiopental (Pentothal) given mtravenously and 
occasionally followed by cj clopropane and then by ether When 
the thir d stage of anesthesia was reached, the patient was placed 
in a tub of ice water the temperature of which vaned from 2 
to 4 C (35 6 to 39 2 F) The rate of deep coolmg vaned with 
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llic SI7C of (he patient The shortest time required in the mh 
"’'"'Xes (a small, thin child) and the longest one hour 
nnd 20 minutes (an olicsc adult) Tlic minimal t^iratme 
attained b\ the patients varied from 21 to 27 C (69 8 to 80 6 
I ) most patients falling into the 21 to 25 C (7’’ 1 to 77 F) 
range remperatnre selected should be correlated*'to the pro¬ 
cedure proposed For ptilmonnr>' stenosis rarely requiring more 
than four tniinucs of arrest of circulation 26 to 28 C (78 8 to 
82 D should be adcqintc For intcrnlrial septal dc7cct requiring 
M\ to nine mimilcs of circiil ilorv arrest, 24 to 26 C (75 2 to 
78 8 1) mat prose sifc After the surgical inicrs'cnlion the 

"armed m ssntcr at 

4*; C (1 n I) I he authors belies c that rapid cooling and svarm- 
ing .ire of \ due in reducing ilic harards of hjpothcrmia. the 
major of which is scntricular fibrillation A method of dc- 
fibrillatinp the heart in perfusing the coronary circulation with 
potassium chloride prosed cffcctisc The use of hipothcrmia 
was (muted to isolated piilmome salsular stenosis, tetralogy of 
I illot md intcraiirieiihir sept d defect for which the current 
operatise techniques fill short of ided or adequate treatment 
T*lic nielhoil of circulators arrest hj sshicli a tcniporarj dry* 
held mis be obt lined within the heart consisted of a trans- 
stcrnal bil itcral thor.icoioms in the fourth iniirspacc ligation 
of the irsgos scin pissmp an umbilical tape around a short 
s-gmcnl of the superior sen i cas i .md .mother tape around the 
iniriperie irdid portion of the inferior scn.i ensa, .md produc¬ 
ing ocetiision of the c inliac inflow of blood by Iifimg up on 
tl c'c iipes ifter complete csposiire of the hc.irf Forly-fisc 
s"vOndN ssere dlowed for the he irt to cnipts A clamp ssas then 
pi iced if the root of the lort i ostr the coron.ary .arteries .and 
the pulmonars arters ss.is also clamped In addition, tourni¬ 
quets sserc tiehtened around the entire lung root bilaterally to 
r.cludc the pulmon iry seins and to present the entrance of 
b'ood intis the left suit of the liciri \t the conclusion of the 
lair ic irdi.ic manipuhtion, the cardiac incision w is clamped 
fter the chest h id been filled with Kotonic sodium chloride solu 
tion so ih It the he irt w is he itinp under ss.aicr and all air ssas ex¬ 
pelled To date the uithors did not base any recognized episode 
of coron ir> or other air embolism while using this technique in 
three specific opcrilions Surgery under direct Sision wnlun the 
(pen he irt in the course of hypothermia is felt to base been 
deseloped to a point .it which it is sufliciently safe to ssnrranl 
further trial and to explore us usefulness for the treatment of 
intersentricul ir sept il defect and mitral or other s.ilsular sten¬ 
osis or regurgitation 

Diagnosis and Tiicrips of Pulmon irs Cysts H Seyfarth Bcitr 
kbn Chir 188 137-158 (No 2) 1954 (In German) 

Six eases of pulmonary cyst arc reported in three ssomcn 
and two men between the ages of 38 and 59 and m a 5-ycar- 
old girl In three patients a communication between the cyst 
and the bronchial tree could not be demonstrated clinically or 
pathologically, while such .a communication w.is demonstnafed 
in the other three patients In two of the latter, this communi- 
c.ation w.as sahc-liKc, while it was free m one Examination 
of the contents of four cysts rescaled bleeding svithin the cyst, 
but in only one case did licmopiysis occur since a free com¬ 
munication with the bronchial tree did not exist in the other 
three eases Tw'o p.aticnts presented the clinical aspect of a 
threatening tension pncumolhonax svilh cyanosis nnd dyspnea, 
tins can be explained only by the poor communication of the 
cyst svitfi the draining bronchos In one of these two patients, 
displacement of the mediastinum with simultaneous occurrence 
of a large, anlcnor, upper mediastinal hernia to the healthy 
side was impressive Extirpation of the cyst could be carried 
out in three eases A segmental resection was performed in one 
ease because of considerable adhesions, lobectomy was done in 
another ease because of chronic inflammation of the adjacent _ 
area and pneumonectomy was indispensable m the last case 
because of multiple cysts in the remaining lung at the same side 
of the thorax All six patients tolerated the operation well, and 
there was no death Except for one, all the patients had been 
admitted with an erroneous diagnosis, such as neuralgia asso¬ 
ciated with a mediastinal tumor, spontaneous tension pneumo¬ 
thorax, pulmonary tumor, encysted empyema, and pulmonaiy 
tuberculosis, and had been treated ineffectively for several years 
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Despite the small .umbe7 

clinical manifestations of pulmonary cysts was again^demon 

from D' cysts are congenital malformations 

from which the acquired pseudocysts must be differentiate that 
may be either inflammatory, traumatic, parasitogenic or neo- 

S ‘ T aspect of a pulmonary cyst, 

and, therefore, diagnosis occasionally may be difficult An 
attempt should be made at extirpation of the cyst without sacn- 
ficing any portion of the healthy lung tissue, but occasionally 
more extensive resection may be required 


imcmni Mammary Artciy Implant in the Treatment of Angina 

A Vineberg Canad 

M A J 70 367-378 (April) 1954 


In experiments made by Vineberg on dogs, the left internal 
mammary artery was freed from the chest wall, the distal end 
was doubly ligated and cut between the ligatures, and the freed 
portion of the arteiy was buried m a tunnel made m the antenor 
wall of the left ventricle Two types of implants were studied 
—one m which the internal mammary artery was buned within 
the myocardium with its end open, and the other with it closed 
but with an attached open, bleeding intercostal branch An 
anastomosis occurred m the first type of implant into the myo¬ 
cardial tunnel between the artery and the left coronary arterioles 
within five days With the second type of implant, i e, when 
the internal mammary artery was buned with its end closed, 
but w'llh an open sixth intercostal artery, anastomosis was pro¬ 
duced after 12 days At the end of three to four weeks well- 
formed arterioles were found that joined with arterioles lymg 
m the left ventricular myocardium The new branches joined 
not only with the coronary arterioles, but occasionally With the 
coronary veins The functional value of the anastomotic chan¬ 
nels between the extracardiac artenal sources and the coronary 
circulation was tested in survival experiments following ligation 
of the anterior descending branch of the left coronary artery, 
by determination of the direction of blood flow m the internal 
mammary artery, and by expenmenlal production of myocardial 
ischemia and its treatment by infernal mammary implantation 
Results showed that the implant is capable of sustaining life 
in the dogs, of preventing infarction when the antenor descend¬ 
ing branch of the left coronary artery is occluded, and of re- 
\asculanzing the myocardium in a high percentage of animals 
The inlcm.tJ mammary artery implant procedure was used in 
the past three years in the treatment of 12 men between the 
ages of 36 and 57 with coronary artery insufficiency Nine of 
the 12 patients were without anginal pam at rest, while the 
remaining 3 experienced anginal pain at rest All patients were 
unable to work at (he time of the operation Their penods of 
disability varied from 7 to 36 months Of the 12 patients, 10 
had one or more proved myocardial infarctions The three pa¬ 
tients with status anginosus died within 62 hours after the sur 
gical intervention The nme patients without anginal pain at 
rest survived the operation and were 'followed vp for 2 to 34 
months Seven of them are working Three have slight pam on 
severe exertion, one has severe pam, and five are completely 
free of pain One patient has had coronary occlusion without 
infarction since the operation and has returned to work Surgi¬ 
cal intervention should be encouraged in partially or totally dis 
nbled patients without anginal pam at rest, while patients with 
anginal pain at rest (status anginosus) should not be submitted 
to cardiac surgery 


heefomy in the Treatment of Benign and Malignant 
msion Review of 76 Patients C J Longland and 
3ibb Brit J Surg 41382-392 (Jan) 1954 

lathectomy to modify malignant hypertension must be 
early Longland and Gibb present observations on 76 
: with arterial hypertension who were treated by ^7 P 
,v between 1937 and 1948 The authors differentiated 

V edema was separated from the malignant 
ediate group’’ that promises a relatively good p ^ 
as ?Serto ensure a thorough clearance of all visible 
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s\inpathclic ncnous tissue in the region denemted Most of 
the operations were done b) one surgeon, but vnnous t)pcs 
were cmplojed such as (1) the Adson procedure, with bilntcnl 
nfradiaphragmatic section of the splanchnic ncrscs and of the 
lumbar sj-mpaihetic trunk from approximalciv the 12th thoracic 
to the 3rd lumbar aertebrae, (2) bilateral transpleural re¬ 
section of the splanchnic ncracs and of the thoracic s)nipa- 
theiic trunk from approaimalclj the 6th to the 12th thoracic 
lertebrae, (3) thoracolumbar s>mpathcctom> with bilateral 
supradiaphragmatic and infradiaphragmalic section of the 
splanchnic neracs and of the sjmpathctic trunk from approai 
matcl> the 9th thoracic to the 3rd lumbar acrtcbrac and (4) 
miscellaneous procedures Significant falls of blood pressure 
were found m 71^ of patients on discharge from hospital 
hut this percentage had fallen to 20 three jetrs after opera 
tion Sutaiaalwas probablj slightl) prolonged in the malignant 
croup sjanptoms aaerc alleaiated in SO'l' There is some cai 
dcnce that thoracolumbar sampathectomj was more clTicacioiis 
than lesser procedures \\'hilc these results do not put sampa 
ihectomj m a faaorablc light, the authors feel that the opera¬ 
tion maj be undertaken for relief of intractable simptoms and 
to giae patients aaith aerj high pressure a penod of relief 

Restction of an Aorfie Coarctation in a 2 Meek Old Infant 
1 D Baronofskj and P Adams Jr Ann Surg 139 494 496 
ripnl) 1954 

Thoracotomj aaas earned out through the fourth left inter¬ 
space m a 2 week-old babj boj aaith coarctation of the aorta 
causing diffuse, massiac cardiomegalj and edema of the hands 
and feet As the mediastinal pleura aaas opened, it became 
endent that a coarctation asas present immcdiatcl> distal to 
the left subclaaian arterj On further dissection a patent ductus 
artenosus was discoaered The ductus appeared to enter the 
aorta distal to the coarctation The ductus aaas dissected free 
and clamps applied on the aorta proaimal and distal to the 
coarctation, as well as the pulmonarj arter) side of the ductus 
artenosus Immedialel) on completion of these mancuaers, the 
heart size decreased remarkably under direct aision The lungs 
were inflated pcnodicall> dunng the rest of the mancuaers 
The ductus was closed by oacr seaving and then stick-t>ing the 
base The aorta was transected at the coarcted area that was 
resected and an end to-end anastomosis then accomplished A 
whipping t}’pe of suture aaas used, interrupted at three points 
m the circumference On removal of the clamps, an excellent 
flow of blood aaas obtained The aorta aaas then replaced avithin 
the pleural cavity and the chest closed aaith catheter drainage 
The infant tolerated the procedure very avell Postoperativciy 
his convalescence aaas entirely uneventful A chest film reaealed 
that the heart aaas almost normal in size It is suggested that, 
in the small group of babies less than 1 year of age aaho have 
an aortic block and uncontrollable cardiac embarrassment, re¬ 
section of the block and end-to-end anastomosis of the aorta 
should be performed 

Delayed Death Following Disk Surgery C E Kent Texas J 
Med 50 158 160 (March) 1954 

The 41-year-old man described had a herniated nucleus 
pulposus that was surgically removed One year after the opera¬ 
tion, the man slipped on ice, and there was a sudden recurrence 
of the low back and left sciatic pain At a second operation 
there were found small fragments of cartilage beneath the fifth 
lumbar nerve root at the fourth lumbar interspace on the left 
side, and they were removed Orthopedists then performed 
fusion Screws were placed bilaterally through the facettes join¬ 
ing the fifth lumbar vertebra and the sacrum and through those 
joining the fourth and fifth lumbar vertebrae Bone was taken 
from the iliac crest and a fusion was accomplished Eleven days 
later, elevation of temperature occurred, and it was noted that 
the upper end of the wound was fluctuant This area was aspi¬ 
rated, serosangumous fluid was obtained, and Micrococcus 
(Staphylococcus) aureus was cultured from it Open drainage 
and anubiotic therapy were instituted, and the wound healed 
The patient was readmitted 30 months later with osteomyelitis, 
epidural abscess, and fatal fulminaUng meningitis It is suggested 


that the operation was directly responsible for this sequence of 
ctcnls The question is raised as to the wisdom of using metallic 
means of fixation in fusions of this type 

The Treatment of Ahscular and Pigmented iScti in Infancy and 
Childhood F Masters, N Georgiade, C Horton and K. Pick- 
rcll North Carolina M J 15 75 81 (Feb) 1954 

The treatment of the vascular and pigmented nevus of child¬ 
hood has been complicated by the number of methods currently 
in use Too often a particular method of therapy may be used 
without careful consideration of its contraindications, and the 
results may be disastrous Irradiation therapy for vascular nevi 
should ncter be used around the orbit, over epiphyseal lines 
and tooth buds, or near the testicles and ovanes Sclerosing 
solutions should not be used in an extensive tumor, because of 
the danger of reaction and slough Since it is impossible to dis¬ 
tinguish clinically between the benign and malignant moles, any 
pigmented nexus that occurs in an area of chronic irritation or 
shows cxidence of change should be removed surgically and a 
cartful pathological examination performed The authors feel 
that surgical excision and plastic repair is the treatment of choice 
in both vascular and pigmented nevi 

NEUROLOGY & PSYCHIATRY 

Temporal Lobe Epilepsy W Penfield Bnt J Surg 41 337- 
343 (Jan) 1954 

Complete destruction or removal of areas of brain does not 
cause epilepsy but an incomplete lesion of grey matter may 
become epileptogenic Acute attacks may occur at the time of 
brain injury, but chronic, recurring seizures make their appear¬ 
ance only after a lapse of time It is the abnormal, the partially 
destroyed area of grey matter that may cause regional hyper- 
irritabiliiy A slowly growing neoplasm may compress the 
cortex for years before seizures result The ongin of these 
attacks IS then found in the cortex near the tumor where circu¬ 
lation has been reduced A brain wound begins to produce 
seizures months or years after the accident The focus is found 
to be m the narrow atrophic gyn between scar and normal 
conex Partially destrucuve cerebral anoxemia of bnef dura¬ 
tion, such as may occur dunng birth compression, may leave 
scattered areas of permanent abnormality, such as partly 
atrophied gyn The pressure of growth on the part of normal 
neighboring convoluuons may crowd the atrophied gyti to¬ 
gether Shrivelled gyn may remain dormant for long penods 
(5, 10, or even 20 years) before they npen mto epileptogemc 
foci The author, together xvith others, studied matenal obtamed 
in the course of subtotal temporal lobectomy in 157 cases A 
few of these patients had indolent tumors scars of brain ab¬ 
scesses or brain injunes, or vascular abnormalities, but 100 of 
157, nearly two thirds, had localized areas of cortical atrophy, 
presumably the result of birth compression This cause was 
deduced from the history, the radiological, electroencephalo- 
graphic, and operative findings, as well as from pathological 
study Medical treatment should always be tned first m these 
patients but when they do not respond and when the temporal 
lesion IS unilateral, partial temporal lobectomy offers a 50% 
chance of cure and a 25% promise of improvement with com- 
paratixely little nsk of life If the neurosurgeon is to succeed, 
he must learn to localize the epdeptogenic lesion before opera¬ 
tion He must find a true abnormality of grey matter Dunng 
ablation he must respect the circulauon and the integnty of the 
convolutions that are left behind The author believes that the 
relief of focal cerebral seizures wnll some day constitute the most 
important therapeutic field m the surgery of the nervous system 

Surgical Treatment of Synngomyeha N Wetzel and L Davis 
A M A Arch Surg 68 570-573 (Apnl) 1954 

Wetzel and Daxis report observations on 28 patients with 
synngomyeha m whom myelotomy was performed The term 
syringomyelia desenbes the formation of a cavity m the spinal 
cord that may be due to imperfect closure of the neural tube, 
with the persistence of embryonic cell rests that in the adult 
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miicrgo nniliipl.cation, dcgcncrntion, and l.qucfacdon Two 

P'oJ'fcradon, which 

^^hIch n .n ht stcond.ir) Jhu cell concerned is probably be- 
mpn and slow growing The ssmptoms arc cliarnctcrislic of ihc 
loc ilioi) of a iLMon ik ir the central canal of the cord They 
incItKlc. disturbance of pain and temperature sensation, the 
fibcp. of which cross nc ir the central canal, and of motor func¬ 
tion due to local interior horn destruction Autonomic dis¬ 
turb mccs mai also lu produced The diagnosis may be made 
on the biMs of motor weakness, usinllv of the upper extremity, 
with an associated sensors' loss, i c, loss of temperature and 
pain with prcserntioii of other modalities, with varj'ing trophic 
disturbances The dise ise was ohsened first in middle life in most 
of the 28 puients, onh t iKing less than "^0 nnd 5 over 50 jears 
of igc Men predomin ited in the ratio of 3 I Weakness m an 
c\tremit\ mosth m upper one was the most frequent com¬ 
plaint Other coinpliinis were of pun in the neck, s>ncopn1 
atticks dssailhria, urmarj ineontincnce, and \isunl hallucina¬ 
tions Sinipioms h id h.en present for up to 20 jears I'hjsical 
c\amin iium reseded sensors rlisturbanccs m all patients 
CInnges due to the insolscment of the spinal tract of the tn- 
fcinin d nerve were seen in H Jnsohtmcnl of cranial nerves 
other th in the fifth or itcomp inving it were noted in 11 Three 
patients had bowel or Mulder dvsftinction The spinal cord 
lesion w IS in the ccrvieomediill ir> region in nil patients except 
one \ hmincetom> vv is performed m all Changes in the 
ariehnoid wtre noted in 16, and this varied from slight ndher- 
cnee tea the dnr i to .i marled clouding or thickening The cord 
genet dlv ippeared swollen The sire of the synnx varied 
I here vv is one postoperative death, and another patient died 
IS (he sfin incision vva.s made Postoperative complications, 
mostlv in the form of bidl) healing wounds, occurred m several 
p iticnts rile authors feel that all patients with svnngomyclia 
should be given the benefit of a mvelotomj and drainage of 
the svrmx since, in the 2d patients followed for more than a 
}t ir, the disease vv is either arrested or improved in 17, and m 
onh 7 did the operation fill to prevent the further loss of spinal 
cord function The natural history of syringomyelia is one 
of inevitable progression alllioiigh periods of remission arc 
1 nown to occur 

PolioenccphaldLS Illustrated bv 104 Cases from 1952 Polio¬ 
myelitis I pidcnilc In Copenhagen C Skinhpj Nord med 
51 337-340 (March 4) 1954 (In Norwegian) 

Polioencephalitis is an encephalitis of the brain stem that pre¬ 
eminently atfeets the motor nuclei, substantia reticularis and 
special parts of it. and nucleus ambigiiiis and cerebellum, in rarer 
eases It continues to the cxtrapyramidal nuclei of mesencepha¬ 
lon and to the hypothalamus In the eases studied, the most con¬ 
stant encephalitis symptom was impairment of consciousness, 
from slight torpidity to total unconsciousness There was hypo¬ 
tonia, in some eases simuhtmg paresis, especially the character¬ 
istic paresis of the neck, not specific for polioencephalitis 
Disturbances in movements of Ihc eye were frequent and disturb¬ 
ances of coordination were Tclativcly rare Bradykmcsia was 
sometimes evident In severe eases, deglutition and respiration 
were affected In the 62 cases of pure polioencephalitis, six 
deaths occurred Of die 42 eases with deglutition and respira¬ 
tion insiifllcicncy, oftenest also shock, 15 were fatal The sm 
incidence was remarkable, with masculine preponderance of 5 1 
The prognosis for life in uncomplicated eases is good, it is ag¬ 
gravated if respiration nnd deglutition arc affected and ex¬ 
tremely unfavorable if the vasomotor centers arc involved 
Apart from eases with paresis of the cranial nerves, the prog¬ 
nosis for restitution is^ood Differential diagnosis betvve n 
nohocnccphahtis and other acute cncephalitcs can be made with 
fair ccrtamiy. as an acute mcnmgocncephahtis ^ 

hr .in stem possibly accompanied by nuclear paresis and with 
out allcrcni symptoms, pyramidal tract symptoms, or pupillary 
cliangcs, can seldom be other than poliomyelitis 


JAMA, July 24, 4954 

uTXn!!’i"rr “ * “'-I 

The belief that a small percentage of thf> rmn.Un,, 
voivcd in most of the acc.Sents £f led to a grL 2. ’V'i 
misdirected effort It is being taught in schLis aLT s'!! 
over Ihc air and in the press that 15% of thp „ Preached 
sponsible for Rtv mat to of the population is re 

sponsible tor 85% of all accidents and that all we need to do 

to solve the accident problem is to detect and cure this small 
group of people The question arises whether this “15% orthl 
population that suffers 85% of all the accidents” is a Led 
group of accident-prone persons Schukinger’s clinical expen- 
cncc and studies do not support this view He analyzed a Ion 
secutive scries of 35,000 accident cases, studied in private prac 
ticc over a period of 20 years under his personal care Bese 
consisted of 27,000 industnal accidents and 8,000 nonmdustnal 
accidents The industrial accidents included patients from a 
large number and variety of small and medium sized com¬ 
mercial and industrial establishments The nonmdustnal acci¬ 
dents included many family groups and patients from all social 
and economic levels Both sexes and all age groups were repre¬ 
sented, and the senes included all types of accidents and both 
major and minor injuries These studies indicated several 
things 1 The tendency to have accidents is, in the mam, a 
phenomenon that passes with age, decreasing steadily after 
reaching a peak at the age of 21 The accident rate at the age 
of 20 to 24, m both the industnal and nonmdustnal senes, is 
two and a half times higher than at the age of 40 to 44, four 
times higher than at the age of 50 to 54, and nine times higher 
than at the age of 60 to 64 2 Seventy per cent of the non 
industrial accidents occurred before the age of 35, and nearly 
50% before the age of 25 3 Men are more liable to accidents 
than women, the ratio of men to women being 2 1 in the non- 
mdustrial senes and apparently even higher in the industrial 
senes 4 Most accidents (74%) are solitary experiences of 
large numbers of persons These figures were identical for the 
industrial and for the nonindusfnal series and remamed con¬ 
stant for nearly every year of a 20 year period 5 Those who 
suffer injuries year after year, over a penod of three years 
(3 to 5%), account for a relatively small percentage of all the 
accidents (0 5%) 6 Irresponsible and maladjusted persons 

arc significantly more liable to accidents than responsible and 
normally adjusted persons The evidence indicates that, if the 
period of observation is sufficiently long, the small group of 
persons vvho are responsible for most of the accidents is essen¬ 
tially a shifting group with new persons constantly falling m 
and out of the group 

Hj popituKarism and Some Disturbances of Conscionsness Asso¬ 
ciated mtli I( J E Caughey Australasian Ann Med 3 26- 
36 (Feb) 1954 

Twelve patients with hypopituitansm are described, 6 women 
with postpartum necrosis of the pituitary gland and 6 men 
with tumors in or around the pituitary fossa All of them had 
disturbances of consciousness Hypopituitary coma occurred 
in 11 at some time, it vaned m mtensity from semicoma and 
confusion to deep coma Usually some form of stress, such as 
infection, injury, surgery, anesthesia, hypnosis, hypoglycemia, 
exposure to cold, or low oxygen tension, produced the coma, 
but It also came on gradually, without an obvious precipitating 
factor Eleven of the patients complained of hypersomnia 
Patients with hypopituitarism are also unduly susceptible to 
attacks of hypoglycemia with coma, which may be precipitated 
by very small doses of insulin Hypopituitarism should be con 
sidered in the differential diagnosis of obscure 
management of patients with hypopituitarism, it is 'mporta 
,rS the SUeL memirarf In .h. pt»n» <’',7™'“ ' 
surgery or tnfeclion, these patients shoufii he protected hy 
oS Hypopttnttar,™ can be snceessWIp treated by s»h» ■» 
hon wth thyrotd substance, testosterone impl.nl. ioos and 
sodium chloride J 

administration of thyroid substance 
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G^-NECOLOGY OBSTETRICS 

Tosfparftim PHuitarr Necrosis W J Zimmerman, P C Sutton 
lJA Bovajran J Michigan M Soc 53 164-166 (Feb) 19*14 

The authon point out that, although the s>mptonis of post- 
fartum pituitary necrosis arc casilj recognizable, the condition 
5 often oserlooked because of its infrequenej Patients with 
^ chans sjndromc arc often treated for h>poth>roidism h\po- 
onnanism Addison s disease, or functional hjpogKccmia The 
dmical picture is charactcnzcd b) peripheral \ ascular collapse 
!1 the Ume of dch\cr> and, subsequcntlj, failure of lactation 
failure of regrowth of pubic hair, loss of axillary hair, loss of 
libido atrophy of the breasts, weakness and malaise loss of 
ppctite, and intolerance to cold There may be a long latent 
fcnod between dcliscry and the onset of symptoms this is an¬ 
other factor that renders diagnosis confusing Sheehans s\n- 
dromc can be differentiated from functional asthenia and 
psychoneurosis by the presence or lack of sccondars sexual char- 
mcnstics and the status of the laborators findings Anorexia 
c nosa can be diffcrenliatcd by the fact that it occurs more 
cocimonls in unmarned women piositisc csidcncc of psycho- 
plhologs will be found, axillary and pubic hair arc retained 
tJ marked emaciation is always present, whereas in post 
pjtum pituitarx necrosis it is rare The best treatment of 
ptmUy insufTicicncy at present is corticotropin (cortisone is 
pi'^ if the patient docs not rcsjiond to corticotropin) thyroid 
rfplacemcnt, estrogen therapy for hypo-osanan symptoms, and 
testosterone for its protein anabolic effect 

Practical Use of Ergot Preparations in Obstetnes D Trollc 
and F Fuchs Nord med SI 329 331 (March 4) 1954 (In 
Danish) 

Pronounced bleeding m incomplete or complete abortion can 
usually be checked by 1 ml of mcthylcrgonosinc (Mcthcrginc) 
or 1 mk of ergonovinc intramuscularly or mtrascnously Exac- 
uation of the uterus, both as induced abortion and as the con 
eluding mtenention in spontaneous or criminal abortion, is 
facilitated by the use of these agents, and the danger of per- 
forauon and bleeding is lessened In case of dead fetus both 
term and premature, 1 ml of parterginc and 1 ml of dihydro 
ergolamine have given good results Dihydrocrgotaminc may be 
indicated in prolonged labor due to spastic orifice, for the 
present it is adsised that dihydroergotamine be applied only 
in special departments, only in the dose of 0 2 ml intramus¬ 
cularly and not repeated Methylcrgonovine treatment in the 
third stage of labor is to date the most powerful prophylactic 
and therapeutic agent to reduce the loss of blood Methyler- 
gonovine is also impiortant therapeutically in postpartum atony 
of the uterus, and it can be used with ergonovine in retarded 
inxolution of the uterus in the puerpenum 

pediatrics 

( 

Intelligence Quotients of Children Recovered from Erythro¬ 
blastosis Fetalis Since the Introduction of Exchange Trans¬ 
fusion. R, Day and M S Haines Pediatrics 13 333*338 (Apnl) 
1954 

A second group of 68 crythroblastotic infants and their un- 
afiected siblings is added to that previously published These 
infants had the disease in the years 1947-1951 Those thought 
to be severely ill (41) were treated with a single replacement 
transfusion The others (27) were given small transfusions or 
uo treatment In contrast with the children treated pnor to 
1947 whose mean inteUigence quoUent (Stanford-Binet) was 
11 8 lower than that of their unaffected siblings, the present 
group had a depression in intelligence quotient of only -6 13 
(P=0 01) The seeming improvement was probably not occa 
sioned by the inclusion of mild cases that would have been 
uussed m earlier years since exclusion of mild cases to the 
extent of half the senes leaves the remainder with less of a 
depression in intelhgence quotient than was found in the earlier 
study It IS tempting to suppose that replacement transfusion 
protected the central nervous system, but statistical analysis 
shows that the improvement in outcome has a probability value 


of only 0 07, that is, there is one chance in 14 that the apparent 
improvement is not real The degree of jaundice was found to 
be significantly related to the depression in intelligence quo¬ 
tient Analysis of the degree of anemia yielded equivocal re¬ 
sults The 11 children who were rated severely ill by both 
criteria of severe jaundice and severe anemia had an intelli¬ 
gence quotient that averaged 23 1 points below that of their 
siblings Arthur and Merrill Palmer total scores and heanng 
tests disclosed no deficiencies 

Ohslnictlvc Jaundice in Infants vvith Normal Biliary Tree 
R C Hnms, D H Andersen and R L Day Pediatncs 13 293- 
307 (April) 1954 

This piper describes the authors findings m 50 infants with 
biliary obstruction not caused by congenital defect of the bile 
ducts Sixteen had preceding hemolytic disease from ABO or 
Rh incompatibility, and three had acquired hemoly’tic anemia 
One infant had probable scrum hepatitis and 30 others had 
hcpititis of unknown cause All had a patent external biliary 
tract Clinicilly these patients had jaundice, light stools and 
dark urine All appeared in a good state of nutntion except 
those wiih hepatitis of unknown cause The results of labora¬ 
tory studies included a high direct serum bilirubin usually 
negative ctphalin flocculation frequently elevated zinc sulfate 
turbidity, and low cholesterol esters The unne urobihn may 
be ibsent or increased m amount Histological studies of liver 
showed the presence of multinucleated giant liver cells, much 
myclopoicsis and ery thropoiesis, plugging of bile canaliculi, and 
mild bile duct proliferation Large amounts of yellow pigment 
were found in the liver cells, but this pigment did not take the 
usual iron stains Livers from patients with hepatitis of un¬ 
known cause showed more evidence of mflammation, cell 
necrosis and portal fibrosis than the others Pertinent labora¬ 
tory studies that help differentiate such cases from biliary 
atresia include determinations of serum bilirubm, zinc sulfate 
turbidity, cholesterol and cholesterol esters, and unne urobilin 
Studies of maternal and infant blood factors and a search for 
evidence of agglutination and increased production of erythro¬ 
cytes arc also important Tests not useful in differentiation arc 
determinations of cholesterol esterase, alkaline phosphatase, 
and prothrombin time If diagnosis is impossible from clinical 
and laboratory information, exploration of the biliary tract 
with liver biopsy and lodopyracet (Diodrast) cholangiography 
may be necessary This procedure should be delayed until an 
adequate penod of observation has elapsed and until the infant 
IS over 4 months of age Such a delay may result m spon¬ 
taneous clearing of the jaundice with complete recovery 

Tuberculosis In Young Children, with Particular Consideration 
of Its Prognosis and Therapy L. Wemgartner Ztschr Tuberk. 
104 27-41 (No 1-3) 1954 (In German ) 

Of 737 children up to 4 years of age with tuberculosis studied 
by the author between 1944 and 1952, 132 were suckling in¬ 
fants Tuberculosis m the course of the first years of hfe is 
exclusively one of the pnmary stage, i e , the period from the 
development of a primary complex with the vanous possibBities 
of reaction between organism and focus to the inactivity of the 
latter Most of the pnmary infections occurred in the lungs 
Pnmary intestinal tuberculosis was observed in 25 patients 
(3%), and there was a similar mcidencc of tuberculosis of the 
lymph nodes Of these 737 patients 119 died, and in 113 
autopsies were performed that revealed breaking down of lymph 
nodes m 29 (26%) and perforation of lyinph nodes into the 
bronchial tree m 16 (14%) The prognosis of such a perfora¬ 
tion is not always unfavorable, but recovery may require con¬ 
siderable time Hematogenous dissemination occurred in 220 
patients and resulted m death m 186 The new antituberculous 
drugs proved to be beneficial in these malignant types Of 175 
patients treated with streptomycin, p acetylaminobenzaldehyde 
thiosemicarbazone (amithiozone) isoniazid, and p-aininosaliolic 
acid (each of these drugs given either separatelj or in combina¬ 
tion) highly satisfactory results were obtamed m 83, good re¬ 
sults m 28 and questionable results m 17 Therapy faded m 47 
Of 125 patients treated with streptomycin alone or m combma- 
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ulicn lJ)c tubcraihns proccs-: is stiU ,n (he <;i.,ec of iinspcciric 
innimmadon ffcafing wiih scir formation results uhen^frent- 

e m with cpithcloid 

pi in cc Is In ttihtrctiloiis mcmnpijn wir.iOicnl administration 
of streptonnem is rctpiircd for at least siv months, while in- 
rammeuhr ailminiMniion of (he andhiodc may be tftscon- 
imtcd hctssccn the forth and fifth month protidcd that miliary 
tuhcruilosis Ins not been demonstrated The maximum daily 
dose for mtr ithcc'il iilniinisir ition of slrcpiomjcin should bo 
ml mg and the dositc should be decreased gradually by ad¬ 
ministering the drug oiilt extrj second or third day, thus pre¬ 
senting imp nrment of the audiiorj nerse For the same reason, 
oiinmosjrtptomicin should not he given bj intrathecal route 
Strcpiom>cin thernpj is indicated m all forms of tuberculosis 
in sue! ling infants because of the tendenej to exacerbations 
Stisptomsi.in slows the course of the tubtrciilcuis inflammation 
and ptcwnis cxikI itiou but streptomvein dots not have any 
effect on lirgc ciscous UntpU nodes Csccpt for s»cf,hng in¬ 
fants streptomsem anvl other antibiotics should not be used in 
the ttc itmcnt of simple primary complex and of tuberculosis 
of brontlti il Ijmph nosles, but should bt used to treat severe 
complitations, ptrticulirls inicsttnaf and peritoneal tuberculosis 
ind IS in idiunct to surgical treatment of bont and joint tuber¬ 
culosis and itibcrv-vdoMs of ctrsicnl Ijmph nodes Amilhiozonc 
in iloscs of 2 mg per I dogr.ani of bod} weight may be of value 
in ticiimenl of tuberculosis of mucous niembnnes rcccnJ 
cxudatisc processes .md specific fistulas p \minosnhcyhc acid 
.done w IS dis ippointmp b.c lusc of its poor tokr.incc and its 
often doubtful effect isomarid ts the drug of choice for com¬ 
bined Iher ip} because of its negligible side effects and its other¬ 
wise foot ibk .iciton The high mortaliiv rate among joung 
children despite the obi lined favorable results justifies attempts 
at improvement b> their e irl} removal from contact with 
adults With open tuberculosis and b> IlCG vaccination of new- 
horn inf mis 


I oc.al Trealmcnf with Thorium \ for Tuberculosis of Cervical 
Fvmph rxodcs in Children H Ritter and P Danncnb.aiim 
Mcdi/iniselie No 14 459-lfi3 (April 3) 1954 (In German) 

Thorium X, a radioictivc element of the thorium disintegra¬ 
tion senes, is an isotope of radium and lias a half-value period 
of 5 64 davs Its relalivcl} rapid disintegration warrants a 
limited diir ition of its irradiation action .and, therefore, justifies 
its use in children Twent}-eight children with tuberculosis of 
the cervical l>mph nodes were given local treatment with 
thorium X, n solution of which m distilled water w.as injected 
into the c.ivit} of tlic tuberculous abscess The single dose of 
thorium X used w.as 250 electrostatic units, and even a smaller 
dose of f25 electrostatic units was used m cvceptional eases 
in which several ccrv'ical lymph nodes were to be treated svmul- 
tancously Only the first patient was treated with much larger 
doses, 1,000 electrostatic units of thorium X lac was applied 
three times and 2,000 electrostatic units of thorium X ointment 
was applied once to a large perforating ulcer, but the authors 
soon became convinced that single doses of 250 electrostatic 
units arc large enuogh to obtain a cure Within an average of 
four and a half months, complete recovery resulted in 27 chil¬ 
dren after two to seven applications of thorium X in 21 One 
child required only a single application, four children who were 
severely ill required more than 20 applications, and one with 
tuberculosis of bilateral cervical lymph nodes received 31 ap¬ 
plications Intervals between the repeated apphcations varied 
from three to seven days The total average dose of thormm X 
varied from 1,000 to 1,500 electrostatic units and in single cases 
fmm 250 to 5,000 electrostatic units One child who was 
treated for seven months received a total dose of 2,125 electro¬ 
static units In only one child was therapy a failure The ros- 

treatment is simple and inexpensn ^ 

v^rc treated at the hospital and 8 hulatory, but th 
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y The children were followed up for one and a half fr''^ 
Inrti o Side-effects of thorium X were not observed^*^ 

pnZnTofZrJil f Z prevent- '' 

vesseh andTfhl r T! ‘honum X into the bW , - 
vessels and o the organs that are most sensitive to irradiaimr 

ThT growth of^lb marrow, and spleen ^ 

rhe growih of the children was apparently undisturbed by the" 

treatment Thorium X therapy in tuberculosis of cervical Impb"^ 

nodes represents a progress because its duration is the shoriit of"- 

ail the conservative methods Incidence of recurrences and" 

cosmetic results are the same as with surgical treatment 


Female rsciidohcrmaphrodifism Response to Cortisone Ther- 


R Vines and L Dods Austraiasian Ann Med 3 5-17' 
(Feb) 1954 : 


Six female patients, ranging from a few days to 16 years old, 
were treated with cortisone for pseudohennaphrodrusm due to 
congenital adrenocortical hyperplasia The degree of associated 
hypoadrenocorticism present was variable Oral administration 
of cortisone was used for both initiation and maintenance of 
treatment m five of these patients with satisfactory results, but 
it IS suggested that the parenteral route ts preferable durmg the 
initial stage of treatment Depression of 17-ketosteroid excretion 
and loss of virilism or failure of it to appear were observed 
in each case Other changes occurring m some of the patients 
were breast development, diminution of acne and general im¬ 
provement in complexion, feminization of contours and in¬ 
creased h/p measurement, dimmutioa m growth of limb and 
body hair, appearance of the menarche with apparently ovula¬ 
tory menses, and improvement in personality Although corti¬ 
sone suppresses adrenal androgen production, it would appear 
that abnormal production of other adrenocortical hormones 
continues, for, in doses sufficient to suppress androgen produc¬ 
tion, cortisone causes little reduction m the symptoms of hypn- 
adrcnocorticism that are sometimes present That these symp¬ 
toms are the result of the production of abnormal hormones 
or of hormones in abnormal quantities is suggested by the 
necessity that sometimes arises for giving larger doses of salt 
and desovj'cortisone than might be expected to be necessary if 
the adrenal cortices were absent 


DERAIATOLOGY 


Rcmosnl of Pitted Acne Scars and Other Skm Defects by Sur¬ 
gical Pinning J J Eller New York J Med 54 1166-1169 
(April 15) 1954 


For several years Eller has been correcting pitted acne scars, 
smallpox scars, and scars caused by trauma by means of surgi¬ 
cal abrasion with rotary stainless steel wire brusoes wth excel¬ 
lent cosmetic results Before the planing, an ice pack containing 
5% propylene glycol m water, which has been chilled previ¬ 
ously in a refrigerator, ts placed over the area to be treated 
for about 20 minutes The skm is cleansed with alcohol, and 
areas are demarcated The scalp is draped, the eyelids are cov¬ 
ered with a petroleum ointment, cotton plugs are used to close 
the ear and nasal orifices Ethyl chloride is sprayed on the 
areas of the face to be treated Simultaneously, a current of 
air IS directed on the surface to accelerate the evaporation 
The ethyl chloride acts as a local anesthetic and also solidifies 
the skin The revolving brush is placed against the skia hori¬ 
zontal to the area and is then moved slowly up and dosvn caus¬ 
ing an abrasion of the scarred area If bieeding occuns before 
the abrasion is completed, the abrasive brush is stopped and ethyl 
chloride IS reapplied until the bleeding stops and the skin be¬ 
comes rigid once more After the operation {^ere Jiia y h 
moderate bleeding Dry sterile gauze is applied ffi sheht 
pressure for about 20 minutes The treated 
dressed with a sterile petrolatum dressing '=°''eied by gawe, 
and this IS changed daily Usually one ^ras.ve >s 

cient to produce an excellent result This procedme V 
repeated m six weeks or months later if necessary The a 
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^ Tl;ohas been treating scars for o\er 20 >cars, feels that the use 
o'rotarj utre brushes is the most cdicicnt method insuring 
. Hwdlent cosmetic result 

Mwtmcnt of Chronic Discoid Lupus Erstlicmatosus iMtli A(n 
jkae C B Kenneds, V M Henington, W H Garvin and C 
tlihi.all ] Louisiana M Soc 106 89 92 (March) 1954 

Kenned) and associates present observations on 27 patients 
fih lupus enahematosus treated with quinacrine (Atabnne) 
‘.Jrochlonde Twelve of 18 patients with the chronic discoid 
met) without much scarnng responded fnvorablj, their lesions 
I math decreased in number, the papular lesions flattened out, 
I lad ervihema disappeared leaving a flat, lightlj pigmented area 
This was true in spite of the fact that no special effort was made 
I to protect them from the sun Ten of the 12 arc still receiving 
lie drug None of them objected to the j cllow color of the skin 
'improvement seems to be dirccilj proportional to the depth of 
shn staining Four of the 18 patients relapsed while still rccciv 
me quinaenne, and these must be classified as failures Two of 
the 18 patients relapsed within five days after therapy vvas dis 
I ccntinued, and retreatment was not as successful as the first 
ronrse of therap) There were six cases in which heavy, thick, 
hjptrkeratotic scarnng was the predominant feature of the dis 
csi In two of these there were new erythematous lesions pres 
ct that disappeared vvath quinaenne therapy The other four 
rases showed little response In one of two patients with chronic 
dnsonmated lupus erjthematosus vv ith subacute flare ups, the 
mull of qumaenne therapy vvas good, and in the other there vvas 
not much unprovement One patient with the Senear Usher form 
of the disease had reached a static condition with cortisone and 
corticotropin therapj, but quinaenne brought about further im¬ 
provement Advantages of quinaenne therapy arc that it can be 
gnen without the necessity of too frequent observation of the 
patient, that it is economical, and that it is safe to use 

UROLOGY 

The Experimental Aspects of Industnal Bladder Cancer G M 
Boaser, D B Clayson, J W Jull and L. N Pyrah Brit J 
UroL 26 49-52 (March) 1954 

The high incidence of bladder cancer among men engaged 
m the manufacture of aniline dyes was recognized as early as 
1895 Since then 1 naphthylamine, 2-naphthylamine, and ben¬ 
zidine have been shown to be carcinogenic It vvas demonstrated 
•hat 2 naphthylamine, a common dyestuff intermediate, induced 
bladder cancer m dogs when it was fed by mouth over several 
years but it seemed unlikely that 2-naphthylamine itself was 
directly carcinogenic, since it does not cause skin tumors Ex¬ 
periments were designed to determine (1) the effective agent 
at 2 naphthylamine carcinogenesis and (2) the reason for the 
selective action on the bladder A 15% suspension of the 
chemical to be tested was made in paraffin wax, and from this 
pellets of about 15 mg by weight were formed These pellets 
Were implanted into the bladder lumen of mice The suspiected 
caremogen 2-aramo 1-naphthol hydrochlonde was thus brought 
into direct contact with the bladder epithelium, and its diffusion 
over a pieriod of months simulated what might be expected 
to occur when the parent aimne was fed In control expen 
ments pellets containing 2-naphthylamine or only wax were 
used By this method evidence was obtained that a synthesized 
specimen of 2-amino-l naphthol hydrochlonde induced cancer 
of the bladder, whereas 2 naphthylamine or wax caused no 
tumors Two known carcinogens, 3 4 5 6-dibenzacarbazole 
and 20 methyl-cholanthrene also induced tumors under these 
conditions This was the first reliable demonstration of carcino¬ 
genic activity in a hydroxylated amine and the first demonstra 
tion that the metabolism of an inert compound could produce 
a carcinogenic substance Qunntitntivc excretion studies showed 
that m dogs 2-amino-l-naphthol, when coiijiignlcd vvllli siil 
func acid, is rapidly excreted in the ifrinc, tho riillo ('f ill Ini’ 
to blood concentrations being 200 1 I he cxposiilc’ of lliu 
urinary tract to the potential carcinopen Is thus ninth git’lili’l 
than that of any other tissue, and this may he the lifisitii tin 


the localization of tumors Further work will be needed to 
determine why cancer occurs in the bladder when the entire 
urinary tract is exposed The retention of urine in the bladder 
may be an important factor 

Rcnnl Cell Cnrcinoma J R Ball and R A Garrett J Indiana 
M A 47 363-366 (April) 1954 

Ball and Garrett believe that the term hypernephroma for 
cnrcinoma of tho renal parenchyma will probably be retained, 
although few or perhaps no renal neoplasms are truly denved 
from adrenal rests as this term indicates These tumors are 
thought to come from cells of the renal tubules This repiort 
IS based on an analysis of 44 cases of renal cell carcinoma, of 
which 17 were operable Of these 17 patients, 4 survived 10 
years or longer Renal cell carcinoma appears as a well-en¬ 
capsulated yellowish solid mass in the renal parenchyma It 
may assume prodigious proportions, filling an entire upper and 
lower quadrant of the abdomen Histologically the tumor mass 
may present two distinct pictures The clear cell variety dis 
plays isometrically placed nuclei, the cells arranging themselves 
in cords and strands with coarse supporting trabeculae The 
granular cell type is characterized by eccentrically placed nuclei 
with sparsely supported tubules and papillary formations The 
latter is thought to have the poorer prognosis Both cell types 
may also occur in the same tumor Metastases usually progress 
by way of the blood stream The symptoms of hematuna, pain, 
and mass are the tnad indicative of renal cell carcinoma This 
triad vvas the presenting complex m over half of the patients 
Hematuria was the presenting symptom in 60%, and was pain 
less in all but one of the patients The authors emphasme that 
the presence of hematuna is a challenge to rule out a malignant 
growth of the genitourinary tract Urologic investigation is 
essential, unless the cause of hematuria can be established 
without It Pam vvas not a common symptom in renal cell 
carcinoma Surgical extirpation is the only curative treatment 
for this neoplasm The authors use x ray treatment only in 
the palliative control of metastatic pain They feel that the 
thoracoabdominal, transabdominal approaches and the dorso- 
lumbar incision offer the best access for the removal of the 
kidney There was no surgical fatality in the 17 nephrectomies 
performed by the authors, but other reports mdicate an opera 
tive mortality of 8 5% 

THERAPEUTICS 

Treatment of Exantheraatic Typhus with Tetracycline F Ruiz 
Sdnehez A Ruiz Sfinchez, A Becerra and E N Granda 
Antibiotics & Chemother 4 402 405 (April) 1954 

Ruiz SSnehez and associates of the University of Guadala 
jara, Jalisco, Mexico, say that they and others since 1948 have 
obtained very favorable results with chlortetracycline (Aureo 
mycin) in the treatment of exanthematic typhus Today chlor- 
tctracycline is recogmzed as one of the most useful drugs in 
the treatment of typhus Following the introduction of tetra 
cychne—a new antibiotic prepared by removal of the chlorine 
atom from the chlortetracycline molecule—it seemed desirable 
to determine whether the modified drug retained activity against 
the nckettsiae Up to the present time, six cases of exanthematic 
(classical) typhus have been treated by the authors with tetra 
cychne in doses of from 50 to 70 mg per kilogram of body 
weight per day with very good results The temperature became 
normal within 36 to 84 hours of therapy All other symptoms 
were reduced with similar rapidity No signs of toxicity or in 
tolerance were observed 

Influence of Local Injection of Total Extract of Anterior 
Hypophysis on Delayed Bone Consolidation E Jannelli, A 
Mignogna and L. Fnzzi Gior ital chir 10 129 148 (Feb) 
1954 (In Italian) 

A study was made to evaluate the action of total extract of 
the imlcrlor lobe of the hypophysis on the callus-forming 
pidciss ill fractures In which union is delayed Ten patients wl 
iMiniinltnl fntcliircs of the upper and lower extremities w 
iK’litid I hr extract was Ijophllizcd and injected tran 
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ou-;])' into tlic center of (lie frncturc in doses of 10 P U (Pic- 
cionc units) To prevent the injected fluid from diffusing outside 
he center of the frncturc, a Hngedorn syringe was used with 
the needle attached to it, and the injection was followed on 
the fluorescent screen Tlic number of injections and their spac¬ 
ing depended on tlic results of clinical and radiological control 
examinations Tlic dose for cacli injection was always 10 P U 
The therapy was well tolerated It produced fever in one pa¬ 
tient, and in the patients in w'hom fractures of (he upper ex¬ 
tremities were treated there was pain at (he site of the injection 
and It radiated to the entire arm Tlic results were satisfactory 
in nine patients Siiort time elapsed from the first injection to 
the onset of clinical and radiographic evidence of bone con¬ 
solidation, and the bone forming process evolved rapidly to 
dcfinilisc healing The therapy had no effect in one patient who 
had a comminuted fracture of the shaft of the humerus with 
retention of foreign mclalhc bodies The authors advance vari¬ 
ous Inpothcscs to explain the mechanism of action of this 
hormone on the callus producing process in fractures in which 
consolidation is dcla>cd I The extract may have an irritating 
and nonspecific action in the center of the fracture and may 
stimulate the precipitation of calcium salts m the fibrous con¬ 
nective tissue interposed between the fragments of the fracture 
2 TTic good effects maj be caused bj the action of the somato¬ 
tropic fraction of this hormone when it is injected locally 
Tlic extract maj promote phenomena of bone metaplasia 
in the fibrous connective tissue interposed between the frag¬ 
ments and thus exert a 'stress' action on the eenter of the 
fracture 


I railircmh Treated with Bcta-Nnphthvl-Dichlorcthvlaminc 
(Irasjn) J Piper Nord med 51 303-305 (Teb 28) 1954 {In 
D inish) 

TTic results of treatment of crjthrcmia with ^ naphthyl- 
dichlorcthjlaminc arc so favorable that its continued use seems 
justified In three paiicnts with erythremia not previously treated, 
complete hematological remission was attained on oral admin¬ 
istration of 400 to 600 mg of the agent daily, with total dosage 
of 24, 18 6 . and 18 8 gm respectively In the first ease, the 
remission has continued two years In the second ease, there 
was recurrence after remission for a year and a half, a new 
senes of treatments with total dosage of 12 4 gm resulted in 
a new remission In the third instance, remission has lasted 
some months In all eases, leukopenia occurred walhin the first 
one or two weeks after the end of treatment Examination of 
the sternal bone marrow showed that a marrow rich in cells 
had been Iransformcd into normal marrow or a marrow low 
m cells ft naphihyldichlorcthyJaminc exerts an inhibiting action 
on bone marrow and lymphoid (issue Overdosage brings the 
risk of deeper bone marrow injury, and frequent control of the 
hemoglobin percentage, thrombocytes, leukocytes, and differen¬ 
tial count IS necessary’, with termination of the treatment before 
too low leukocyte values arc reached This is particularly im¬ 
portant, as reduction in leukocytes can continue for up to four 
or five weeks and reduction in erythrocytes and hemoglobin 
percentage for several months after withdrawal of (he treatment 
Because of the difference in individual sensitivity, no fixed plan 
of dosage can be set up The possibility of a carcinogenic effect 
of ^-naphthyldichlorclhyJaminc cannot be ignored, but no such 
cases arc known to have occurred on clinical usci 

Use and Abuse of Corticotropin (ACTH) and Cortisone in 
AllcrRic Conditions L Unger and A Unger Ann Int Med 
40 721-728 (April) 1954 

Corticotropin (ACTH) and cortisone are apparently not cura¬ 
tive, but they can be used to tide patients over the cntical phases 
of various diseases, including certain allergic conditions Every 
physician should not only know when and how to use them, 
but should also be aware of the serious untoward reactions 
(chiefly pharmacological) that sometimes follow iheir admin¬ 
istration Special caution is required in prescribing these hor¬ 
mones for patients with relative contraindications to their use, 
such as diabetes, hypertension, or infectious diseases, and they 
cannot even be considered (except perhaps for emergency use) 
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in the presence of pulmonary tuberculosis, peptic ulcer usvehn. 
sis, or other established contraindications Patients whose Me 
is endangered by a severe allergic condition, however, should 
be hospitalized and given hormone therapy at once, prefetablv 
corticotropin by slow, continuous intravenous dnp (20 units-of 
corticotropin in a liter of 5% glucose in water, each liter to 
last about eight hours) Aminophyllme should be added to the 
fluids if asthma is present Immediate treatment of this kind was 
required by only eight patients m this senes, but the results 
were excellent in all One other patient, an asthmatic woman 
with severe facial herpes zoster accompanied by stupor, fever 
and involvement of one eye, did amazingly well, and perma¬ 
nent damage to her eye was averted Patients for whom emer¬ 
gency therapy is not indicated should first be given a full allergy 
survey and ume-tested allergic treatment, if satisfactory im 
provement fails to result from the usual measures, corticotropin 
and cortisone may be tried, unless there are indications to the 
contrary Hormone therapy is generally more effective in pa¬ 
tients with respiratory conditions (bronchial asthma, hay fever, 
and perennial allergic rhinitis with or wuthout associated poJjps) 
than in those with various forms of dermatitis The best results 
arc obtained by giving the hormones in large doses until relief 
IS secured and then by gradually reduang the dosage as im¬ 
provement continues Sudden cessation of treatment is usually 
followed by relapse, administration of the hormones should, 
therefore, be continued for a long period, but the maintenance 
doses should be as small as possible and the patients should 
be carefully watched for the appearance of untoward reactions ^ 
The use of corticotropin and cortisone (0 alleviate allergic 
symptoms sometimes makes it possible to carry out accurate 
skin tests in patients whose skin test reactions would otherwise 
be weak or negative Definite allergic symptoms, varying from 
mild urticaria to profound shock or even death, occasionally 
follow the administration of corflcotropin or cortisone, const 
quently, as m the case of pemcdlm sensitivity, the offending 
hormone should be withdrawn as soon as minor reactions are 
discovered Corticotropm can usually be substituted for corti 
sone in such cases and vice versa 

Antibiotics and Hyaluronidase Combined in Aerosols in the 
Treatment of the Lesions of Pulmonary Tuberculosis (2# 
Months’ Experience) Wamery, G Dumon, Bnn and others. 
Rev tuberc , Pans 18 37-45 (No 1-2) 1954 (In French) 

Excellent results were obtained by treating tuberculous pa 
dents with aerosols containing streptomycm, isoniazid, and 
p-aminosalicyjic acid, alone or in various combinations, when a 
diffusion factor was added to the solution Treatments were 
given for 20 minutes twice daily Trials of the method have 
been under way in two different groups of patients smee May, ' 
1952, and, although a definitive judgment cannot yet be ren 
dcred, a substantial number have been apparently cured of their 
pulmonary lesions, without recurrences, for penods of 15 
months Many of the 68 patients ih the first group, approxi 
mately three-fifths of whom had had the disease for a Jong 
time, had received almost every kind of medical treatment and 
some had been treated surgically xvith collapse therapy before ^ 
the aerosols were tried A majority (about four-fifths) of the ^ 
98 paUents in the second group had illness of shorter duration ^ 
and about half bad never been treated with antibioUcs Use ^ 
of the aerosols was followed by substantial local improvement 
in 100 of the 166 patients, in 26 of whom complete cleanng ' 
of the radiological picture was secured Only two deaths oc ^ 
curred m the entire senes Aerosols alone were used in treating ^ 
some of the paUents, while m others general antituberculous , 
treatment was also given The method now in use consists ot 
a combination of isomazid, given as an aerosol, and p amino¬ 
salicylic acid, given intravenously, or 1 gm of streptomy 
daily, given intramuscularly with isoniazid both orally and a 
an aerosol The general treatment is suspended at the end ^ 
one month, but the aerosols are continued for as long a per on 
as necessary An intense dyspnea with hronchorrhea «^^ch 
gradually receded dunng a period of 10 days after 
ance of the aerosol, was the only complication noted m some 
thousands of aerosol treatments 
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BOOK REVIEWS 


fndiccl Electrocflrdlofmphy By Hcnr> J L Marriott M D Asso 
cute 'Professor of Medicine Unhcnlty of Maryland Baltimore Qoth 
Pp 171 ssith 115 Illustrations b\ Marcic Ethridge Perry Williams 
4 Tonkins Company Mount RoiTil and Guilford Aves Baltimore 2 1954 

The author points out in his preface that few books on electro¬ 
cardiography are truly elementary and easy to read He has tried 
to wnte a book that requires no previous knowledge of basic 
fundamentals of electrocardiography such as physics and mathe¬ 
matics To a large extent he has succeeded The general prac- 
tiUoner who is anxious to know something about the common, 
eierjday cardiac conditions in which electrocardiographic ah 
normalities are noted will find this book quite helpful A simple 
explanation of the electrocardiogram and the reason for taking 
the vanous leads is contained in the first chapter Chapters on 
rate and rhythm and the vanous complexes in the electrocardio 
gram follow The arrhythmias are well covered, and the illus¬ 
trations are excellent Myocardial infarction and coronary artery 
insufficiency are covered surpnsingly well, considenng that only 
25 pages including the illustrations are allotted to this important 
subject. The illustrations throughout are clear and well chosen 
A unique feature is an index to illustrative electrocardiograms 
as well as a general index 

Met»bolIjni ot Steroid Hormones By Ralph I Dorfman Ph D 
Associate Director of Laboratories Worcester Foundation for Expert 
mental Biology Shrembury Mass and Frank Ungar Ph D StafT Mem 
ber Worcester Foundation for Experimental Biology Cloth. $4 Pp 170 
with 53 lUustrations. Burgess PubUshlng Company 426-428 S Sixth St 
Minneapolis 15 1953 

The physician is often plagued by his inability to follow dis¬ 
cussions relative to the metabolism of the steroid hormones 
Discussants glibly toss about terms such as 3a-oI-17-one, or 
other terminology dashed with the pregnane nucleus plus side 
chains of varying lengths, to the utter discomfiture of the uniniti¬ 
ated The present text contains a clear indoctrination into the 
mystic realms of steroid structure, physiology, and metabolism, 
suitable for reading by physicians The reader is wafted luadly 
through steroid nomenclature and structure into the formerly 
bewddenng maze of biosynthesis, microbiological reactions, and 
enzymatic influences with a sense of comfortable understanding 
not usual m biochemical textbooks The book should be of 
value to the beginner' as well as to the research worker in the 
field of endocnnology 

Traltf de cytologle sanguine Par Marcel Bessls. Cloth Pp 588 with 
405 lUustrations Masson & Cie 120 boulevard Salnt^iennhln Paris 6e 
1954 

This IS a complete revision of a book published in 1948 
under the title Cytologie sangume, normale et pathologique ” 
The text has been increased from 298 pages with 228 illustrations 
to 588 pages with 405 illustrations, and the whole treatment of 
the subject has been improved In the first edition only occasional 
references were included, the present edition contains a large 
number of up to-date and well selected references The author 
IS a disUnguished contributor to hematological bterature The 
purpose of the book is to review the subject of cytology of blood 
and marrow cells in the light of recent developments in phase 
microscopy, electromicroscopy, cytochemistry, ultracentnfuga- 
tion, and the use of polanzed, ultraviolet, and fluorescent light 
Minute descnption of the appearance of each cell as prepared 
with classical staining methods precedes the discussion of ob¬ 
servations noted with the new techniques The matenal is treated 
in 15 chapters divided in three main parts The first part, on 
lechmques, includes chapters on obtaining matenal, counting 
vital staining study of smears, electronic microscopy, and ex- 
penmental method, such as tissue culture, electrophoresis, 
separation of cells and cellular components by centnfugation. 


Tboe pcxik reviews have been prepared by competent authorlUes but 
do not represent the opinions ol any offldal bodies unless specifically 
so stated. 


photomicrography, autoradiography, and phase microscopy The 
second part, on general physiology and pathology of blood cells, 
covers hematopoiesis, qualitative data on marrow and blood cells, 
and general data on pathological changes The third part deals 
with details of special pathology of the different marrow and 
blood cells, each in a separate chapter erythrocytes, granulo¬ 
cytes, thrombocytes, lymphocytes, histiocytes (including mono 
cytes), stem cells, and rare cells seen occasionally in blood 
smears and marrow preparations The presentation is lucid and 
not too technical The subjects have been brought up to date 
Amencan literature is well represented The black and white 
illustrations are excellent Many of them show the application 
of new techniques The full page illustrations in color are well 
done and most instructive This monograph should be invaluable 
to advanced students of hematology and especially to investi 
gators 

Taberculosis in Childhood and Adolescence with Special Reference to 
the Pulmonary Forms of the Disease. By F J BenUey M D FRCP 
D P H S Grzybowski M D M R C P and B Benjamin B.Sc F I A, 
Preface by Sir Robert A Young C B E. M D F R.C P Foreword by 
Wilfrid Sheldon C V O M D F R.C P Physician Picdiatriclan to H M 
The Queen Cloth S5 30s Pp 259 with 67 radiographs. National Asso¬ 
ciation for Prevention of Tuberculosis Tavistock House North Tavi 
stock Sq London W C 1 1954 

The challenge of tuberculosis is as strong today as at any 
lime, although the infection is known to be preventable, its toll 
of lives throughout the world still runs high Detection of the 
disease in a young child, even an infant, must lead to the expert 
scrutiny of the adults with whom the child has been in contact 
and may lead to the discovery of unsuspected but infected adults 
in need of treatment and segregation A sound knowledge of 
the clinical aspects of the disease in persons of different ages 
emphasizes the value of this text The work is based on experi¬ 
ence with over 1,000 children treated in the sanatonum and 
followed up for an average of six years A special investigation 
into the chtucal and pathological details surroundmg the deaths 
from tuberculosis in 100 unselected cases in London children 
IS included The study provides an outline of the natural history 
of tuberculosis The influence of measles and whooping cough 
on tuberculosis, the significance of lobar and segmental lesions, 
the importance of reinfection, and many other vital factors are 
discussed Some new aspects of the connecUon between pnmary 
disease in children and pulmonary tuberculosis m adults are 
brought to hght The extent to which death in childhood may 
be preventable is analyzed The madequacy of present methods 
of dealing with the disease in children calls for an overhaul of 
both climcal and administrative arrangements The fundamental 
pattern of tuberculosis shows stnking similanties, although its 
tempo may vary from country to country A plea is made for 
the organization of special clinics for tuberculous children This 
volume IS pleasant reading, stimulating, and informative 

MepoirbalgU—Mtnrtnial DIstreu. By William Bickers M D Attending 
Gynecologist to Retreat for Sick Richmond, Virginia. Publication number 
208 American Lecture Series, monograph In American Lectures In 
Gynecology and Obstetrics. Edited by E. C. Hamblen B S M D 
F.A.C.S Professor of Endocrinology Duke University School of Mcdl 
cine Durham N C Cloth $2 75 Pp 97 Charles C Thomas Publisher 
301 327 E Lawrence Ave Springfield III Blackwell ScienUfic Publics 
tlons Ltd 49 Broad St Oxford England Ryerson Press 299 Queen St 
W Toronto 2B 1954 

The author of this small monograph has been interested in 
menstrual distress for many years He has prepared a very read¬ 
able monograph, which contains the following chapters Intro¬ 
duction to Menorrhalgia, Physiologic and Morphologic Back 
ground. Menstrual Distress—^Why?, Hormonal Interceptors and 
Excitors, Pharmaco-Physio Dynamics, Surgical Interceptors 
Clinical Evaluauon and the Menorrhalgic Patient and Her 
Treatment Each chapter is supplemented by a list of references 
Bickers discusses the vanous forms of treatment with speaal 
emphasis on his own The book contains an excellent expositioo 
ot Its subject 
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QUERIES AND MINOR NOTES 


use OF I STHOGFNS IN AGI I> WOMEN 

To TUI Editor—T/Z f- rftirn, "TcUnUcronc for Older Men’’ 
I/I Till Journal, Dec 26, 195!, page 1598, led me to ,nc 
10 mp of UUoUcrone doth The ncll-hcmg effect produced 
If ilcliniie 1 nr oldtr iinmc/i of comparatnc a<;c and well 
pau mcunpaufc, uhat n of Mimlnr benefit? If eurogeme 
productf an lumficial, pUau cialiintc the untlietic and 
natural l\p( r and giic doutgc recommendations 


M D, Cohfornto 

Answpr—U IS chimed ilint imdrogcns have nn appreciable 
ctTcci on the vs ell bemp of posi menopausal women, especially 
when ndminisicrtd lopetlicr \wih csiropens There are a number 
of Midi oral preparations on the m irket, often m the classifica¬ 
tion of pen line ihcrapv that contain well established ratios of 
csiropcn and andropm This ratio is usiniij 10 to 1 or 20 to I 
androfcn to estropen bj wciphi Tlnis, the nndropen component 
Will van between 5 .and 10 mg, while the estrogen will vary 
between 0 25 to 0 5 mg It is possible tint the dosage form 
coni lining 10 nig of testosterone may be excessive as regard 
the possihilil} of producing shglit signs of viri/ism after long- 
continued iis igc It IS quite possible that n synthetic estrogen 
tn similar doses stich ns dicthjlstilbcstrol, 0 25 to 0 5 mg daily, 
ma> be ns clTcctisc is the natural estrogen However, there 
seems to be a higher incidence of uterine bleeding after pro¬ 
longed .administration of this sinthctic csiropcn 


CRICOTHMII OTOMV 

To iiIL Editor —The hbrars facilities at this Armv installa^ 
tion are limitid I am interested tn encothyeotonn, uliich 
may he used in place of rmergencf tracheotomy 

Ralph J Capnrosa, M D , New York 

This inquirj was referred to two consultants, whose respcc- 
tuc replies follow —Ed 


PREPARATION OF THE OPERATIVE SITE 
To THE Editor —What are the ideal agents for preoperative 
preparations of the surgical area? We have been using aklLl 
and aqueous benzalkomum (Zepluran) chloride Are there 
any plastic drapes available that can be autoclaved and used 
beneath the operative drapes? 

D R Lehrer, MJ>, Sandusky, Ohio 

Answer --There are many agents for preparation of the skin 
of the operative site and any one of them is satisfactory if used 
properly The area should always be cleaned well with soap 
and water the night before operation If a chlonnated hydro- 
carbon is to be used, a soap contaimng this agent should be 
employed In the operating room any one of the mercunal anti¬ 
septics, such as thimerosal (Merthiolate), is a satisfactory prepa¬ 
ration if the skin has first been cleaned with alcohol and ether 
If a chlorinated hydrocarbon, such as hexachlorophene, is used, 
It IS important (hat no other agent that might interfere with 
the protective film that is left by the chlonnated hydrocarbon 
be used after its appheatroa If a quaternary ammonium com¬ 
pound such as benzalkomum chlonde or benzethonium (Pheme- 
rol) chloride is used, it must be remembered that these agents 
arc inactivated by soap Resorcinol compounds might be used, 
but these are not as good as the foregoing three groups of agents 
If hexachlorophene is used, it is well to wet wash the operative 
site with this agent for about five minutes, then the area should 
be painted wjih this agent and ihe excess dried with a sterile 
towel Plastic drapes manufactured by the Minnesota Mining 
and Manufacturing Company, Minneapolis, are available for 
surgical use These are prepared in packages and are already 
sterilized They come m various sizes and for specialized pu 
poses These cannot be restenhzed If these are to be used, co 
sidcration must be given to the fact that they are generate 
of static unless made conductive They are marketed under ll 
trade name of Scotch drapes 


Answer —Cricoih}rcolomy is an operation not justifiable ex¬ 
cept in the direst emergencies If the unskilled and inexperienced 
surgeon is obliged to divide the cricoid and thyroid cartilages 
(0 open the airw.ay in a case of high respiratory obstruction, 
certainly a cannul.i should not be worn m the incision A proper 
tracheotomy with the tr.ichcal incision .it least one ring below 
the cricoid should be performed immediately after the relief 
of d>spnca for the phneement of the cannula Otherwise, per¬ 
manent dam.igc to the I.irynx and intractable laryngeal stenosis 
or atresia is the inevitable result Even faryngotomy, which ordi¬ 
narily means division of the cricothyroid membrane, between 
the cricoid and thyroid cartilages, is not justifiable except as a 
temporary emergency measure, and a cannula should not be 
worn through such an incision 


Answer —Cricothyreotomy is another term used for a high 
tracheotomy Tlic trachea can be entered more quickly through 
the cricothyroid membrane between the thyroid and cricoid 
cartilage and this procedure is justifiable in an extreme emer¬ 
gency when there is obstruction to the airway in the larynx or 
above, however, the procedure should be followed immediately 
by an orderly tracheotomy, within 12 to 24 hours, so that the 
tracheal cannula is introduced into the trachea at a much lower 
level, I c, below the first tracheal ring The reason for this is 
that if a metal cannula is allowed to remain in place, via the 
cricothyroid membrane, a stenosis of the larynx will result from 
pressure on the cricoid cartilage by the cannula A descripuon 
of the procedure and its indications can be found m any stand¬ 
ard textbook on laryngology 


The answers here published have been prepared by competent authorities 
?^:y do not, however, represent the opinions of any bodl^c« 

snecificaUv so stated in the reply Anonymous communications and 
orpS cards cannot be answered Every letter must contain the witers 
name and address, but these will be omitted on request 


PERMANENT WAVJES 

To THE Editor —Is there any detrimental effect on the seal 
or hair of children after the use of "chemical hair wavei 
over a long period of iime^ m D , Indiana 


Answer — Permanent waving solutions for children ai 
basically the same as those intended for adults These are usual) 
cold waves with a salt of thioglycohc acid as the essentii 
ingredient Waving of the hair is made possible by cbemici 
changes brought about by the thioglycolate solution The bai 
IS rendered more plastic and flexible and, during this rclaxe 
state, tension is applied in whatever direction is desired In thi 
case, it is wound around curlers and wavy hair results Tb 
greatest care must be exercised to avoid too much tension bf 
cause hair breaks easily at this point in the waving process T 
make the wave “permanent” the thioglycolate solution must h 
neutralized A bromate or perborate neutralizer may be use< 
for this purpose, or the product may be of the “automatic o; 
non-neutralizer” type that does not require a chemical prepara 
tion It then depends on neutralization by oxidation, wbict 
requires several hours 

At one time it was thought that thioglycolates might be ab¬ 
sorbed through the skin to cause systemic reacUons But scien 
tifically acceptable studies over more than a 10 year penod ^ 
widespread use for an equal length of time give no evidence that 
3 km absorption and systemic reactions occur following tne 
sporadic or prolonged use of these cold waving preparations 
The studies do show that an occasional skin sensitization or a 
nfation may result Particularly susceptible are beauticians wn 
‘landle cold waving preparations as well as potential 
ind sensitizers daily As far as known, these toxicity s 
nclude adults only as test subjects No studies 
lompare the child’s skin with adult skin m such aspects as 
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permeability and resistance to irritants and sensitizers Some 
dermatologists have stated, however, that in general the horny 
or surface layer of the skin is thinner in the child than in the 
adult One would therefore expect that, when a thiogl>colate 
solution comes in contact with the horny la>er of a child s skin. 

It might be more damaging than when it contacts an adult skin 
This supports the manufacturer s usual precautions that contact 
between the skin and the waving lotion be kept to a minimum 
General precautions in the cold waving permanent procedure 
that apply to adults are imperative in giving a child a home 
permanent 1 Keep waving lotion away from ejes, ears, nose, 
and mouth and from the skin as much as possible 2 Keep 
waving lotion and neutralizing solution out of reach during the 
process and discard them immediately after use Accidental 
ingestion of these solutions may cause serious results 3 Do not 
give a cold wave if there are abrasions or scratches on the scalp 
The other problem is that of the cosmeuc appearance of hair 
Childrens hair is regarded as finer and less resilient than that 
of an adult At best, it is difficult to curl If, however, the de¬ 
cision IS to proceed with a home permanent products intended 
for children are preferable In general, makers of home per¬ 
manents for cbvWien seem to be conscventtovisty taking into 
consideration the special problems of waving children’s hair 
They have attempted to incorporate modifications both in for¬ 
mulas and in directions for use to promote safer and more 
successful hair waving for children If a professional wave is 
to be given, a beautician should be selected who is skilled and 
expenenced in the problems associated with waving children s 
hair 

PREMATURE EJACULATION 

To THE Editor — Please explain the cause and treatment of 
premature ejaculation A# D Kentucky 

Answer —Premature ejaculation or ejaculatio praecox is 
caused by two classes of conditions, one organic and the other 
functional In the orgamc category may be classed mfections 
of the genitourinary tract, irritative phenomena involving the 
spinal cord, or the neural plexi controlling the genitounnary 
mechanisms, and hyjjeresthesia of the penile skin, especially at 
the point of the mucosal junction at the meatus The pnncipal 
mechamsm that sets off the phenomenon of ejaculatio praecox 
IS hyperemia of the verumontanum This is sometimes associated 
with an erosion m that area 

The nonorganic causative agents may be divided into two 
categones In the first category may be placed cases of sexual 
excesses as well as those involving improper sexual technique, 
due to inexperience, habitual precipitation thoughtlessness, or 
indifference The largest subdivision of the functional group, 
however, is composed of mental states, such as anxiety, manic 
phases guilt complexes and other psychiatric involvements 
Treatment of the organic situations consists of removal of 
the cause, where possible Active infection is treated by a suit¬ 
ably chosen anUbioUc It is frequently helpful to treat condi¬ 
tions of the verumontanum directly through an endoscope vvlth 
a topical apphcaUon of a solution of silver nitrate, this pro¬ 
cedure may have to be repeated a number of times before re¬ 
sults are obtained The neural structures involved in certain 
cases will have to be treated either by medical or surgical means, 
depending on the history and examination findings in each spe¬ 
cific case In the instance in which hyperesthesia is a causatne 
agent, a topical application of a weak anesthetic soluUon such 
as procaine hydrochlonde 2 to 5%, should be applied to the 
parts mvolved a few minutes before coitus Those patients in 
whom sexual technique is at fault should be reeducated along 
proper lines The anxiety states and the guilt complexes or 
other psjchoneurotic insolvements must be treated m accordance 
with ps>chiatnc pnnciples 

The percentage of cures or e\en improvements is not spectacu¬ 
lar The reason for this is manjfold pnncipallj due to a failure 
on the part of the pauent and even someUmes on the part of the 
physician to realize the deep-seated root of these conditions 
That IS especially true of the nonorganic group The only hope 
for success lies in persistence, a willingness to continne to try 
in the face of apparent failure, and an ability to control the 


patient sufficiently so that he will return as often as need be 
and so that treatment may not lapse or be discontinued While 
the physician should not make any plenary promises or san¬ 
guine statements to the patient or his family, it is necessary abo\e 
all that he does not permit either the patient or himself to be¬ 
come discouraged 

LACERATION OF THE CEREBELLUM 
To THE Editor —How often do j oii find a contrecoup lacera¬ 
tion of the cerebellum that is, a blow to the right anterior 
frontal region producing a laceration of the cerebellum'^ Does 
aneurysm of the cerebellum tilth spontaneous rupture occur 
frequently ’’ £ j £,giar M D , Nanticoke Pa 

Answer —The occurrence of a contrecoup laceration of the 
cerebellum due to an impact against the antenor portion of the 
skull IS exceedingly rare (Courvdle Pathology of the Central 
Nervous System, Mountamview, Calif, Pacific Press Publish¬ 
ing Association, 1950, p 297) However, an impact to the pos¬ 
terior pole of the skull may result m dmect injury of the cere¬ 
bellum with contrecoup mjury of the antenor portion of the 
cerebrum Another possibility that should always be considered 
in the presence of bipolar mtracramal mjunes is that there were 
two impacts, one frontal and the other ocapital The absence 
of damage to the scalp or skull at either or both sites does not 
preclude the possibility that two impacts were sustained, one 
antenor and the other postenor, and each of suffiaent force 
to injure the underlying brain tissue Although aneurysms may 
form on the cerebellar artenes, their presence in this situation 
IS extremely uncommon McDonald and Korb (Arch Neurol 
ik Psychiat 42 298 [Aug ] 1939) m surveying the literature cover¬ 
ing 1,023 cases of mtracramal aneurysms found 2 involving the 
supenor cerebellar artenes 5 mvolving the antenor infenor 
cerebellar artenes, and 8 involving the postenor infenor cere¬ 
bellar artenes In 786 cases of ruptured intracranial aneu¬ 
rysm tbe cerebellar artenes were the site of rupture m 12 
instances 

AN EMERGENCY KIT 

To THE Edetor —In retirement, I associate tilth an age group 
of persons who might hate a heart attack What do you 
recommend for a physician to carry for emergency use in 
coronary cases such as shock"' Would pearls of amyl nitrite 
still be useful, or is there something better today' If a hypo¬ 
dermic syringe is among the recommendations what drugs 
are best to use"' C L Beaten MJ) El Paso, Texas 

Ansxver. —^The most unportant item m a kit intended for 
extreme emergencies would be morphine This can be earned 
m syrettes or other containers for immediate use Amyl nitrite 
pearls and glyceryl tnnitrate (mtroglycenne) tablets are excellent 
for rapid coronary vasodilatation Other drugs that may be life¬ 
saving include epinephnne for severe allergic manifestaUons 
sodium amytal for disturbed pauents and convulsive seizures, and 
ouabain or lanatoside C (Cedilamd) and aminophylhne for acute 
heart failure and pulmonary edema A tracheal airway, tourni¬ 
quets, and pressure dressings should be mcluded One 10 cc 
stenle synnge with a no 20 needle would be adequate for all 
the above medications 

TESTING STERILITY OF LIQUIDS AND SOUDS 
To THE Editor. —We are interested in setting up a standard 
protocol at this hospital for the bacteriological determination 
of the sterility of instruments, solutions drapes glotes etc 
before during and at the end of surgery We hat e not found 
such a standardized approted procedure in the literature 
James S Conant M D Glenn Dale Md 

Answer. —^The accented technique for testing stenhiy of 
liquids and solids is that published in the Pharmacopeia of the 
United States (sol 14 1950 pp 758-762) This describes 

mtlhods for sanvpUwg sohds that ate stnetiy appheaWt to all 
operaung room situations Some illustratue modifications arc 
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helpful Instrumcnls and gloves arc immersed in a ,ar of fluid 
medium to encourage growth of organisms in blood encrusted 
m recesses or buried m grease, oil, fat. or silicone DmSsTre 
best tested by stitching small swatches to them These can be 
removed for culturing Sterilizing processes arc Validated bv 
planting specimens contaminated with dry heat resistant spores 
Tlicse arc obtained by heat treatment and desiccation of earden 
soil (Eckcr Afo(/ Hasp 48 86, 1917) or purchased from com¬ 
mercial sources (Vera Applied hficrobiotopy 1 117 1953) 
llacillus stcarothcrmophiltis (NCA no 1518) can be’secured 
from the National Canners Association Either qualitative or 
quantitative mciliods ma) be used depending upon the import 
of the invcstigition Stcriht) testing, however, is not practicable 
for control of hospital practice Hie 14 day mcubnlion period 
essential for identification of negative cultures is too Jong There 
arc too man} pitfalls in proper cleansing of instnimcnts, packag¬ 
ing of textiles, and loading of sterilizers to permit valid ddduc- 
tions to be made on the basis of an occasional culture The 
control of sicnhrajjon for roniinc use in s Itospiinl depends on 
establishing a st indard technique for packaging and wrapping 
supplies and loading sterilizers that permits steam to penetrate, 
heat, and moisten the load in n predetermined period The quality 
of the steam as a microbicidc is measured by reading a ther¬ 
mometer located m the lowest point of the sterilizer, the air 
and condensate drain line Exposure to steam at 121 C (249 8 F) 
for a period suflicicnt to heat the lo.id throughout plus the 
thermal death time of 13 minutes is qdequate Surgical supplies 
packaged as described m Aseptic Treatment of \Vounds" by 
W'nltcr (New ■) ork the Macmillan Company, 1948, pp 74-91) 
ire sterilized b} 30 minutes’ exposure to saturated steam .at 
I2l C \utontafic controls are available to impound each load 
during sterilization Such devices do not supplant the sound 
management of the suppl) room and alert supervision of the 
operating room on which safe aseptic technique depend 

I PIDID3.MmS 

To ntc Editor —In Tiir Journal, April 3, 1954, paqc 1236, 
a letter rt quests infor/nation on the cause of acute non¬ 
specific cpiiiidMtiitis and the repls places the blame on trauma 
or strain Such is nnreh an unproicd Inpothens, and if 
acci pted as a fact it opens up a u tde field of litigation in 
both the industrial and the malpractice areas In the late I9th 
century the tints crstil caun of practically all Illness was 
miasma and trauma In Pepper's ‘ Ssstem of Practical Medi¬ 
cine In American Authors" {sol 5, Pluladelphta, Lea 
Brothers and Compans, 1SS6 p 1151) the cause of anterior 
poliomsclttis lias said to bt trauma or strain IVheneser the 
complaint of a ssorkman is said to be due to or aggrasated 
by trauma it immeduiicls passes out of the field of the prt- 
satc practice of medteuu and into the office of a contract 
insurance phsstetan A thorough resfew of the literature along 
nith sesen case nports of so-called traumatic cpididsmitis, 
published in Tun Journal (91 1857-1860 fDec 15j 1928), 
lists the four postulates set up In the Workmen's Compensa¬ 
tion Board of Germany tliat had to be met before trauma 
ssas accepted as the cause of epididymitis The teaching of 
Tcrrilon, published in 1885, that trauma by effort is a symp¬ 
tom complex due to recurrent slight infection, has been 
accepted by all, up to the recent epidemic of financial diag¬ 
noses 

At present in California an appellate court is considering 
a case involving five figures, based on the allegation that a 
man slipped on a u'et and, as a result, tubercle bncdli 
were squirted into bis epididymis It is a fact accepted by all 
scientists that the passage of bacteria from an infected pros¬ 
tate or bladder through the sphincter of a normal ejaculatory 
duct IS not possible A hypertrophied prostate with marked 
back pressure over a long period of time may infect and 
dilate the ejaculatory duct and vas deferens to large size, and 
frequent straining can eventually force urine down the dilated 
toneless ejaculatory duct and vas Low and Oppeiiheint’s 
hypothesis of reverse peristalsis of the vas has never been 
demonstrated Rolnick (Surg, Gynec & Obst 41 15-20,1925) 
attempted to prove that prostatic and seminal vesicular secre¬ 
tions could extend downward through the lumen of the vas 
He could not force fluid beyond the tail of the epididymis 
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with syringe pressure through the isolated vas m a smr, 

ZTl'u f 601-613 1% 

repeated some of Rolnick's experiments but summed up ,h 

aT/SSrJpT/TvT ^ ^ Car/,carl (Edinburgh M 

judge ruled there was no scientific evidence that strain pL 
(inv part in the causation of epfdidymitis The literature .1 
tains some interesting articles pro and con, consisting . 
personal opinions that are nq more scientific than a t 
monial for Lydia Pinkham’s Vegetable Compound 
In the case now before an appellate court m California 
urologist stated that "slipping and muscle tensing m ’’ 
perineum forces the infected material down the vas to th 
epididymis, that jolting, falling on the perineum, bladder irn 
gallons under high pressure may cause the above spread o 
infection, a full bladder at the time of injury is apparent) 
a factor which may on occasion force infected material da 
the \ as to the epididymis ” 


Dr Hugh H Young stretched a contracted bladder t 
means of hydraulic distention (elevating the bag 20 ft oi 
a pole out of a window) and as a direct result became pro 
fessor of urology at Johns Hopkins University In Ins near) 
50 years of tenure he, routinely taught that the proper waj 
to treat chrome prostatitis was by massage, bladder irrigci 
tions, etc, and his scores of disciples are still following Id 
teachings If this hypothesis of trauma by effort, or, mor 
siiccincth, "epididymitis by grunt," is accepted as-a scieptifi 
fact, and epididymitis develops during treatment in one o 
Dr Young's disciples’ patients with prostatitis the physicwi 
IS, if the ansiver The Journal published is'aUowed to starid 
wide open for a malpractice judgment 

The question and answer as published has already beei 
picked up by attorneys of the plaintiffs in this area It will 6 
only a question of a short time until a defendant’s witness i 
going to be asked if he accepts the teachings of the America) 
Medical Association as authoritative, and he is going to b 
stymied unless he can refer to a correct ansiver that counter 
balances the other 


Mdey B Wesson, M D 
939 Medico-Dental Budding 
490 Post St, San Francisco 2 


Dr Wesson’s letter was referred to the consultant wbt 
answered the query, and he commented as follows 
The answer to the query regarding epididymitis states defi 
nileJy “the etiological factors involved in epididymitis have no 
been exactly determined ” The various theories for the cause o 
nonspecific epididymitis, which is frequently observed subse 
quent to a strain or injury, include not alone reflux of bacteni 
into the epididymis via the vas deferens but also the infectioi 
carried to the epididymis via the blood stream or the lymphab 
system It definitely states that an mcidental mfection must b 
present in the unne subsequent to such lesions as chronic pros 
tatitis or other diseases m the urinary tract It is generall; 
accepted that vigorous massage with chronic prostatitis is no 
infrequently complicated by epididymitis It is difiicult to se< 
how a legal decision can be made on the basis of observation 
made in the answer to the query as stated m The Journal 


BLOODSHOT EYES 

To THE Editor —Regarding the query on bloodshot eyes ir 
The Journal, April 24, page 1475, one thing should be adder 
(o the almost complsie hs) of possible explanations, namely^ 
malnutrition After the exclusion of malignant disease, blood 
dyscrasia, and debilitating chronic disease, the question anses 
whether this patient with chronic photophobia and foreign- 
body sensation, without objective findings, has been on a 
well-balanced diet Often correction of nuintional faults, 
omission of alcohol, and additional high vitamin intake, with 
particular attention to the vitamin B group, may bring relief 

111 such a case , , i w n 

K W Ascher, MD 

Department of Ophthalmology 

University of Cincinnati 

Cincinnati 19 




